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SURGICAL LECTURES. 





Theatre, St. Thomas's Hospital, 
Wednesday Evening, October 1, 
1823, 


Ar half-past seven this thea- 
tre was crowded in every part, 
upwards of four hundred stu- 
dents of the most respectable 
appearance being present. 
About eight o'clock, Sir 
Astiey Cooper arrived, and 
was received with the most en- 
thusiastic applause ; which hav- 
ing ceased, this distinguished 
surgeon commenced his dis- 
course by observing,—That, 
while it is the province of the 
physician to attend to internal 
diseases, it is the duty of the 
Surgeon to attend to those that 
are external ; to perform ope- 
rations for the removal of dis- 
eased parts ; and to know how 
to regulate the system by the 
use of medicine, when local 


diseases are produced by con- 





stitutional derangement. Sur- 
gery is usually divided into the 
principles and practice. The 
first are learned from observa- 
tions on the living when dis- 
eased, by dissection of the dead. 
and by experiments upon 
living animals. Our deduc- 
tions from these sources fur- 
nish us with the means of 
knowing a malady by its symp- 
toms, the alteration of structure 
in a part when diseased, and 
the various ways in which Na- 
ture attempts the reparative 
process, both in external and 
internal parts. A man who 

seen much of morbid pre- 
parations, possesses great ad- 
vantages ; but his anatomical 
knowledge cannot be perfect 
unless he has frequently seen 
and assisted in the dissection of 
the human body. In the sur- 
gical science hypothesis should 
be entirely discarded, andsound 
theory, derived from actual 
observation and experience, 
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alone encouraged. The first is 
an ignis fatuus which is sure to 
mislead ; the last a polar star, 
a never-failing guide. Expe- 
riments on living animals have 
been found of the greatest 
utility in directing us to a 
knowledge of the means by 
which Nature acts in the repa- 
ration of injuries, and in the 
restoration of lost parts. Thus 
the method she would adopt in 
uniting a fracture in the bone 
of a dog, will show you the 
manner in which union of a 
fractured bone would be effect- 
ed in man; the secretion of 
ossific matter by the blood- 
vessels being in each case pre- 
cisely the same. 

In the practice of Surgery, 
also, many essential qualities 
are requisite on the part of 
the surgeon. The first of 
which is, neatness in the appli- 
cation of his remedies; awk- 
wardness in this respect will 
frequently injure’ his profes- 
sional prospects—the patient 
and his friends often judge ef 
a man’s skill by his manner of 
bleeding, or from the applica- 
tion ofa bandage ; and it some- 
times happens that ‘‘ the hand 
spoils the head.” 

The next requisite is, gentle. 
ness of manner; patients having 
a natural dislike to operations, 
feel still more uneasy if they 
discover any thing in their 
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practitioner’s behaviour which 
makes them apprehend rough 
treatment. 

Violence is in all cases bad, 
and is sometimes followed by 
fatal consequences. 

I was invited by a Surgeon, 
some years since, to see a pa- 
tient who had a compound dis- 
location of the ancle joint: 
there existed a considerable 
degree of pain and inflamma- 
tion ; the surgeon at once sud- 
denly introduced a probe, rais- 
ed some of the parts by it, and 
his Latin being as bad as his 
surgery, said with the utmost 
coolness, Dedenda est Car- 
thago! (a loud laugh) * Car- 
thage must fall!” Thereby 
implying that amputation must 
be performed ; indeed, from 
the rough manner in which he 
treated his patient, there seem- 
ed no other chance for the poor 
fellow’s recovery. In this 
case gentleness might have 
prevented the necessity for 
amputation. 

But the quality which is con- 
sidered of the highest order in 
surgical operations, is self-pos- 
session ; the head must always 
direct the hand, otherwise the 
operator is unfit to discover an 
effectual remedy for the un- 
foreseen accidents which may 
occur in his practice. Without 
this quality a man may do well 
enough in ordinary cases, but 
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can do little on sudden emer- 
gencies ; it inspires confidence, 
and almost ensures the success 
of the operation. These qua- 
lities forward the interests of 
professional men, whilst they 
diminish the sufferings of hu- 
man nature. Patients gene- 
rally form an opinion of a sur- 
geon’s ability by his manner: 
if he be of a dry, morose turn, 
he is apt to alarm not only the 
patient, but his whole family ; 
whereas, he who speaks kindly 
to them, and asks for particu- 
lar information, is supposed to 
have more knowledge, and re- 
ceives more respect. 

In all cases it is the duty of 
the Surgeon, never to advise 
an operation, unless there is a 
probability that it will be at- 
tended with success: he should 
here, 2s in every instance, ‘do 
to others as he would have 
others do unto him.” Let it be 
always remembered, that ope- 
rations cannot be safely under- 
taken by any man, unless he 
possess a thorough knowledge 
of anatomy. This is the real 
groundwork of all Surgical 
science; and it has ever been 
found that half-anatomists are 
bungling practitioners; igno- 
rance here, as it always will, 
givesconfidence without power. 
But itis consolatory to know, 
that the human frame is better 
understood at the present epoch 
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by Students, than it was forty 
yearsago by Professors. With 
us, the march of improvement 
has been most rapid ; and it 
has principally arisen from the 
assiduity with which the mo- 
dern Surgeons have pursued 
theiravocationsin the disecting- 
room. A few years since, all 
operations were attended with 
hazard ; those now undertaken 
commonly do well, which cap 
only be explained by our in- 
creased information. An old 
surgeon, now deceased, said. 
“that operations for extract- 
ing stones from the bladder, 
put him in mind of sailing be- 
tween Scylla and Charybdis.”’ 
It was replied, ‘‘that not to at- 
tempt them was certainly re- 
signing his patients to Scylla!”’ 
*Tis true, these operations re- 
quire the most perfect anato- 
mical skill; as do those for 
hernia, aneurism, and fractures 
of the bones of the head, at- 
tended with depression. Ana- 
tomy likewise teaches us how to 
discriminate disease ; in which 
lies more than half the cure. 
Without this knowledge, dis- 
locations frequently cannot be 
detected; whereby patients 
may become miserable for life, 
and thus the reputation of the 
Surgeon be for ever lost. Some 
years since, one of the profes- 
sion, whom I had long known, 
but had notseen for many years, 
B 2 











called on me; I naturally in- 
quired respecting his success. 
He replied, that his life had 
been like April, sometimes sun- 
shine, sometimes rain. I re- 
joined, “‘ How so? you have 
brought up a family genteelly, 
and have, I understand, a re- 
spectable practice."’—* True, 
(said he,) but a circumstance 
occurred some time ago which 
has given me much uneasiness ; 
I was called to attend acase of 
dislocation of theshoulder joint, 
but it so happened that I could 
not discover it; after attend- 
ing the patient for a consider- 
able time, another surgeon was 
requested to see him, who at 
once pronounced the bone to 
be out, which in reality was the 
case, for ina very short time 
he reduced it. When the man 
recovered, he brought an action 
against me, I had to pay two 
hundred pounds damages, and 
the law expenses were two hun- 
dred pounds more. The loss of 
the money I did not feel, but I 
have severely felt being pointed 
at as an ignorant man.” 

A few years ago, one of the 
dressers in this hospital wished 
very much to perform an ope- 
ration; and he turned his at- 
tention to the surgery boy, who 
had a bad leg, and said to him 
one day, “* Abraham, I should 
like to cut off your leg.”— 
« Indeed!” said Abraham, “I 
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should not like it.”—** Oh,” 
said the dresser, “ it will never 
be of any use to you in its pre- 
sent state, and therefore you 
had better be without it. I 
will take a lodging for you; I 
will give you some money, and 
you shall be well attended.” 
The boy’s scruples were over- 
come; he took the money, 
went to the lodging; all was 
fixed, and the operator began ; 
but finding a great discharge of 
blood, he cried out to his as- 
sistant—“ Screw the tourni- 
quet tighter.” He obeyed ; 
but in doing so the screw broke, 
and at this unforeseen accident, 
the dresser lost all presence of 
mind ; he jumped about the 
room, then ran to the sufferer. 
and endeavoured to stop the 
effusion of blood by compress- 
ing the wound with his hand, 
but in vain; his sleeve became 
filled with blood, and poor 
Abraham would have died in 
a very short time, had not a 
pupil accidentally called, who 
had the presence of mind to 
apply the key of the door to 
the femoral artery, by com- 
pressing which he stopped the 
bleeding, and thus gained time 
for the application of another 
tourniquet. 

Some years ago, one of the 
dressers at Guy's Hospital, in 
bleeding a man, punctured the 
artery that lay under the vein 














INTRODUCTORY LECTURE. 5 


(a situation in which he ought 
not to have bled), and before 
the blood could be stopped, 
the person lost thirty-seven 
ounces. One of the surgeons 
cut down upon the artery at 
the elbow, and secured it. In 
doing this, he divided the prin- 
cipal veins ; inflammation and 
mortification came on, and 
death soon followed. 

I bring forward these ex- 
amples to impress upon your 
minds that an imperative ne- 
cessity exists for making your- 
selves well acquainted with 
anatomical science; without 
which you cannot conscien- 
tiously discharge your duty 
to society ; and it is upon this 
that you must lay the foun- 
dation for your future ad- 
vancement. 

The parts of the body most 
essential to be particularly 
studied are, the brain, bones, 
arteries, .veins, nerves, and 
joints.. To each of these you 
must pay particular attention, 
and make yourselves well ac- 
quainted with its form, situa- 
tion, and functions; otherwise 
you will only be exposed to 
ridicule, and perhaps worse, 
if, in your practice, you should 
be ignorant of the nature of 
these structures. You should 
know the nature of the human 
machine well, or how can you 
pretend to repair it? If you 





have a watch injured, you will 
not give it to a tinker to re- 
pair—you will get the best 
watchmaker you can to set it 
right. How, then, can it be 
supposed, that the finest and 
most perfect organization we 
know of, when out of order, 
should be consigned to the 
hands of unlearned persons? 
Mistakes of this kind do, it is 
true, sometimes happen, but 
much less often now than for- 
merly. 

When you dissect, do not at- 
tack all the parts of the body 
at once. The best plan is, to 
take the portion that you are 
examining to your room, and 
keep it fresh by plunging it 
into alcohol. Inspect it with 
care, and note down your ob- 
servations. By these means, a 
head willoccupy your time for 
five or six weeks very advanta- 
geously. 

Physiological knowledge is 
of the utmost importance to 
the profession of Surgery: this 
gives you a knowledge of the 
healthy functions, and thus 
enables you better to under- 
stand the nature of diseased 
action.. This was the rock on 
which Hunter stood, admired 
by the wise, and abused by 
the ignorant ; indefatigable in 
his research, he omitted no op- 
portunity of exploding false 
theories, and substituting true 
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ones founded on facts esta- 
blished by experiments. But 
it is said that he was a man of 
great genius: I do not think 
so; or, if he were, he owed it 
to his uncommon industry and 
assiduity. He was the last in 
the laboratory or study at 
night, and the first there in the 
morning, allowing himself very 
little time for repose. It was 
in this way he collected and 
arranged that Museum which 
will endure as long as any thing 
of the kind—the admiration of 
foreigners, as well as of our 
own countrymen. But we are 
still more indebted to him for 
the true principles of our 
science, which he displayed to 
us with a masterly hand. In 
this free country the same way 
is open to all who choose to 
take it, who prefer honourable 
and laborious exertion to idle 
habits, which ensure ignorance, 
and, finally, disgrace. 

The study of medicine is im- 
portant to the surgeon: he 
ehould be able to prescribe 
with certainty—should well 
understand the great influence 
of local disease on the consti- 
tution, as well as the origin 
of local disease from constitu- 
tional derangement. With- 
out such knowledge, he knows 
but half his duty. On the 
other hand, a mere physician 
cannot be a good judge of sur- 











gical cases ; and, notwithstand- 
ing my respect for the Physi- 
cians of Guy’s Hospital, | 
would not hold my situation 
in that establishment, unless I 
had the right of prescribing 
for my surgical patients. I 
had, in one of these hospitals, a 
man under my care for a com- 
pound fracture, and had great 
hopes of saving the patient, as 
he was doing well ; but a phy- 
sician, whilst going through the 
ward, visited him, and ordered 
a cathartic, which, acting ra- 
ther violently, disturbed him 
so much, that fatal conse- 
quences ensued. That a phy- 
sician should not interfere with 
patients of this description is 
therefore evident; but I do 
not mean to say that one pro- 
fession is to be upheld at the 
expense of the other: far from 
it, indeed they should mutually 
assist in the great duty of pre- 
serving human existence. 
Reading will be found ex- 
tremely useful, when it is se- 
lect; but I would not recom- 
mend works to young students 
which lay down systems for 
their guidance ; such a plan of 
reading is bad. It is better to 
read the detached works on 
particular diseases. To the 
pupils generally, but more par- 
ticularly to those who are al- 
lowed to pass in this metropolis 
but one or two seasons in at- 
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tending the different hospitals, 
I strongly recommend punctu- 
ality in their attendance at les- 
tures, and at the dissections 
and hospital practice. In St. 
Thomas’s Hospital alone, you 
have an opportunity of seeing 
above 800 in-door, and a vast 
number of out-door patients, 
whose cases are equally use- 
ful as interesting to students. 
I caution the pupils from speak- 
ing unguardedly before the pa- 
tients: it can do no good to 
let them know what is intended 
for their cure, which it very 
often prevents. Some time ago, 
a man came into Guy's Hospi- 
tal, having a disease that re- 
quired an operation, and by no 
means a dangerous one. A 
pupil, when conversing with 
him, asked him where he came 
from: the man replied, ‘‘ From 
Cornwall.” < O did you?” 
said the pupil; ‘* Well, I can 
tell you, you will never see 
Cornwall again.” The patient 
became alarmed, and immedi- 
ately left the hospital. 

I recommend to you, also, 
the practice of taking notes, 
but not hasty ones, as they do 
more harm than service, by 
causing one term to be mis- 
taken for auother. 

I am happy to bear witness 
to the great improvement which 
has taken place, of late years, 
in the education of those who 
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are coming forward in the va- 
rious classes of medical pupils: 
this | consider a most essential 
advantage, as it tends, more 
than any other circumstance, 
to raise the character of the 
profession to its proper sta- 
tion. To the Company of 
Apothecaries society is much 
indebted, as to them we 
owe the Act which makes 
a certain course of education 
indispensable to medical stu- 
dents. In the metropolis, sur- 
geons, of course, are highly 
respected, but not equally so 
in the country, for there the 
practitioner is obliged to in- 
spect the preparation of his 
medicines, and, necessarily, 
must be often in his shop. But 
general education, so essential 
to our profession in particular, 
is making rapid and desirable 
advances, whilst ignorance 
flies fast before it. 

I particularly request the 
young pupils, whose friends 
have at great expense prepared 
them for an honorable and 
lucrative profession, not to lose 
their precions time in idle and 
vain amusements; and while 
they have those opportunities 
which our hospitaJs afford, to 
keep .their attention steadily 
fixed on the various branches 
of science which are essential 
to a knowledge of surgery, and 
not suffer themselves to be led 
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away from the true path to 
eminence by the idle and un- 
thinking: for, I ask them, how 
they can, on their return 
home, look their friends in the 
face, if they have neglected their 
duties? But, on the other 
hand, should they conduct 
themselves with good sense, 
and apply with diligence to 
their studies, they will receive 
their just reward. 

I have probably known ten 
thousand members of the fa- 
culty in the course of my pro- 
fessional life, to whose parti- 
ality I attribute my successful 
progress, more than to any 
merit of my own; and I should 
be -wanting in gratitude if I 
did not acknowledge it. I 
have observed that well-di- 
rected assiduity will surmount 
all difficulties: you should not 
be deterred in your efforts, 
even by poverty, for it is a 
great stimulus to exertion, and 
to regularity of life; all how- 
ever will not be equally stu- 
dious, for some will be flutter- 
ing in the boxes of another the- 
atre, or come here only to in- 
terrupt their more steady fel- 
low-students. But I will not 
suffer it as long as I have the 
honour of lecturing in this es- 
tablishment : no man shall in- 
terrupt another with impunity. 
Perhaps some who are fashion- 
ably dressed may think proper 





to look down with a feeling of 
contempt upon the students 
whose attire is plain and more 
modest; but should such a 
feeling exist, I would advise 
such persons to pause a while, 
and consider what it is that 
makes one man superior to 
another in this profession. 
When they commence their 
career of public life, the plain, 
industrious,. intelligent young 
man goes slowly but steadily 
in the right track of his pro- 
fession, and rises to respectabi- 
lity, perhaps even to a high 
rank ; on the other hand, the 
fashionable lounger, who neg- 
lects to improve himself, finds 
his want of knowledge and his 
bad habits equally retard him: 
instead of rising, he sinks 
lower; his friends disappear, 
and at last he falls into ob- 
scurity, reduced to a pitiable 
state, blaming and abusing 
his more fortunate _ rival. 
In conclusion, let me say, that 
if any of you wish to ask my 
advice or assistance in any 
way, I shall be most happy if 
you will call on me whenever 
you think proper. I do not 
say this from ustentation, but 
always wish to show the junior 
members of the profession that 
I do not forget the friendship 
1 have experienced from their 
fathers. 

At the conclusion ef the Lec- 
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ture, there was enthusiastic 
applause. 





Remarks bly Henry Eanue, Esq. 
&c., on Sir Astiey Cooper's Re- 
ply to his Critical Observations on 
Fractures of the Neck of the 
Thigh-bone, &c, &e. 


I sxe leave, through the me- 
dium of your highly respect- 
able Journal, to correct an 
inaccuracy in a critical work 
which I lately published on 
Fractures of the neck of the 
Femur. At page 41, in allud- 
ing toa preparation, contained 
in Mr. Langstaff’s museum, 
of a case of double fracture 
within and external to the 
capsule, I have stated that 
“ firm ligamento-cartilaginous 
union had taken place.” Mr. 
Langstaff has obligingly cor- 
rected the error into which I 
had fallen, and, with his usual 
liberality, has afforded me an- 
other opportunity of examin- 
ing the preparation alluded to, 
which I find to be very accu- 
rately described by Sir Astley 
Cooper. On the former occa- 
sion when I visited his collec- 
tion, | had not the benefit of 
Mr. Langstaff’s attendance to 
explain the individual speci- 
mens; aud from the short 
notes which I then made, it is 





very clear that I must have 
mistaken the preparation in | 
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question. I consider this de- 
claration due to Sir Astley and 
myself, and shall be much 
obliged by your giving early 
publicity to it. At the same 
time, 1 beg to observe, that 
the absence of union in. this 
case does not in the slightest 
degree invalidate the reasoning 
which I have employed, and 
that I still consider that the 
fracture within the articulation 
would prevent the motions of 
the pelvis from being commu- 
nicated to the fracture external 
to the capsule; and, conse- 
quently, that no comparison 
can be drawn between the two 
fractures, as the one within the 
articulation would be liable to 
participate in every motion of 
the trunk and pelvis, while 
that external to the capsule, 
from the very circumstance 
of the double fracture, would 
be in great measure secured 
from any such interruptions 
to bony union. Added to 
which, it is right to observe, 
that the central portion be- 
tween the two fractures, being 
nearly insulated, would be 
placed under much less favour- 
able circumstances for union 
than when connected with the 
shaft of the bone. These two 
facts are fully sufficient to ac- 
count for the want of those re- 
parative effects which common- 
ly take place in simple cases of 
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fracture within the articula- 

tion. 
I have the honour to be, &c., 
Henry Earwe. 


P.S. Since the above letter 
was written, I have had an op- 
portunity of reading Sir Astley 
Cooper’s Reply to my Obser- 
vations, in an Appendix to his 
third edition; and as that work 
contains many heavy charges 
against me, it is incumbent on 
me to endeavour to repel them. 

In the first place, I am charg- 
ed with an attack on the ho- 
nour and credit of Guy's Hos- 
pital. To this I offermy most 
unqualified disavowal of any 
such intention, or of the slight- 
est inimical feeling towards 
any individual connected with 
it. No impartial person can 
possibly draw such an infer- 
ence from any part of my work; 
unless, indeed, Sir Astley 
Cooper has so entirely identi- 
fied himself with that noble 
institution, that to differ from 
him in opinion can be construed 
into an attack upon the whole 
school. No pétty motives of 
rivalship influenced me in tak- 
ing the steps which I have fol- 
lowed, but a conscientious feel- 
ing that an advocate for the 
possibility of union within the 
articulation was imperiously 


called for. If I had wished to 


have contrasted one school 
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with the other, I might have 
strengthened my cause by stat- 
ing, that the doctrines which 
I have inculcated are enter- 
tained by most of the able asso- 
ciates with whom I am con- 
nected, and are taught by the 
eloquent and highly-gifted Pro- 
fessor who has so long been an 
ornament and support to St. 
Bartholemew’s. 

I am next charged with mis- 
leading the rising generation 
with incorrect surgical princi- 
ples; and Sir Astley is led to 
exclaim, “*Good God! is this 
written by an English Sur- 
geon?” It is even so, and by 
one who hopes to have some 
claim to that honourable title, 
should he succeed in restraining 
the rough and useless freedom ~ 
of examination which he has too 
often witnessed in these cases, 
and in establishing in its room 
a train of more rational and 
less injurious and diagnostic 
symptoms, sufficiently clear to 
direct the judgment of any one 
competent to the practice of 
his profession. 

To the charge of misrepre- 
sentation, at page 22, I dis- 
tinctly plead not guilty, and 
feel confident of a verdict inmy 
favour. Sir Astley Cooper, at 
page 146 of his large work, 
lays down certain rules re- 
specting fractures external to 
the capsule, to which he admits 
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that there are exceptions ; then 
follow three cases in proof of 
the positions laid down, but, 
unfortunately, so far from illus- 
trating, they are all in direct 
opposition to them. When this 
inconsistency is pointed out, Sir 
Astley Cooper charges me with 
misrepresentation, and wishes 
the cases in question to be con- 
sidered as illustrative of the 
exceptions to his rules; and so, 
indeed, in the next edition, 
with some trifling alterations 
and additions, they may be 
made to appear; but as they 
at present stand in the first 
and second editions, there can- 
not be any reasonable doubt of 
their bearing the interpreta- 
tion which has been put upon 
them by many other persons as 
well as myself. If Sir Astley 
Cooper really intended them 
as exceptions to his general 
rules, he should have stated so 
more clearly and intelligibly ; 
but surely nocritic can be fairly 
chargeable with misrepresenta- 
tion in consequence of the au- 
thor’s want of sufficient per- 
spicuity. With much greater 
justice I might complain of the 
allusion which has been made 
to the case of fractured olecra- 
non, at p. 15, as unfairly and 
partially quoted. In relating 
that case, I openly and candidly 
avowed the mistake under 


which I laboured, with a view 
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to caution others from falling 
into the same error, by. follow- 
ing too implicitly the doctrines 
of the schools, and I have 
clearly proved that, in the 
case in question, not one of 
the symptoms existed, which 
are described by Sir Astley 
Cooper and other systematic 
writers. It is not my inten- 
tion at present to answer the 
various parts of this Appendix 
in detail; but having rebutted 
the several charges which have 
been brought against me, I 
shall beg leave to notice a few 
passages in the A ppendix, which 
might lead to a misunderstand- 
ing of my work. With respect 
to the case of Spilling, men- 
tioned at p. 14, I had nothing 
to do with the treatment of 
him, and believe that but little 
was done to restore the limb, 
because it was evident that the 
patient was dying of a disease 
in the liver. 

The preparation in the Col- 
lege Museum, alluded to at 
p. 21, I value so little, that I 
have not even mentioned it in 
my work. It was taken from 
a patient who was burnt to 
death ; and I could learn no- 
thing respecting it, but that 
she was supposed to have dis- 
located her thigh, which was 
never properly restored. With 
respect to the case of shorten- 
ing to the extent of four inches, 
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mentioned at p. 16, I have only 
to observe, that the question 
at issue is respecting the de- 
gree of shortening immediately 
consequent to the accident. I 
have myself expressly stated, 
at p. 43, ** that in old neglect- 
ed cases, where no union has 
taken place, there will often 
be very considerable shorten- 
ing in consequence of the ab- 
sorption of the neck within the 
articulation:” precisely such 
is the case in the preparation 
in question; but surely this 
cannot be gravely brought for- 
ward in proof of the degree of 
shortening immediately after 
the accident. Sir Astley has 
employed the man’s high-heeled 
shoe as a gauge; but this is 
very fallacious, as the direc- 
tion of the whole thigh would 
be altered, and the knee would 
be slightly bent, which would 
increase the apparent degree of 
shortening, even supposing the 
actual shortening not to exceed 
two inches and a half; not to 
mention that some allowance 
should be made for the thick- 
ness of the other shoe. 

At p.7, Sir Astley has said, 
that ** no argument can ever 
settle the question of the pos- 
sibility of union, which can 
only be decided by observa- 
tion.” This is undoubtedly 
true; but it is equally so, that 
the question can never be de- 





cided in the affirmative by fol- 
lowing the doctrines which he 
has tnculcated, as the practice 
Sir Astley recommends and 
follows, renders union by bone 
a moral impossibility. By 
reasoning, however, I hope that 
I have shown that there is no 
actual law in the anima! eco- 
nomy prohibiting such union. 
By reasoning, I have endea- 
voured to explain the causes 
which have hitherto contribut- 
ed to interrupt bony union; 
and by reasoning, I hope to 
induce my professional bre- 
thren not to abandon these 
cases as hopeless. 

] am well aware that my work 
is deficient in positive evidence, 
but I trust that I have assigned 
satisfactory reasons for the re- 
sults having been hitherto so 
generally unsuccessful. If there 
had existed more positive evi- 
dence on this disputed ques- 
tion, the doubts at present en- 
tertained could not possibly 
have been maintained by any 
person, and my humble pen 
would not have been required 
in support of the possibility of 
union. The present inquiry 
will, I hope, lead to the solu- 
tion of the difficulties which 
have hitherto involved this 
subject, and to the elucidation 
of truth—the great end and 
object of my inquiry. When, 
however, find it acknow- 
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leged by Sir Astley Cooper 
himself, that perpendicular 
fractures through the head and 
neck of the femur, through the 
patella, and through the ole- 
cranon, will unite by bone, I 
cannot admit that a different 
law influences transverse frac- 
tures of the same parts. The 
difference consists in the more 
perfect adaptation of the bro- 
ken parts and the more perma- 
nent state of rest, and not in 
any deviation from the laws of 
the animal economy. Let us 
then direct our whole attention 
to this one object, and by im- 
proved means endeavour to 
accomplish this desirable end. 
listead of indulging in angry 
discussions, and anxiously seek- 
ing for additional proofs of 
non-union, let us steadily exert 
ourselves in endeavouring to 
prevent deformity and lame- 
ness, and to restore our patients 
to the perfect use of their 
limbs. By having pursued this 
plan, I am happy to say that I 
can produce several living in- 
stances of complete success ; 
and should my own life be suf- 
ficiently prolonged, and the 
prejudices of the public against 
anaiomical investigations not 
prohibit, I shall hope some day 
to produce unequivocal proofs 
in support of the possibility of 
bony union. ; 
I shall conclude fog the pre- 
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, sent these observations, with 
reiterated assurances that I 
entered on this inquiry as a 
public duty with much repug- 
nance, and that I feel truly 
sorry that what I have stated 
should have created any angry 
feeling in Sir Astley’s mind. 
In animadverting on that gen- 
tleman’s work, I have only 
touched on those parts which 
were of importance to the sub- 
ject under discussion, and no 
unfriendly or personal feeling 
for a moment influenced my 
mind. 

I sincerely feel, and hope al- 
ways to feel, sentiments of re- 
spect and regard towards that 
gentleman, and of cordial good 
will towards my professional 
brethren who are connected 
with ‘the excellent school of 
which he is so distinguished a 
member. 


Sept. 13, 1823. 





Case of Anasarca successfully treat- 
ed by Acupuncturation. — By 
Joun Tweepare, M.D., Lynn- 
Regis, Norfolk. 


In the absence of the Physi- 
cian who had been in attend- 
ance for some months, I was 
requested, on the Ist of August 
last, to visit Mrs. , of this 
town. I found her labouring 
under anasarca in 2 very ad- 








vanced stage; the cellular 
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membrane of the upper and 
lower extremities and trunk 
being enormously distended 
with fluid, accompanied with 
cough and most distressing 
dyspnoea. 

Variousdiuretics and cathar- 
tics had been administered, but 
without benefit. 

I prescribed still more active 
hydragogues, a blister to the 
chest, and saline pediluvia. 

On the following day, the fa- 
mily physician having returned 
from the country, I met him 
in consultation, when it was de- 
termined to continue the plan 
recommended by me on the 
preceding day. 

Several days having elapsed 
under very active treatment 
without any material relief to 
the patient, 1 was. induced to 
recommend a trial of acupune- 
ture. That operation was rea- 
dily submitted to, and was 
performed with a common nee- 
dle of middling size, guarded 
with a small piece of sealing- 
wax at the eye, to prevent in- 
jury to the surgeon's finger, 
and with a thread passed a few 
times round the needle, at ra- 
ther less than a quarter of an 
inch from the point, in order 
that the punctures might not 
exceed the depth required. 
With a needle thus guarded, 
about a dozen punctures were 
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made in each leg, within a very 
few minutes, and with little or 
no pain to the patient. 

The result has been most sa- 
tisfactory: the arms and trunk 
were, in the course of a week, 
reduced to their natural size, 
and nothing now remains but 
slight oedema of the ankles and 
feet. As the punctures had 
closed, the operation was re- 
peated with a triangular-point- 
ed’ (small glover’s) needle, 
which enters the skin more 
readily, and leaves a more per- 
manent puncture, than the 
round-pointed needle. 

Scarifying and puncturing 
with the lancet are not only 
more painful operations, but 
are not unfrequently followed 
by unpleasant consequences. 
I am of opinion that the method 
above described may, in almost 
every case of anasarca, be re- 
sorted to with perfect safety, 
and with at least temporary 
relief, to the patient. 

At the time this case occur- 
red, I was not aware that Dr. 
Sutton and Mr. Finch had 
tried acupuncturation in ana- 
sarcous cases ; but I am happy 
in adding my testimony to 
theirs, not doubting but that 
this simple operation will be 
found a most valuable auxiliary 
in the treatment of anasarca. 


Lynn-Regis, Norfolk, Sept. 8, 1828. 
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Case of Chronic Water of the Brain, | 


in which Pressure proved most 
beneficial. By J. F. Barnarp, 
_Esq., Bedford, Member of the 
Royal College of Surgeons, Lon- 
don. 


From the fatality so commonly 
attending chronic hydrocepha- 
lus, now so frequent among 
children, I have been induced 
to submit to the readers of 
the Repository the follow- 
ing case :— 

A child, about a year and 
a half old, was born, to all 
appearance, perfectly healthy, 
and continued so until six 
months old, when the head 
was first observed to increase 
in size. I did not see it until 
the disease was so far advanced 
that I almost entirely despair- 
ed of its terminating favoura- 
bly. The head was exceedingly 
large, weighing, I should think, 
nearly as much as two-thirds 
of the rest of the body. The 
child lay in a state of stupor, 
and was unable in the least de- 
gree to move its head. There 
were a slight strabismus and 
rolling of the eye-balls, and 
almost constant startings of the 
muscles of the whole body, but 
more particularly of the face. 
The countenance had a cada- 
verous appearance, and the 
skin was of a yellowish colour. 
The eyes were sunk in their 
sockets, and enclosed in a dark 
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ring. The. fiesh was flabby, 
and seemingly hanging on the 
muscles. The evacuations from 
the bowels were particularly 
unhealthy; sometimes green, 
sometimes blackish, but never 
of a healthy colour; nor in- 
deed had they been healthy 
since half a year after its birth. 
The tongue was constantly co- 
vered with a thick white coat. 
When its head was moved, it 
screamed, and seemed sensible 
of pain, I expected the child 
would survive but a few days. 
[I should say that it had been 
taking purgatives and mercu- 
rials, without benefit, for some 
time before I saw it.] I com- 
municated my opinion to the 
parents, and told them the only 
chance I saw of saving their 
child, was a plan which I shall 
describe, and which they rea- 
dily assented to. 

I had the head shaved per- 
fectly clean; I then applied 
broad strips of adhesive plas- 
ter completely round the head 
from before backward, and 
cross strips from one side to the 
other, so as effectually to sup- 
port the parieties of the cra- 
nium. I ordered the whole head 
to be kept constantly covered 
with linen dipped in cold wa- 
ter ; and that the child should 
take no other medicine than a 
little castor oil, should the 
bowels require it.— Having 
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thus decided on my practice, I 
patiently waited the result. 
Its good effects were evident 
in less than a week: the little 
patient could move its head 
much better; the strabismus 
had disappeared; the secre- 
tions from the bowels were 
more healthy; and the start- 
ings of the muscles were less 
frequent. He had not scream- 
ed on rolling or moving the 
head since the bandage was 
applied. In a fortnight the 
size of the head had evidently 
lessened ; the child was more 
lively, and began to take no- 
tice of the persons around it ; 
the secretions from the bowels 
were perfectly healthy and eva- 
cuated regularly; the tongue 
nearly clean, and the skin of a 
natural colour ; and the coun- 
tenance more composed and 
animated. It is now two months 
since the bandage was first ep- 
plied; and the child is in every 
respect healthy, except that the 
head still contains water, and 
is larger than it ought to be. 
The flesh is firm, and the skin 
ofa healthy mottled hue. The 
water, I have no doubt, will 
in time be absorbed, and he 
will completely recover. I shall 
recommend the bandage to be 
worn until the bones are fully 
united. 

As this disease generally at- 
tacks more than one ina family, 
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I have advised that the younger 
children should wear a small 
roller bandage on the head to 
support it during the time the 
bones are forming, and until 
they are perfectly united. If 
this were done more generally, 
as it used to be, I have no 
doubt it would prevent many 
of those dreadful cases of hy- 
drocephalus we find in the 
present day. It is allowed by 
medical men that the disease 
is more frequent now than for- 
merly; and to what greater 
cause can we ascribe it, than 
to the omitting of the appli- 
cation of that kind of bandage 
which was usually employed to 
protect the head of the infant 
from injury, and to support its 
imperfectly ossified and yield- 
ing parietes. 

That this child was greatly 
relieved by the manner of ban- 
daging which I employed, and 
that alone, I firmly believe. 
In order to ascertain more ac- 
curately the efficacy of this 
practice, I ordered that the 
child should take no medicine, 
—not even the castor oil, un- 
less it was absolutely requisite 
lt was necessary to give it 
small doses of the oil, but not 
oftener than once or twice a 
week, and that in the very 
outset of the plan. Its prin- 
cipal food during the cure was 
eggs and milk ; I also allowed 
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it a very small quantity of 
wine, as a stimulant to the 
stomach. 

Bedford, July 23, 1823. 





Case in which Hydatids were dis- 
charged in considerable quantities 
from the Intestines. By Mr. T. 
M. Greennow, Surgeon, New- 
castle. 

Master Sevxirk, aged 9, 

went to school on the morning 

of May 2d, in his usual state 
of health. At 11 o'clock, 

a.m. he was taken home ill, 

having been suddenly seized 

with acute pain in the head 
and abdomen, accompanied 
with violent shivering. 1 was 
requested to visit him at nine 
o'clock the same evening. He 
then complained of severe pain 
in both temples, great pain and 
tenderness on pressure of the 
abdomen, impatience of light, 
eyes glassy, and wild in their 
expression, delirium, subsultus 
tendinum. His countenance 
was exceedingly oppressed, the 
surface generally very cold, 
tongue parched, and covered 
with a thick brown fur ; pulse 
very quick (130) and wiry. He 
had vomited frequently, and 
had passed several small slimy 
stools. Let blood to the extent 
of siz ounces. Leeches to the 


temples ; warm bath, and fric- 
tion with a coarse cloth or 
Take four grains of 


flannel. 
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calomel immediateiy, and a 
draught with -infusion of 
senne and Epsom salts, tn the 
morning. The bleeding pro- 
duced sickness, and was fol- 
lowed by some remission of 
pain in the abdomen and tem- 
ples. 

May 3d, 5 o'clock, a.m.— 
Had been easier, and slept inthe 
early part of the night, but had 
lately become worse. Much 
pain both in the head and abdo- 
men; great restlessness and 
delirium. He had passed both 
urine and fieces unconscious- 
ly. Pulse very quick and 
sharp; surface still very cold. 
Let blood to the extent of four 
ounces, To be sponged with 
warm vinegar and water, after- 
wards repeating the friction, 
and applying heat to the feet 
and hands. The stools were 
still scanty and slimy, and he 
had vomited the draught. Take 
four grains of calomel imme- 
mediately, and, in one hour 
afterwards, half an ounce of 
castor otl.—10 o'clock, a.m. 
Head and abdomen have been 
easy since the last bleeding. 
Delirium continues, and he is 
very drowsy. The castor oil 
was rejected. Stools of the 
same character, and stil] passed 
insensibly. Pulse very quick 
and small; coldness of the sur- 
face continues. Apply a blis- 
ter to the head, and take three 
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grains of calomet every four 
hours.—4 o'clock, p.m. No 
material change. Has vomited 
every thing except the calomel. 
No change in the nature of the 
stools; but he has used the 
pot since the morning. An 
effervescing draught to be 
taken occasionally.—100’clock, 
p.m. The pulse is now a mere 
flutter at the wrist, scarcely to 
be felt, and cannot be counted. 
No pain, but excessive rest- 
lessness and delirium ; frequent 
hiccough ; stools as before ; 
countenance greatly oppressed ; 
and the surface everywhere 
pale and cold. Repeat the 
warm bath and friction. 


May 4th, Morning.—Re- 
mains much in the same state. 
Says he has no pain. Stools 


as before. Jake four grains 
of calomel every four hourss— 
Evening. No change. Repeat 
the bath and friction. 

May 5th—Stools of the 
same description. Pulse ra- 
ther more distinct. The blis- 
ter, which was applied on the 
third, remains on, but has not 
risen. Repeat the calomel, as 
last ordered, and in the evening 
give an injection.—Evening, 
Is somewhat better. Stools 
rather more plentifui. Pulse 
more distinct. Has slept in 
the course of the day, and has 
retained some chicken broth. 
Less coldness of the surface. 





Repeat the calomel. Repeat 
the bath, Se. 

May 6th, morning.—A great 
improvement has taken place. 
Large quantities of hydatids 
have been discharged from the 
bowels, accompanied with 
much mucus. All his bad 
symptoms have vanished. No 
pain; no delirium; tongue 
cleaner and moister. Skin 
comfortably warm and moist. 
Pulse soft, and not exceeding 
100. The vomiting has ceased, 
and he has had some refreshing 
sleep. More hydatids were 
discharged in the course of the 
day. The mouth became af- 
fected with the calomel, which 
was now omitted, 74 grains 
having been taken in three 
days. 

From this time his convales- 
cence has been progressive, the 
bowels were kept open with a 
mixture of magnesia, taken 
with lemon juice. That the 
remarkable matter discharged 
from the intestines of this pa- 
tient was the cause of this very 
acute attack, cannot, I think, 
be doubted; especially when 
it is considered how all the un- 
favourable symptoms disap- 
peared at the same instant of 
its removal from the system. 
How long it might have ex- 
isted there, it would not be 
easy to determine ; its forma- 
tion must probably have been 
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going on for a very considera- 
ble length of time. For the 
last year he had been subject 
to occasional disordered action 
of the abdominal viscera, at- 
tended with griping, and local 
tenderness in the region of the 
liver. During the winter, an 
attack of this kind had been 
overcome by repeated doses of 
calomel and saline purges; and 
for several weeks he appeared 
in perfect health. 

The hydatids discharged, in 
this case, were of various sizes 
and different colours. Some 
were transparent and light 
brown; others opaque and 
pale green, very nearly resem- 
bling boiled gooseberries, and 
of about the same dimen- 
sions. Others were much 
darker; and the mucus which 
accompanied them was also of 
a dark green colour, probably 
from the effects of the calomel. 
They were unaccompanied by 
any feces, the whole being en- 
tirely without odour. I should, 
perhaps, have felt diffident in 
declaring this matter to consist 
of hydatids, notwithstanding 
its strongly-marked character, 
had not the opinion of Dr. 
Ramsay (who had visited this 
patient with me on the third 
and following days) entirely 
coincided with my own respect- 
ing it. 

This case appears to me cu- 
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rious and interesting, both on 
account of the train of alarm- 
ing symptoms which were in- 
duced, and of the cause by 
which they appear to have been 
occasioned. When I was first 
called to this patient, I was 
impressed with a conviction 
that inflammatory action was 
going on in the abdomen, and 
that great determination exist- 
ed to the head. In these cir- 
cumstances I thought it right 
to bleed, although the ge- 
neral state of the system ren- 
dered it necessary to do this 
with great caution ; and though 
the quantity of blood drawn 
was small, the relief obtained 
was considerable; and after 
the second small bleeding, the 
pain both in the head and ab- 
domen was permanently re- 
lieved. It will readily be sup- 
posed that little hope of his 
recovery was entertained; and, 
indeed, on the evening of the 
3d, I must confess I considered 
him actually in a dying state. 
The warm bath and friction I 
believe to have been the means 
of saving him at that time. It 
is remarkable that, after a cold 
stage of pyrexia, which lasted 
more than three days, when at 
length (on the discharge of the 
offending matter from the in- 
testines) re-action took place, 
it should have been so mode- 
rate and healthy. The incal- 
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culable rapidity and extreme 
oppression of the pulse at once 
subsided, and a moderate, soft, 
and equable action of the vas- 
cular system was established. 
—Edinburgh Medical and 
Surgical Journal. 
Newcastle, May 24, 1823. 





_ On Obstruction of Blood in the 
Lungs. 
We shall now examine how 
far the obstruction of the bloed 
in the lungs, from a deficiency 
of pure atmospherical air, is 
adequate to explain the cause 
of some of the vital phenomena 
observed in health and disease. 
All physiologists agree in ad- 
mitting the direct dependence 
of the nervous system upon 
that of the sanguiferous; there- 
fore the nervous system must 
lose its energy, in proportion 
as the circulation is diminished 
or impeded. As the nervous 
influence is the stimulus which 
excites the voluntary muscular 
system into action, it follows, 
that the latter must be ener- 
vated in proportion to the di- 
mination of the energy of its 
stimulus. We often observe 
prostration of strength arising 
from a very short continuance 
of anxious exertion. I allude 
to that exhaustion which comes 
on when the will directs the 
nervous stimulus to the action 
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of a certain set of the voluntary 
muscles, at the same time check- 
ing the action of ali the others. 
For example, two passionate 
lads fighting, in a few rounds 
(without any serious injury, or 
a long continuance of unusual 
exertion), will fairly come to 
a stand, breathless and ex- 
hausted, with a sense of anx- 
iety about the precordia. To 
recruit themselves, they will 
‘* set to,” as it is very empha- 
tically called by the fancy, 
** bellows mending ;” and, in 
a short time, the uneasiness 
about the heart will wear off, 
the strength will be recovered, 
and the contest will be renewed 
again with vigour. How are 
we to account for this rapid 
exhaustion, and equally rapid 
restoration of strength? Why, 
the muscles of respiration being 
semi-voluntary, are under the 
control of the will; when the 
will directs its whole attention 
to the action of any particular 
set of muscles, the function 
of respiration is checked as 
long as the uneasy sensation, 
from the accumulation of blood 
in the pulmonary artery, can 
be endured. The effect of this 
partial stagnation of the circu- 
lation is a diminution of the 
nervous stimulus to excite the 
muscular system into action. 
The more intent the will is, in 
directing the nervous stimulus 








to any particular set of the vo- 
luntary muscles, the less sensi- 
ble will the system be to the 
uneasy sensation arising from 
the accumulation of blood in 
the pulmonary artery ; conse- 
quently, the sooner will there 
be a diminution of nervous 
energy to stimulate the muscu- 
lar system. To relieve the ex- 
haustion of strength, and the 
anxiety about the region of the 
heart, the system demands an 
additional supply of pure air 
to unload the pulmonary ar- 
tery. As this congestion is 
removed, the unpleasant sen- 
sations vanish; and as soon as 
the system is renovated with 
the vital stream, it is invigo- 
rated, and the individual reco- 
vers his wonted strength. This 
view of the subject teaches 
every pugilist a valuable les- 
son: that is, never to inter- 
rupt his breathing unnecessa- 
rily; or, in other words, not 
to exhaust his strength by too 
anxiously watching his adver- 
sary’s motions. It is well 
known, that a passionate pu- 
gilist exhausts himself much 
sooner than a cool one ; and the 
reason is, that the passionate 
pugilist, from his great anxiety, 
is less sensible to the uneasy 
‘ sensation occasioned by the ac- 
cumulation of blood in the 
pulmonary artery; therefore 
he interrupts his breathing for 
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a longer period than the cool 
one; consequently, he exhausts 
himself sooner. 

We shall next attempt tu 
explain the cause of an occur- 
rence which often happens 
when we are in the full enjoy- 
ment of our health, but which 
is oftener a concomitant of one 
of the most fatal of diseases : 
I allude to the rupture of the 
pulmonary artery. Hemo- 
ptysis, in my opinion, is gene- 
rally the effect of an accumu- 
lation of blood in the pulmo- 
nary artery, arising from a 
deficiency of pure atmospheri- 
cal air in the lungs, to decar- 
bonate the blood immediately 
on its being conveyed into that 
viscus—The deficiency may 
arise from an interruption of 
the action of the respiratory 
muscles ; as, from the immode- 
derate use of the vocal organs; 
or, from inspiring rarefied and 
impure air; or, from the over- 
distention of the stomach, li- 
miting the action of the dia- 
phragm. Public speakers, 
singers, and performers on 
wind instruments, are too well 
known to be the frequent vic- 
tims of hemoptsysis. The en- 
thusiastic orator, stimulated by 
the interest of his subject, and 
proud of the approbation of 
his audience, endeayours, by 
every exertion, to make the 
greatest impression upon his 
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hearers: by so doing, he inter- 
rupts his respiration, and occa- 
sions a partial accumulation of 
blood in the pulmonary artery. 
If this interruption is often re- 
peated, the pulmonary artery 
must become more and more 
dilated, as well as debilitated, 
and at last hemoptsysis will 
succeed; or, from habitual 
irritation, the foundation of a 
more insidious disease will be 
laid :—I mean tubercular con- 
sumption, If the last conclu- 
sion be correct, we can account 
for the frequency of tubercular 
consumption in countries sub- 
ject to sudden vicissitudes of 
the atmosphere. The conse- 
quence of sudden and frequent 
changes of temperature must 
be sudden and frequent floods 
of blood, as it were, rushing 
into the lungs, especially into 
the lungs of those who have 
very delicate and highly sen- 
sible constitutions. The pul- 
monary arteries of open-chest- 
ed persons easily accommodate 
themselves to those frequent 
torrents; as the blood, from 
the capacity of their lungs, is 
immediately exposed to the 
influence of the atmosphere, 
and undergoes the necessary 
change to admit it to proceed 
onwards without any delay. 
The pulmonary arteries of nar- 
row-chested persons, on the 
contrary, soon feel the effects 
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of a sudden increase in the cir- 
culating medium; for their 
lungs are unable to supply the 
increase of blood immediately 
with pure air, so as to enable 
it to proceed onwards without 
delay ; therefore a temporary 
accumulation takes place in 
the pulmonary artery, which 
must irritate its extreme ter- 
minations. 

To enter into the detail of 
every phenomenon which, in 
my Opinion, arises from the 
obstruction of the blood in the 
lungs, would lead me beyond 
the limits of an article intended 
for a periodical publication. 
If my corollary, that the blood 
is obstructed in the lungs from 
a deficiency of pure air, be 
correct, then I have no doubt 
that, from the labour of others, 
a rapid advancement will be 
made in the pathology of all 
the diseases of the respiratory 
organs. If our theory be ad- 
mitted, it will probably lead, 
in the treatment of these dis- 
eases, to a firmer reliance on 
the efficacy of certain medi- 
cines of acknowledged power 
in regulating the circulation ; 
and it will render most of us 
less susceptible of being made 
the dupes of charlatanism. It 
will, in many cases, suggest to 
us a valuable prophylactic; 
and it will procure a more 
ready compliance to our ad- 
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vice from many who are pre- 
disposed to diseases of the res- 
piratory organs, more espe- 
cially from public speakers. 
Most men are prone to turna 
deaf ear to an advice which is 
to ward off what they suppose 
to be an imaginary evil. But 
if we can convince a person 
that the blood stagnates in his 
lungs every time he interrupts 
his respiration, by uttering 
long periods, and that that in- 
terruption endangers the rup- 
ture of a blood-vessel, or that 
it engenders in his bosom one 
of the most unrelenting of dis- 
eases (tubercularconsumption), 
surely, under such an impres- 
sion, no one will be found su 
careless of his health and life, 
as not to pay some share of 
attention, during his profes- 
sional duty, to the important 
function of respiration. 

Now, I flatter myself, that 
the cause of the phenomenon 
that reserved the discovery of 
the circulation of the blood to 
modern times, and to the ho- 
nour of our country, has been 
disclosed, ami that no one for 
the future, however sceptical, 
will be able to urge the vacuity 
of the arteries after death as 
an objection to the doctrine of 
our immortal Harvey. 

How far temporary accumu- 
lations of blood in the pulmo- 
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disease, I leave to the decision 
of time. Yet I must say, that 
Dr. Traill’s coinciding with my 
views on the subject has made 
me not a little sanguine, that 
my pathological speculations 
are founded upon a substantial 
basis ; and I cannot refrain ac- 
knowledging, that I am grate- 
fully sensible of my obligations 
to Dr. Traill for his kindness 
during the above inquiry, as 
well as atal] other times.—Dr. 
Williams, in the Edinburgh 
Medical and Surgical Journal. 





FATAL EFFECTS OF FEAR. 


A man of colour, of middle 
age, rather above the common 
stature, robust, and apparently 
in good health, was received 
into the London Hospital, la- 
bouring under a moderate- 


| sized aneurism of the femoral 


artery. An operation was pro- 
posed to him, to which he rea- 
dily assented. On entering the 
theatre, however, he fainted ; 
some wine and water was 
given to him, which he dis- 
tinctly swallowed, and the ope- 
ration was proceeded in, the 
artery exposed, and the liga- 
ture applied, but not tight- 
ened. During the operation, 
it was observed that no pulsa- 
tion could be felt-in the tu- 
mour, but this was accounted 
for by the fainting. Before 





nary artery are a source of 
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tightening the ligature, it was 
suggested by the operator to 
wait until the pulsation was 
re-established. Some increased 
attention was then paid to 
arouse the dormant energies 
of the patient ; and it was re- 
marked, that the syncope had 
continued an unusual time. 
After the attempts had been 
some time persevered in, a more 
attentive observation proved 
that he was quite dead. All 
the usual resuscitative means 
were tried, but without effect. 
On dissection, both sides of the 
heart were found empty, and 
the lungs tinged with blood: 
no other particular appearance 
was observable. 
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COMPOSITIONS OF QUACK 


MEDICINES. 


Dalby’s Carminative.—Tinc- 
sure of opium, four drachms 
and a half; tincture of assafoe- 
tida, two drachms and a half; 
oil of carraways, three scru- 
ples; oil of peppermint, six 
scruples; tincture of castor, 
six drachms and a half; _recti- 
fied spirits of wine, six drachms; 
put two drachms into each 
bottle, with magnesia one 
drachm, and fill up with sim- 
ple syrup and a little rectified 
spirits of wine. 

Daffy’s Elirtr.—Senna 
Jeaves, four ounces; santile 
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wood shavings, dried elecam- 
pane root, aniseeds, carraway- 
seeds, coriander-seeds, liquor- 
ice-root, of each two ounces ; 
raisins (stoned), eight ounces ; 
proof spirit, six pounds. 

Spilsbury’s Antiscorbutic 
Drops.—Corrosive sublimate, 
gentian root, dried orange- 
peel, of each two drachms ; 
crude antimony, red saunders, 
of each one drachm ; rectified 
spirits of wine, water, of each 
eight ounces. 

Balsam of Honey.—Balsam 
of tolu, honey, of each one 
pound ; rectified spirits of wine, 
one gallon. 

Scot’s Pills. — Barbadoes 
aloes, one pound ; black helle- 
bore root, jalap root, prepared 
kali, of each one ounce ; oil of 
aniseed, four draehms ; simple 
syrup, a sufficient quantity.— 
Gray’s Phar 





LECTURE I. 
Irritation. 

Tue subject of this evening’s 
lecture is Irritation, which 
being one of the mostimportant 
topics in surgery requires to 
be attentively studied, and its 
effects carefully watched, be- 
fore any one can practise in 
his profession with credit to 
himself or advantage to others. 

Irritation is either local. or 





general, and its effects are com - 
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municated from one part to 
another, through the medium 
of the nervous system, so that 
the heart, brain, and stomach, 
almost immediately after an 
injury has been sustained, even 
in the remotest parts of the 
body, will have their functions 
more or less disturbed in pro- 
portion to the extent of the 
injury and importance of the 
part injured. All the actions 
of the body are excited and sus- 
tained by internal and external 
impressions, which are called 
stimulants: the blood, for in- 
stance, being the stimulus to 
the blood-vessels ; the bile, to 
the intestines ; and caloric, in 


a certain degree, a stimulus to 


the whole system. Between 
all the different parts of the 
human frame there exist inti- 
mate relations, which corre- 
spond with each other, and 
carry on a reciprocal inter- 
course of actions: The beau- 
tiful harmony produced by 
these concurrent phenomena is 
called sympathy. Thus im- 
pressions not only produce ef- 
fects on the part to which they 
are directly applied, but in 
consequence of the freedom of 
communication. between the 
nervous system, parts of the 
body situated at a distance 
from those in which the ori- 
ginal mischief exists become 
affected by it: the real na- 
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ture of sympathy is yet un-~ 
known, but we are acquainted 
with many of its effects. Thus 
numerous examples of sympa- 
thetic actions may be adduced ; 
the communication which ex- 
ists between the uterus and 
breasts is a striking instance of 
it. Sneezing is a sympathetic 
action between the nose, velum 
palati, and the abdominal mus- 
cles ; coughing, also breathing, 
and the expulsion of the faces, 
area few among the numerous 
examples which might be enu- 
merated. 

Butsympathetic actionisalso 
the result of injury and dis- 
ease, becoming the cause of 
restoration on the one hand, or 
of destruction on the other, 
and this state of the body I 
call Irritation. _ Irritation, 
gentlemen, may be defined to 
be an altered action, excited in 
the system by an unnatural 
impression. Thus sympathetic 
pain is experienced in the knee 
and foot from diseased hip, 
and at the extremity of the 
penis when there is stone in 
the bladder. The passage of an 
urinary calculus through the 
ureter occasions retraction of 
the testicles and pain in the 
thigh ; disease of the prostate 
causes pain on the inside of one 
or both thighs. A disease of 
the liver occasions pain in the 


shoulder; a diseased testicle, 
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pain in the loins; irritation of 
the intestines, an itching of the 
nose. 

These sympathetic effects, 
which we have just been de- 
scribing, do not consist of mor- 
bid actions in the parts thus 
affected, but of disordered sen- 
sations. But morbid actions 
are also, sometimes, excited in 
parts near to, or ata distance 
from those originally affected. 
Inflammation of the testicle is 
frequently the consequence of 
irritation in the urethra ; and 
swellings of the breast, of a 
morbid action of the uterus : 
but there is no organ so much 
affected by irritation, or sym- 
pathetic influence, as the sto- 
mach. For instance, if a blow 
is received on the head, causing 
injury to the brain, vomiting 
is one of the first and most 
constant symptoms, being im- 
parted to the stomach through 
the eighth pair of nerves, and 
by this we are led to detect 
the injury. Vomiting is pro- 
duced when the testicles are 
injured, or intestines burst, 
wounded, or strangulated, and 
from a gall stone passing 
the biliary duct; indeed, an 
obtuse pain in any part of the 
body will occasion sickness. 

The consequences of irrita- 
tion are so numerous and im- 
portant, gentlemen, that I shall 
relate to you the medium of 
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its communication. Irritation 
is generally cummunicated 
through the medium of the 
nerves, of which there are two 
grand divisions in the body. 
The first composed of the 
brain, spinal marrow and their 
nerves, which naturally con- 
vey sensation and volition; the 
second consisting of the grand 
sympathetic nerve, the centre 
of which is behind the stomach, 
in the semilunar ganglion and 
solar plexus. The modes of 
sympathetic communication are 
various. In some instances, 
the course of irritation is from 
the irritated part to the sen- 
tient extremity of the nerve, as 
the pain experienced in the 
knee and foot from a disease 
of the hip. In other cases 
the course of sympathy is 
from the affected part to the 
origin of the nerve, as in pam 
in the loins consequent on dis- 
eased testicles. Irritation on 
the nerves of the grand sympa- 
thetic is communicated te the 
stomach, probably through the 
medium of the semilunar gang- 
lion, and all injuries to the 
stomach are attended with se- 
rious effects. I could relate 
to you several instances in 
which injury to this organ 
had proved fatal. A man 
walking through Fleet-street 
one day, happened to quarrel 
with a woman, when another 
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came up, and gave him a blow 
in the region of the stomach, 
which caused almost instanta- 
neous death. On dissection, 
no cause could be found to ac- 
count for his sudden death. 
A man belonging to the India 
House was attempting to lift a 
weight, when another came up, 
and jocosely said, “ Here, 
stand on one side, and let an 
abler man attempt it ;” and at 
the same instant gave him a 
slight blow on the stomach, 
when the poor fellow dropped 
down and expired. His body, 
upon being opened, showed no 
marks of violence. 

Irritation is either local or 
constitutional. 

Sometimes it is local, affect- 
ing only particular parts; at 
others, attacking the whole 
system. A decayed tooth will 
produce an abscess, and the 
matter will escape by forming 
an opening throagh the cheek. 
This ulcer will be very diffi- 
cult to heal if the tooth re- 
main; but extract it, and the 
disease will quickly disappear, 
the cause of irritation being 
removed. Many cases of this 
kind have fallen under my ob- 
servation, and I will relate a 
few by way of illustration. 


Cases. 


Some years since, two per- 
sons came to me from Wis- 


2° 


BEACH, (without being aware 
of each other's situation, or of 
what surgeon each had con- 
sulted,) both having an exten- 
sive abscess near the alveolar 
process, which had produced 
an opening through the cheek. 
The disease in both had been 
of long standing, and the pain 
extended to the surrounding 
parts of the jaw. I directeda 
diseased tooth near the ulcer, 
in each person, to be drawn, 
which being done, the patients 
rapidly recovered. 

A lady in Essex had, for a 
long period, been afflicted with 
a fungoid granulation, which 
protruded through an ulcer in 
the cheek, and which had re- 
sisted the use of every means, 
Upon stating one day that a 
tooth near the part was occa- 
sionally painful, she was re- 
commended to get it drawn ; 
the tooth was extracted, and 
the fungus quickly disap- 
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A gentleman of my acquaint- 
ance had, for many years, been 
exceedingly annoyed by an ul- 
cer on the chin; every attempt 
to heal it having proved inef- 
fectual, it was considered in- 
curable. At length, one of 
the teeth opposite the wound 
becoming painful, it was ex- 
tracted, when, to the delight 
and astonishment of the pa- 
tient, his malady disappeared. 
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These cases are mentioned, to 
show the importance of endea- 
vouring to ascertain the causes 
of diseased sympathetic actions, 
as the removal of those effects 
will depend on the cure of 
their causes. If the causes be 
undiscovered, the effects are 
likely to continue in spite of 
every means that you may em- 
ploy. 

The constitutional or gene- 
ral effects of irritation are fre- 
quently produced by the most 
trivial localcauses. A person, 
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on having a bougie passed into 
the urethra for the first time, 
feels faint, becomes sick, looks 


pale, and unless you prevent 


it, will fall on the ground. 
On placing him in the recum- 
bent posture, he soon recovers 
his senses; but constitutional 
irritation frequently comes on 
in the evening, which, how- 
ever, soon ceases. From the 
irritation of the urethra you 
see, gentlemen, that the sto- 
mach is influenced, the actions 
of the heart are suspended, and 
the powers of the mind gone. 
The symptoms of constitutional 
irritation following injuries, 
are best exemplified in com- 
pound fractures. In these 
cases, the irritation runs very 
high, and the heart, brain, and 
stomach, are much affected. 
A person receives an injury to 


the leg, producing compound 
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fracture of one or both bones; | 
constitutional irritation com- 
mences generally in twenty- 
four hours; the patient com- 
plains of pain in his loins, ex- 
tending up the spinal cord, 
and pain in the head. He then 
becomes restless, and his coun- 
tenance anxious; the tongue 
at first isdry, and covered with 
a whitish fur; but, as the 
symptoms increase, it becomes 
yellow, and lastly coated with 
a thick brown fur. There is 
loss of appetite, the stomach 
becomes irritable, and nausea 
and vomiting supervene. The 
secretions are diminished, and 
the stools are white. As the 
severity of the complaint in- 
creases, the pulse becomes 
quick, hard, irregular, and al- 
ternately intermittent. The 
respiration is hurried, intellect 
deranged ; all impressions on 
the senses are painful; subsul- 
tus tendinum, hiccoughs, vo- 
miting, and tension of the ab- 
domen, come on ; the patient 
sinks into a low muttering de- 
lirium, and soon expires. Thus, 
in constitutional irritation, whe- 
ther from injury or disease, 
every part of the system is af- 
fected by it, .and this effect’ 
appears to be produced in the 
following manner, When any 
part of the body receives an 
injury, the nerves convey to 
all the important organs of the 
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_-body, spinal marrow, heart, 
| stomach, §c., an impression of 
that injury ; Nature immedi- 
ately commences the restora- 
tive process, by stopping all 
the customary secretions ; the 
various outlets being thus 
closed, the blood collects in 
large quantities in the heart 
and great blood-vessels, which 
prope the blood with increased 
force to the wounded part ; 
this gives rise to some form of 
inflammation, the one best 
suited to accomplish the desired 
effect. Here is an illustration 
of the manner in which Nature 
contends for cure; during the 
battle, she occasionally requires 
to have her ardour checked, 
or calls for support in propor- 
tion to her want of power; 
we must watch her proceedings 
with an eagle eye, and be ex- 
ceedingly cautious in all our 
proceedings ; for if we should 
open the various sluices of the 
body, and restore the secretions 
too soon, we may, by abstract- 
ing blood from the injured 
part, prevent the restorative 
process ; or by increasing the 
excitement, disturb Nature’s 
operations. 
The degree of constitutional 
| irritation, resulting from in- 
jury, depends on several causes; 
—these are the importance of 
the part injured- the extent 
ard nature of the injury; the 
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state of the constitution, age, 
and previous habits of the 
patient. Thus we see, that 
constitutional irritation is very 
different in some persons to 
what it is in others; so that 
a wound, which in one man 
would be attended by the most 
dangerous consequences, might 
not, in another, disturb the 
functions of any important 
organ; this greatly depends on 
the state of the system at the 
time of the injury ; thus, many 
gentlemen present would pro- 
bably now overcome a disease, 
that in the spring would over- 
come them; that is, if they 
have been paying proper at- 
tention to their professional 
studies, by devoting their time 
to anatomical pursuits. 

The following cases are im- 
portant, and place in a strong 
light the dreadful constitu- 
tional effects which occasionally 
result from very slight local 
causes. 

A man who had lived intem- 
perately was bled by the late 
Mr. Saunpexs ona Tuesday ; 
on Thursday (having indulged 
in the interim in the pleasures 
of the table) the wound in the 
arm was inflamed; on the Sa- 
turday the inflammation had 
considerably increased ; on the 
Sunday gangrene commenced ; 
and on the Monday I was asked 
to see him. I found him with 
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delirium, hiccough, and sub- 
sultus tendinum; and on the 
following day he died. On 
dissection, the skin, to a great 
extent round the wound, was 
found mortified ; the cellular 
membrane had inflamed and 
suppurated, but the vein which 
had been opened was not in- 
flamed. 

Dr. Luptow, of Calne, 
whilst shooting, pricked his 
hand with a thorn in getting 
over a hedge; the part soon 
became inflamed, and though 
he procured the best surgical 
assistance, yet he died of teta- 
nus within a week after the ac- 
cident. 

Another remarkable case 
was that of a brewer's servant, 
who, in removing some casks 
on a Saturday, had a small 
splinter of wood forced under 
the thumb nail; at the mo- 
ment he did not regard it, but 
in the same night he awoke in 
dreadful pain, and requested 
his wife to get up and make a 
poultice; this he applied, but 
it did not afford him any re- 
lief. On Sunday he became 
worse ; Tuesday the pain had 
extended up the arm, and his 
hand was considerably swollen. 
On Thursday I was requested 
to see him, and on examina- 
tion, found that matter was 
formed in the hand ; I made an 
opening with a lancet near the 
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part where the splinter had en- 
tered, when a large quantity of 
pus was discharged. The man 
appeared greatly relieved, and 
I thought he would do well ; 
but upon hearing a noise as I 
was about to quit the room, I 
looked round: he had, by a 
convulsive effort, raised him- 
self in bed, but immediately 
fell back, and expired. 


Case. 


An instance of a totally dif- 
ferent nature from those just 
mentioned, which shows that a 
great degree of injury may be 
incurred, and the person yet 
do well, occurred in another 
brewer’s man who was run 
over by a dray. There was 
compound fracture of the el- 
bow joint, extensive Jaceration 
of the integuments, and a large 
wound communicating with the 
joint. The man was admitted 
into Guy’s Hospital; an ope- 
ration was proposed, but the 
patient would not consent. 
The wound was therefore dress- 
ed, and in a short time it com- 
pletely healed, without any 
unfavourable symptom show- 
ing itself. 

Irritation is greatest in chil. 
dren, and least in aged persons ; 
the former are very much af- 
fected by operations, whilst 
the latter are very slightly so. 
Children under two years of 
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age, upon having stones re- 
moved from their bladders, 
will be frequently carried off 
by convulsions ; therefore, if 
you can possibly avoid it, never 
perform the operation on a 
very young child, at all events 
not under three years of 


age. 

One of the worst kinds of 
irritation is that occasioned by 
the absorption of morbid mat- 
ter during dissection ; it is 
therefore impossible that you 
can be too careful of the in- 
struments you use in dissect- 
ing and opening bodies, as 
carelessness on this point has 
caused the loss of many a va- 
luable life. 





LECTURE II. 


Tue theatre to-night is crowd- 
ed to excess; not a single 
seat unoccupied ; many gentle- 
men, indeed, are at the doors 
peeping over each other's 
shoulders, unable to gain what 
is termed “* a footing with- 
in the walls.” Notwithstand- 
ing the audience is so nume- 


rous, there is no noise, no | 


rioting, no gossipping—all 
seem to be fully impressed 





with the important nature of | 
their profession, and the pro- | health very rapidly improved, 


found, undivided attention that 
it requires. 
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Treatment of Irritation. 


Tue treatment of irritation 
being much the same as that 
required in inflammation, I 
shall now give but a short de- 
scription of it. 

When constitutional irrita- 
tion arises from a local cause. 
the remedies must be chiefly 
directed to the removal of that 
cause, or to lessen its effects on 
the constitution; but, on the 
contrary, when local disease is 
either promoted or aggravated 
by constitutional derangement, 
then your remedy must be di- 
rected to the disorder of the 
system ; and as that improves, 
so will the local affections dis- 
appear. 

Case. 

A short time since, a case of 
compound fracture was brought 
into Guy’s Hospital. For the 
first five days there was no 
alteration ; after a time, how- 
ever, the man’s constitution 
suffered very considerably ; a 
probe was passed into the 
wound, and a loose portion of 
bone was found pressing against 
the tibialis anticus; the part 
was dilated by a scalpel; the 
detached bone extraeted; the 
constitution began to recover 
its former vigour the patient's 


and he is now 
cured. 
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A case of simple fracture of 
the superior portion of the ti- 
bia was admitted into St. Tho- 
mas’s Hospital, which was fol- 
lowed by violent irritation of 
the whole system. The whole 
limb became inflamed, and 
matter formed at the seat of 
the fracture. After a short 
time it was thought proper to 
amputate the limb, when, on 
examining it afterwards, small 
pieces of bone were found, 
which kept up the irritation. 
The patient soon recovered 
from the operation. 

Constitutional irritation must 
not be too suddenly subdued 
nor destroyed, as a certain de- 
gree of irritation shows that 
Nature is endeavouring to ac- 
complish the restorative pro- 
cess: keep it within bounds, 
carefully watch its progress, 
and, if necessary, check its 
violence, but do not entirely 
destroy it. 

There are two means of re- 
ducing irritation. 

First, by restoring to the 
different organs their various 
secretions, by which the outlets 
become opened, and fever les- 
sened. A man who has his 
skin hot and dry, and his body 
altogether hot, will feel well 
and be relieved, if you can 
produce on the surface a free 
perspiration. To produce the 
secretions from the intestinal 
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canal, you must give aperients ; 
but when the irritation is very 
severe indeed, you must not 
limit your medicine to any par- 
ticular part, but endeavour to 
restore all the secretions. This 
inistering mercurials te act 
upon the liver, saline medicines 
upon the intestines and kidneys, 
and antimonials on the skin. 

The second method of re- 
lieving irritation is to allay the 
excitement of the nervous sys- 
tem; this may be done by giv- 
ing opium and antimony com- 
bined, or calomel, antimony, 
and opium, to act on the skin 
and liver as well as the nervous 
system. The dose for an adult 
is two grains of calomel, two 
of antimonial powder, and one 
grain of opium. To this you 
may add saline medicines, if 
you like, as they are given as 
much to assist the medical man 
as his patient (a laugh). It 
must not be considered, how- 
ever, that such medicines are 
entirely useless: the liquor am- 
moniz acetatis with tinctura 
opii is a good medicine. The 
alkalies, judiciously given, les- 
sen the irritability of some or- 
gans, as the bladder, when in 
an irritable state. 

In cases of irritation, bleed- | 
ing must be resorted to with 
care, for if it be carried to a 
great extent, the powers of the 
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constitution will be unequal 
to the reparation of the in- 
jury. 

A man was brought into 
Guy's Hospital with concus- 
sion of the brain; the dresser 
who admitted him was a great 
admirer of venesection, and 
bled the patient three times a 
day; in ten days he died. 
Upon examining the head after 
death, a very slight laceration 
of the brain was found, but no 
signs of any attempt at restora- 
tion. The continued abstrac- 
tion of blood had robbed Na- 
ture of her restorative powers. 
In compound fractures it is 
likewise extremely dangerous 
to bleed largely. 

Where there is chronic irri- 
tation, no medicine will be 
found equal to the Plummer’s 
Pill, five grains night and 
morning ; it increases the se- 
cretions of the liver, intestines, 
kidneys, and skin. If the blue 
pill be given, or calomel, it 
should be followed by an ape- 
rient in the morning, else its 
action will be confined to the 
liver. 

Inflammation. 

The next subject is inflam- 
mation. Inflammation is the 
means by which local injuries 
are repaired, and it may be 
therefore considered as the re- 
storative principle. There are 
four signs that commonly at- 
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tend it, viz., redness, pain, in- 
creased heat, and swelling. 

First. Redness. This arises 
from an increase of the red 
particles of blood in the part, 
and may be distinctly seen when 
the inflammation is superficial, 
as in inflammation of the con- 
junctiva of the eye. 

Second. Increased Senstbi- 
lity, which is owing to disten- 
sion of the nerves by the greater 
quantity of blood determined 
tothem. Parts naturally little 
sensible are quite the reverse 
when in a state of inflamma- 
tion. I was called a short 


time since to a case where it 
was requisite to saw off a small 
piece of the tibia. 


During 
the operation I opened a ca- 
vity, in which was a small 
piece of bone embedded in 
grauulations; the latter were 
extremely sensitive ; extract of 
belladonna was applied, which 
gave instant ease. Bones, 
though nearly destitute of sen- 
sation in their healthy state 
are sometimes extremely sensi- 
tive when inflamed. 

Third. Increased Heat. Mr. 
Hunter denied that this ex- 
isted. He made an incision 
two inches deep into the glu- 
teal muscles of an ass, and into 
the wound he introduced a tin 
canula, one and a half inch 
long, so that there was half an 
inch of wound below the ca- 
D 
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nula; he then passed a plug of 
wood through the canula, to 
the bottom of the wound, and 
confined it there, in order to 
prevent an union of the mus- 
cles. This was on a Wednes- 
day. Immediately after the 
wound was made, a thermome- 
ter was introduced into it, and 
the mercury rose to 100°, ex- 
actly as another did at the 
same time which had been 
passed into the vagina. On 
the next morning the plug was 
taken out, and the ball of the 
thermometer introduced to the 
bottom of the wound ; the mer- 
cury rose to 100°; the plug 
was then again returned and 
secured as before. In the 
evening the experiment was 
repeated with the same result. 
On Friday morning the ther- 
mometer, when introduced, 
rose to 99° only; and in the 
evening it rose to 101°. On 
Saturday morning, when in- 
troduced again, the mercury 
reached 99°; in the evening 
100. Mr. Huwrer also in- 
troduced a thermometer into 
the opening made during the 
operation for hydrocele, and it 
rose to 101°; after twenty- 
four hours it was no more 
than 100°. Though no in- 
crease of heat is manifested in 
internal inflammation, yet when 
it occurs on the surface of the 
body, an alteration sometimes 
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of several degrees takes place ; 
as on the inside of the thigh, 
where a blister was applied, 
the thermometer rose to 90°, 
while on the inside of the op- 
posite thigh it only reached 
83°. 

Fourth. Swelling. _ This is 
owing in part to an inereased 
determination of blood to the | 
part, and also depends on effu- 
sion of the fibrin of the blood, | 
which, in coagulating, depo- | 
sits serum in the surrounding 
cellular tissue. 

Inflammation has four ter- 
minations. 

First. Adhesion. This arises 
from the fibrin of the blood 
being effused into the cellular 
membrane, by which the parts 
become glued together. 

Second. Suppuration, or 
secretion of pus. This is com- 

of particles nearly simi- 
lar to those of the blood, only 
differing i in colour, swimming 
in a fluid resembling serum, 
and coagulating, as serum does, 
when exposed to the Valleauen 
of heat. 

Third. Absorption, or ulcer- 
ation. This arises from an 
increased action of the ab- 
sorbents, produced by pres- 
sure united with inflammation, 
by which the parts are ab- 
sorbed. 

Fourth. Gangrene, which 
consists in the destruction of 


~ 
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the. life ofan inflamed part. 

The arteries, enfeebled by ex- 
cessivé action, are deprived of 
their vitality, the blood coagu- 
lates in them, and gangrene is 
produced. 

‘Thesé are the constitutional 
effects ; tlie local ones are simi- 
lar to those of irritation, which 
Imentioned to you in the last 
lecture... 

Inflammation prodaces dif- 
ferent results in different parts. 
When» seated in the .skin, it 
usually becomes extensive, be- 


cause the surface is unbroken. — 


Its coloar is very florid; it se- 
parates the cuticle in the’ form 


of :vesications, which usually. 


contain serum, but also in 
some cases fibrin ; a serous ef- 
fusion is also produced: by it 

into the subjacent cellular tis- 
sue, In some instances it is 
preceded by fever, in others 
followed by it. In, the cellu- 
lar membrane, inflammation 
produces an) effusion which 
obliterates or; fills ;its cells ; if 
it proceed; it occasions suppu- 
ration, and produces an ab- 
scess, the contents of which are 
frequently discharged by the 
sprocess of ulceration... In de- 
‘bilitated irritable constitutions 
imflammation destroys. the cel- 
lular tissue, and produces car- 


‘bunele, which is\a sloughy ab- |. 


-scess in the: cellular tissue. 
When chronic, it occasions tu- 


| 
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mours. of various, kinds, as the 
tomatous or.adipose; or 
ea peculiar circumstances, 
those of a spalignant nature, as 
the scirrhous, .fungous, &c. 

_ Inflammation of fascie is ge- 
nerally . extensive, from. the 
large surfaces they. present; 
they are often seen inflamed in 
compound fracture, prodaging 
redness. of the skin to a ccnsi- 
derable distance, and it is 2 
very unfavourable sign in this 
accident. When matter is pro- 
duced by inflammation of this 
texture, aad is seated under it, 
great izritative fever succeeds 
until it is discharged ; as, for 
example, in the palms of the 
hands, or soles of the feet. 

When inflammation attacks 
muscles, it is known by the 
spasmodic twitchings which 


attend it. Tendous are not 
very ‘susceptible of inflamma- 
tion, but they sometimes be- 
come inflamed toa considerable 
extent.. Punctured wounds of 
tendons are apt to produce te- 
tanus more than wounds of 
other parts of the body. Mat- 
ter formed under tendons bur- 
rows,.to.a great extent, and 
produces violent, irritation, as 
ander the tendon of the occipi- 
to-frontalis muscle, and the co- 
vering of the temporalis. 
Inflammation in the absorb- 
ent, vessels is marked by red 
lines on the skin in the course 


D?2 





of these vessels. These form 
hard knots, from the skin par- 
ticipating in the inflammation. 
Their glands become also in- 
flamed, and both glands and 
vessels occasionally suppurate. 
They more frequently inflame 
from common irritation than 
the absorption of poisons. 

The arteries are rarely in- 
flamed, excepting after wounds, 
or the application of ligatures. 
Inflammation, however, of the 
arteries may be very extensive, 
whenitoccurs ina person whose 
health is very much deranged. 
I have known instances where 
it extended even to the heart. 


I was present when Mr. Curne. 


opened the body of a man 
who had a ligature put on the 
femoral artery near the groin, 
and who died at the second 
week from the operation. The 
internal surface of the artery 
was inflamed, as was also that 
of the external and common 
iliacs, and the aorta was of a 
florid red internally, as far as 
the valves of the heart. 

Veins which are inflamed 
from wounds become like hard 
and broad cords, and extremely 
tender to the touch ; and if it 
occur from bleeding, it extends 
from the orifice to the axilla. 
I have seen several patients die 
from this cause ; and on éxa- 
mination, the inner coats of 
the arteries have been gene- 
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rally found adhering. I have 
seen suppuration of a vein, and 
I once saw an abscess in the lon- 
gitudinal sinus of the dura ma- 
ter, of which we have a beau- 
tiful specimen in the anatomical 
collection at St. Thomas's 
Hospital. When inflammation 
of the veins is produced by 
the application of ligatures on 
them, it will be found to be 
greater below the ligature than 
above it. 

Nerves are very rarely in- 
flamed, but when they are, the 
pain is excessive, and there is a 
tingling sensation in the parts 
to which the nerve is distri- 
buted. Wounds of nerves, 
though extremely painful at 
the moment, are followed by 
little irritation. 

Case. 

The wife of a medical gen- 
tleman was obliged to have the 
posterior tibial nerve divided, 
for a painful tumour on the 
nerve, which I did in the pre- 
sence of Mr. Ware, surgeon 
to the Westminster Hospital ; 
although the operation was 
dreadfully painful, and the pain 
extended through the brain, 
spinal marrow, and the nerves 
proceeding from it, yet it did 
not affect the nerves of the 
great sympathetic, directly or 
indirectly. I have also had 


-occasion twice to remove por- 


tions of the sciatic nerve, when 
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but little constitutional irrita- 
tion followed. Severe pain takes 
place sometimes in the course of 
the nerves, but whether it be 
from inflammation or not, I 
have not been able to ascer- 
tain by dissection. When the 
pain is excessive, it is called tic 
doloureux. 

Ligaments, like tendons, are 
not very prone to inflamma- 
tion in healthy constitutions ; 
but the synovial membrane 
which lines them is highly so, 
and the inflammation has a ten- 
dency to go on to the suppu- 
rative process. In scrofulous 
persons, the synovial surface 
becomes inflamed, and the liga- 
ment covering it thickened, so 
as to produce great enlarge- 
ment of the joints. 

Cartilage in joints ulcerates 
from inflammation, and often 
becomes entirely destroyed. 

The bones, like other parts of 
the body, are subject to inflam- 
mation; and when fractured, 
it is by this process that their 
union is effected. Suppuration, 
ulceration, and mortification, 
or the death of the bone, also 
attack this structure; thus you 
see that, like other parts of 
the body, it is subject to the 
different processes of inflam- 
mation. 

Serous membranes, when in- 
flamed, are remarkably dis- 
posed to pass into the adhesive 
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inflammation ; whilst mucous 
membranes, on the contrary, 
generally go into the suppura- 
tive state. Mr. Hunter made 
several experiments to confirm 
these facts, which have been 
verified by later physiologists. 

Inflammation may be of the 
healthy or unhealthy kind. No 
wound can be restored without 
the former; even the small 
puhcture made in bleeding 
would inevitably destroy life, 
were it not for this salutary 
principle; a slight inflamma- 
tory action throws out upon the 
edges of the wound adhesive 
lymph, by which they become 
permanently united. Whena 
ligature is put upon a large 
artery, unless inflammation su- 
pervened, no good effect would 
be produced. The first thing 
nature does in this case is, to 
form a clot of blood at that 
part of the vessel where it has 
been tied; inflammation su- 
pervenes, adhesive matter is 
thrown out, by which the in- 
ternal coats of the artery be- 
come firmly glued together, 
and hemorrhage ; 
If the constitution be iz an un- 
healthy condition, this process 
will not be effected; so that 
when the ligature comes off, 
the person may. die of hzemor- 
rhage. Inflammation without 
any obvious cause is generally 


of the unhealthy kind, and 
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arises from: irritability of the 
constitution, ‘and an enfeebled 
state of the affected part. 





COMPOSITIONS OF; QUACK. 
MEDICINES. 


*s Pills. —Aloes, 
myrrh, rhubarb, and extract of 
chamomiles, equal quantities ; 
mixed well, and dividéd into 
four-grain pills. 

‘Major Cochrane’s Cough 
Medicine.——White poppy- 
heads without seéds, half a 
pound ; water, six pints; boil 
to two pints ; strain} and boil 
down to one pint; then add 
vinegar and brown sugar, of 
each one pound ; boil to a sy- 
rup ; and lastly, add a suffi- 
cient quantity of diluted vitris 
dlic acid to make it pleasdnt. 
Take for a dose ‘two or ‘three 
vea-spoonsful going to bed. 

Ruspini’s Tincture Sor the 
Teeth:——Orris root, ' eight 
ounees ; cloves, oné ounce ; es- 
sence of ambergris, one ounce ; 
rectified ‘spirits of wine, ‘two 
pints. 

Squire's Elivir—Opium, 
four ‘ounces; ‘camphor, one 
ounce ; cochineal, one ounce ; 
oil of sweet fennel-seeds, two 
drachms ;° tincture df ’snake- 
root, One pint ; ‘spirits of ‘ani- 
seed, two Lgrord Water, two 

shes. 
‘Ford's Balsam’ of Hore: 
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hound.—Horehound »'and : li- 
» > Of. beach | three 


4 pounds -and # half; boil in six 


ts of ‘water; ‘strain; and 

d'twelve pints of brandv; 
one ounce of camphor ; a quar- 
ter of! an ounce of» opium ; 
flowers of benjamin, one ounce ; 
dried squills, two ounces’; ‘oil 
of ‘afiiseed,’ one ounce; and 
three pounds and a half of new 


honey" 





THE LATE DR. BAILLIE. 
To the Editor of Taw Lancer: 
Str,The " professiotial ° ‘atid 
moral’ merits of ‘this distin- 
gtiished’ individual “have not 
béen silently passed over by 
the" College “of” Physicians. 
There was one trait in his cha- 
racter, however, which appears 
to ‘have ‘éscaped’ the observa- 


| tion of those | “who ‘so ‘justly 


eulogise their departed and Ja- 
mented ’ brother—his ' profes- 
sidtial liberality, not only ‘to 
his ¢ywals in medica? Yank, ‘but 
to those who practise the'sub- 
ordinate parts ‘of the’ ‘iptofes: 
sion. Dr. Baillie possessed too 
noble a mind, too generous @ 
heart, to “endeavour: by any 
hearts’ to’ blast the rising repu- 
tation of a junior! | Notwith- 
standing the multiplicity of 

professiondlengagements which 
occtt pied his'time, even to the 
Po TTI lof ‘his health, he 
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was ever punctual to the mo- 
ment of appointment, and par- 
ticularly so if he had to meet a 
junior practitioner in consulta- 
tion. Dr. Baillie has been 
heard to express himself in the 
following words, in the hearing 
of the writer of these retnarks: 
** 1 consider it not only a pro- 
fessional, but a moral duty, 
punctually to meet niy. profes- 
sional brethren of all ranks. 
My equals haye a right to 
such a mark of respect, and | 
should shudder at the appre- 
hension of lessening the junior 
practitioner in the eyes of his 
patient, by not keeping an ap- 
pointment with him.”’ Such are 
the feelings which characterise 
many of the living ornaments 
of the profession; but I am 
compelled to confess there are 
some surgeons who, with wan- 
ton and studied cruelty, are 
constantly in the habit of mak- 
ing appointments with their 
professional juniors, not for 
the purpose of keeping them, 
but with the determination of 
visiting the patient alone. The 
consequence of such conduct is 
obvious. It is naturally in- 
ferred, if the surgeon does not 
consider it necessary to meet 
the junior practitioner, that 
his attendance is unnecessary, 
and thus the surgical aristocrat 
has not unfrequently the merit 
of injuring the subordinate 
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practitioner, by depriving him 
of a part of his connexion. 

I should reflect with greater 
pride upon the rank which I 
hold in the profession, if I did 
not know thatat is not unfre- 
quently sullied by the conduct 
which I deprecate. The sur- 
gical publie will be fully aware 
of the justice of my observa- 
tions. Lam, Sir, 

Your obedient Servant, 
A Sureron. 
Cavendish-square, London. 





SQMNAMBULISM. 


A RBMARKABLE instance of 
this curious affection occurred 
to a lad named George Da- 
vies, sixteen years and a half 
old, in the service of Mr. Hew- 
sou, butcher, of Bridge-road, 
Lambeth: at, about twenty 
minutes after nine o’clock, the 
lad. bent forward in his chair, 
and rested his forehead on his 
hands; and in ten minutes 
started up, went for his whip, 
put on his one spur, and went 
thence to the stable ; not find- 
ing his own saddle in the pro- 
per place, he returned to the 
house and asked for it. Being 
asked what he wanted with it, 
he replied, to go his rounds. 
He returned to the stable, got 
on the horse without the sad- 


die, and was proceeding to 
leave the stable ; it was with 
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much difficulty and force that 
Mr. Hewson, junior, assisted 
by the other lad, could remove 
him from the horse ; hisstrength 
was so great, that it was with 
difficulty he was brought in 
doors. Mr. Hewson, senior, 
coming home at this time, 
sent for Mr. Benjamin Ridge, 
a respectable practitioner in 
Bridge-road, who stood by him 
for a quarter of an hour, during 
which time the lad considered 
himself stopped at the Turn- 
pike gate, took sixpence out 
of his pocket to be changed, 
and holding out his hand for 
the change, the sixpence was 
returned to him. He imme- 
diately observed, ‘ None of 
your nonsense—that is the 6d. 
again, give me my change ;” 
when 2}d. was given to him, 
he counted it over, and said, 
‘* None of your gammon—that 
is not right; I want a penny 
more ;” making the 3}d., which 
was his proper change. He 
then said, ‘‘ Give me my castor” 
(meaning his hat), which slang 
term he had been in the habit 
of using, and then began to 
whip and spur to get his horse 
on. His pulse at this time was 
136, full and hard ; no change 
of countenance could be ob- 
served, nor any spasmodic af- 
fection of the muscles, the eyes 
remaining closed the whole of 
the time. His coat was taken 
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off his arm, shirt sleeves strip- 
ped up, and Mr. Ridge bled 
him to 32 ounces; no altera- 
tion had taken place in him 
during the first part of the time 
the blood was flowing ; at about 
24 ounces the pulse to 
decrease; and when the full 
quantity named above had been 
taken, it was at 80—a slight 
perspiration on the forehead. 
During the time of bleeding, 
Mr. Hewson related the cir- 
cumstance of a Mr. Harris, op- 
tician, in Holborn, whose son, 
some years since, walked out 
on the parapet of the house in 
his sleep. The boy joined the 
conversation, and observed, he 
lived at the corner of Brown- 
low-street. After the arm was 
tied up, he unlaced one boot, 
and said he would go to bed. 
In three minutes from this time 
he awoke, got up, and asked 
what was the matter (having 
then been one hour in the 
trance), not having the slight- 
est recollection of any thing 
that had passed, and wondered 
at his arm being tied up, and 
at the blood, &c. A strong 
aperient medicine was then ad- 
ministered ; he went to bed, 
slept well, and the next day 
appeared perfectly well, ex- 
cepting debility from the bleed- 
ing and operation of the medi- 
cine, and has no recollection 
whatever of what had taken 
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place. None of his family, or 
himself, were ever affected in 
this way before. 





THE PROGRESS OF SCIENCE. 

Native Country of the Po- 
tatoe.—Great doubts have ex- 
isted with respect to the natural 
habitation of the potatoe. It was 
first known in its cultivated 
state in Virginia, from which 
place it was brought by Sir W. 
Raleigh ; it is generally sup- 
posed, however, that the plants 
found there had been previously 
introduced from some of the 
Spanish territories, in the more 
southern parts of that quarter 
of ‘the globe. From Hum- 
boldt's observations, it seems 
that it does not occur native in 
the south-western partof North 
America; nor is it known as a 
garden plant in any of the 
West India islands. Accord- 
ing to Mollini, it grows wild 
in great abundance in the 
fields of Chili, in which state it 
is called by the natives Maglia, 
producing small and bitter tu- 
bers; and Don José Pavon 
asserts that he has seen it cul- 
tivated in Peru. Early in the 
spring of last year, Mr. Cald- 
cleugh, Secretary to the Bri- 
tish Minister at the court of 
Ri» de Janeiro, in his journey 
along the west coast of South 
America, observed the potatoe 
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in its native state. According 
to him, it is found in consider- 
able quantity in ravines in the 
immediate neighbourhood of 
Valparaiso, in latitude 344° S. 
It begins to flower in October 
(tne spring of that climate), and 
is not very prolific, the leaves 
and flowers being similar to 
those of the plants cultivated 
in England. The roots are 
small and bitter, some with 
red, others with yellowish 
skins, and do not appear to 
be put to any particular use. 
Two of the tubers, sent to 
England to Captain Sabine, 
were planted separately in pots, 
and speedily vegetated, from 
which they were afterwards 
transplanted into a border, at 
about the distance of two feet 
from each other. The blossoms 
were at first sparingly pro- 
duced ; but as the plants were 
earthed up, they bore flowers 
abundantly, which, however, 
were not succeeded by fruit. 
The flowers and leaves were in 
most respects similar to those 
of the cultivated potatoe. In 
August, runners from the roots 
and joints of the covered stems 
protruded in great abundance 
from the surface of the ridge, 
and formed considerable stems, 
bearing leaves and blossoms. 
When taken from the ground, 
the principal stems measured 
more than seven feet in length. 





Chae Wee “ease -po eine eee 
. pak -F - ~ pat 


Rr ere £ ES A 


42 LUDICROUS OCCURRENCE. 


They afforded above six hun- 
dred tubers of various. sizes, 
the largest not exceeding that 
of a pigeon’s egg, which, when 
boiled, had the flavour of a 
young potatoe. It was ob- 
served, that so late as the 
menth of August, there were 
no tubers formed, which was 
supposed to be owing to the 
mould employed having been 
much loaded with manure, by 
which an excessive luxurianee 
of the stems was occasioned. 
The tubers obtained also are 
not fully ripe, nor have they 
attained the size which they 
probably might have done had 
they been formed earlier. They 
will, however, answer perfectly 
well for the purpose of repro- 
duction, and they are in suffi- 
cient quantity to be subjected 
to the same treatment as that 
practised for raising a commen 
crop of potatoes, so that there 
is every reason to expect that 
they will yield a similar pro- 
duce. 





LUDICROUS OCCURRENCE. 

An inquisition was taken at 
the house of Mr. Gilbert, the 
sign of the London Hospital, 
in .Whitechapel-road,, before 
Mr, Unwin, the coroner, on 
the body of Catharine Moody, 
supposed to be lying dead in 
the London Hospital, and who 
was reported to have come un- 





fairly by her death. Mr. Bar- 
ker, a tobacco and snuff-msu- 
nufacturer, residing in High- 
street, Shadwell, the person 
accused of being accessory to 
the deceased’s death, was in at- 
tendance in the inqnest-room, 
together with some of his 
friends. . The first withess exa- 
mined was Mr. John Harrison, 
who stated that he was 2 car- 
penter, and about nine weeks 
ago was at. work in Mr. Bar- 
ker’s shop, when deceased, who 
was intoxicated; came in and 
asked for some snuff. Mr. 
Barker desired her to leave the 
shop, which she refused, and 
being unable to procure the 
headborough, one of his shop- 
men led her out; but she re- 
turned; and began to dance 
and swear. Mri Barker then 
put her on the step of the 
door ; she turned round, as: if 
intending to strike him, when 
she slipped off the steps and 
fell down. A few minutes 
afterwards he saw her sitting 
on the pavement; it was re- 
ported that her leg was broken. 
Mr. Barker used no violence, 
but put her out of the shop 
gently, .Mr. Joseph Robinson, 
of No. 10, Farmer-street, Shad- 
well, and Thomas Thompson, - 
of Shadwell-market, gave simi- 
lar-testimony. The Jury now 


expressed themselves satisfied 


that it was purely an aceklent, 
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and that no criminality was to 
be attached to Mr.’ Barker ; 
but before they recorded their 
verdict, they repaired again to 
the Hospital, in order to view 
the body; and shortly before 
they returned, Mr. Gilbert, 
the landlord of the public- 
house, came running into the 
inquest-room, puffing and blow- 
ing, and exclaiming, ‘* Oh! 
Mr. Coroner, the woman on 
whom you have held the in- 
quest is still living, for I left 
her this moment eating stewed 
oysters, and drinking wine ; 
the nurse who was attending 
her seems to have some hopes 
of her recovery.” 

The Coroner was now much 
embarrassed. He said he did 
not think it possible that such 
was the case; but on the arri- 
val of the Jury, whose counte- 
nances betrayed the strongest 
symptoms of indignation at the 
hoax thus evidently played in- 
tentionally on them, Mr. Gil- 
bert’s announcement proved to 
be correct. The Coroner said 
he would endeavour to guard 
against such an occurrence for 
the future, and would never 
again hold an inquest on any 
person in the hospital, unless 
he previously had a letter from 
the beadle of that establish- 
ment, declaring the individual 
to be actually dead. He then 
addressed the Reporter, and 
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wished that he would, if pos- 
sible, keep the detail of such a 
ridiculous circumstance from 
the notice of the public. 





LECTURE THIRD. 


Prevrovusty to the arrival of 
Sir Asruey, there was brought 
into the theatre, and. placed 
upon the table, some ‘diseased 
part or parts, which, from the 
freshness of the. blood: -on 
the envelope, it was evi- 
dent had been very recently 
removed. 

The learned Professor, after 
recapitulating the conclusion 
of the last Lecture, observed, 
that inflammation is of two 
kinds— 

Acore, and 

Ceronic. 

The first usually goesthrough 
its various stages ‘with great 
rapidity, while the latter is ex- 
ceedingly slow in its progress, 
and is either the result of acute 
inflammation, or owing to. a 
peculiar state of constitution, 
occurring in persons. who have 
lived intemperately, or who 
have been exposed to excessive 
and laborious exertion, or who 
are the victims of anxiety and 
disappointment. 

Acute Inflammation.—One 


‘of the best examples of acute 


inflammation is seen in’ the 
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breast after delivery. The ad- 
hesive stage is marked by hard- 
nessand pain; the suppurative, 
by irritative fever, fluctuation, 
and throbbing or pulsation; 
ulceration usually succeeds in 
a short space of time, and the 
matter is soon discharged. 
Chronic Inflammation.—A 
good example of acute inflam- 
mation, terminating in chronic, 
is observable in ophthalmia. 
When consulted in cases of this 
description, during the acute 
stage of inflammation, you 
must bleed both locally and 
generally. This may be done 
either by opening a vein in the 
arm, by the application of 
leeches to the temples and pal- 
pebre, or by opening the tem- 
poral artery, which sometimes 
relieves from its free anasto- 
moses with the ocular arteries. 
You should use such applica- 
tions as will soothe and allay 
the local irritation, and these 
should consist of narcotic and 
emollient fomentations. When 
by these means the acute in- 
flammation ends, the chronic 
frequently begins. In the first, 
our object is to diminish power ; 
in the second, it is necessary to 
stimulate the vessels, to con- 
tract their diameters, to lessen 
the quantity of blood which has 
accumulated in them, and thus 
restore them to their natural 
state. This is best effected by 
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astringent and stimulating lo- 
tions, as the solutions of alum, 
sulphate of zinc, nitrate of sil- 
ver; and as the system of de- 
pletion required during the 
acute stage may have produced 
debility, the use of tonics must 
not be forgotten. 

An instance of chronic in- 
flammation succeeding the 
acute, may be seen in Gonor- 
rheea. During the first stages 
of this complaint, we are ob- 
liged to check the action of the 
vessels of the urethra, but 
afterwards to excite it by the 
balsam of copaiba, and slightly 
stimulating injections. _ 

Inflammation is of two kinds, 
either 

Common, or 

Speciric. 

The first, with its termina- 
tions, has been already de- 
scribed, and is called healthy 
inflammation. But the se- 
cond, or specific, is ofa peculiar 
kind, and is called unhealthy. 
In this inflammation, the ves- 
sels have an entirely different 
action to what happens in the 
healthy, and thus the fluids 
and solids they secrete have a 
decidedly opposite character. 

There are two descriptions of 
specific inflammation : the first 
is produced by a peculiar con- 
dition of the constitution; and 
the second, by the application 
of a poison. 
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Gout is an example of the | extent of injury will produce 


first kind. Ifa man for a 
length of time yield to every 
injurious excess, loading his 
stomach with food and wine, so 
as to weaken the digestive 
powers, he probably excites 
in his system what is called the 
gouty disposition; he experi- 
ences dreadful pain in one or 
more of his toes, &c., and se- 
vere inflammation ensues, which 
frequently terminates in the 
secretion of a matter that 
speedily becomes solid, usually 
called chalk-stone ; this name, 
however, is incorrect, as it has 
been proved by the analysis of 
Dr. Wo. aston to corsist of 
uric acid and soda, conse- 
quently is now very properly 
named urate or lithate of soda. 

The formation of scirrhus or 
cancer is another example of 
specific inflammation, arising 
from a peculiar state of con- 
stitution. Let us suppose that 
two women receive each a 
blow on the breast ; one wo- 
man with a constitution in a 
healthy, vigorous state, and 
the other with a system pre- 
disposed to the formation of 
cancer: in the first individual 
the inflammation will be strict- 
ly healthy, going through its 
different stages until a cure is 
accomplished ; in the other 
person, owing to a constitn- 
tional peculiarity, the same 





cancerous disease, a malady 
over which medicine has no 
influence, and extirpation is 
only an uncertain remedy. 
Persons afflicted with cancer- 
ous or fungous complaints are 
of exceedingly anxious minds 
(at least nine times in ten) ; this 
anxiety occasions a sort of irri- 
table fever, which invariably 
proves detrimental. 

But the best example of spe- 
cific inflammation is scrofula. 
Persons attacked by this dis- 
ease have generally light hair, 
fair complexion, delicate ap- 
pearance ; when inflammation 
occurs, it is slow in its pro- 
gress, although easily excited ; 
and at last, ulceration taking 
place, the discharge consists 
of curdy matter, or a thin se- 
rous fluid, not at all resembling 
the pus which is formed in 
healthy inflammations. 

The second kind of specific 
inflammation is caused by the 
application of poisons. Thus, 
in gonorrhoea, the matter se- 
creted is widely different from 
common healthy matter, hav- 
ing, in the first place, a much 
larger quantity of mucus mix- 
ed with it ; and, secondly, when 
applied to a secreting surface, 
is capable of exciting in the 
part an action by which simi- 
lar matter and the same effects 


can be produced. The matter 
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of small-pox occasions the same 
result, and as far as constitu- 
tional effects are concerned, it 
does not seem’ material low 
large or how small a quani‘ty 
of the poison is applied, the 
result in each ease depending 
upon the state of the constitu- 
tion. 

There is another kind of ‘in- 
flammation which |-would cali 
the irritable’ im this ‘disorder 
the: nerves: are much inove'af- 
fected than the blood vessels. 
You are called-prebably to: at- 
tend & person, who tells you 
that» he feels, in’ a! particular 
part, as the hand or,arm, a 
most agonizing» pain; and. if 
inexperienced ini these matters, 
you will \be ‘inclined to doubt 
the correctness of your par 
tient’s statement, and the more 
80 as ‘you: ¢an discover. ho: al- 
teration in the appearance of 
the part. It may not be amiss 
to mention here what happened 
to’ me yesterday. Some time 
ago, 1 was»requested to see a 
dady having this complaint ia 
her foot: I'tried by every pos- 
sible means: to remove it, but 
in vain. When unsuccessful, I 
invariably recommend the suf- 
ferer tosomeoneelse, ‘Thislady 
consulted two other very emi- 
nent:surgeons, but their efforts, 
in like manner, were unable to 
afford relief; and finding that 
‘she got worse in town, she 








went. into the country for 
change of air, where, without 
any medical means being em- 
ployed, she entirely got rid of 
her troublesome companion. I 
say this lady yesterday, and 
she described the pain that she 
used to feel as horrible; it was 
constantly at the, bottom of 
her foot; and if she walked 
buta., very. short distance, it 
occasioned a confinement dur- 
ing four or five days. 

The eyesare very subject to 
this torturing disorder. But 
no. parts are more frequently 
attacked by.it than the breasts 


‘of young women, It produces 


such a degree of tenderness 
that . they cannot bear the 
slightest pressure, and their 
stays consequently occasion 
great’ inconvenience—the pain 
extends to the shoulder, down 
the arm, and even to the elbow, 
at. the same time producing 
constitutional irritation. To 
cure these: pains and general 
derangement, such medicines 
must be given as will influence 
the secretions, but more parti- 
cularly those of the uterus. 
The irritable inflammation 
frequently attacks the testicles, 
aud renders them exceedingly 
sensitive, the slightest pressure 
causing very great pain. There 
is in these cases little or no alter- 
ation of size ;, if any difference, 


the affected one is the smallest. 
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In three instances I have been 
obliged. to. remove testicles fur 
this disease. The subject. of 
one of these cases was a gen- 
tleman from South Carolina : 
he came to. England for ad- 
vice, and went the whole round 
of medical men, without ex- 
periencing apy alleviation of 
his. sufferings. He then de- 
sired me to remove the tor- 
turing part; this, was done, 
and the gentleman went back 
to his native country quite 
well. I heard, that soon after 
his return he got.married—(a 
laugh)—and am happy to add, 
that his lady had a child— 
(excessive laughter)... 

The bladder is also very com- 
monly disordered by this irrita- 
ble inflammation, and thesymp- 
toms in many respects resem- 
ble these of stone—in both 
cases there is pain in making 
water, and the urine. is fre. 
quently mixed with blood. The 
grand difference in the two 
cases is this: the irritable blad- 
der is most painful when the 
organ is fudd : the bladder that 
contains, a stone, when it is 
empty, Upon. dissection, the 
inner coat of an irritable blad- 
der has been seen the colour of 
red velvet,, I have known this 
irritable , inflammation attack 
the rectum, and produce ex- 
cessive suffering, which was 
relieved by large doses of soda. 
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Seda, rhubarb, and the com- 
pound powder of ipecacuanha, 
are the best remedies. 
Inflammation sometimes a- 
rises from debility, and this 
state is frequently seen in the 
lower extremities of old per- 
sons, in whom the blood re- 
turns to the heart with diffi- 
culty. From. this. weakened 
power, the arteries are called 
upon for unusual exertion, 
and inflammation of the skin 
succeeds, frequently attended 
with incrustations, a serous 
discharge, and sometimes with 
a watery secretion into the 
celhilar tissue. 
- Irritable persons are much 
more predisposed to inflamma- 
tion than others, and when it 
occurs in them it is of a more 
dangerous nature than in 
those who are not irritable. 
Thus in fevers, when the con- 
stitution has been much weak- 
ened, the parts on which the 
body has been resting become 
inflamed, and quickly mortify. 
But in. fractures, where the 
system is healthy and strong, 
although the patient remain 
many weeks, im bed, no such 
effects are produced. Where 
there is-great irritation, inflam- 
mation is always dangerous : 
and the application of a blister 
to the chest, for the removal 
of a cough after measles, fre- 
quently, in this town, destroys 
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it by bringing on mortifica- 
tion. Mereury, in like man- 
ner, by rendering the body ir- 
ritable, disposes it to inflam- 
mation; and it is wrong to 
operate on a patient immed.- 
ately after a mercurial course, 
on account of this inflamma- 
tory tendency. 

The exciting causes of in- 
flammation are whatever pro- 
duces an unnatural state of the 
part, calling upon nature for 
its reparation, which she ef- 
fects by the process of inflam- 
mation, as bruises, warts, 
pressure, extraneous substan- 
ces, &c. §&c. The manner in 
which Nature repairs these in- 
juries will be more fully ex- 
plained hereafter. 

Proximate Causes of In- 
flammation.—With regard to 
these there has been, and still 
is, much difference of opinion. 
Borrnaave’s opinion of an 
obstruction in the smaller ves- 
sels, arising from the thickness 
of the blood, is false—for, in- 
stead of being thicker, it is 
absolutely thinner. CuLLEn’s 
theory of spasm in the ex- 
treme vessels, is equally erro- 
neous. These are the results 
of opinion not founded upon 
observation. We should ob- 
serve first, and think after- 
wards. The true proximate 
causes of inflammation appear 
to be an increase of action in 
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the vessels of the part, and an 
increase in the size of the ves- 
sels themselves. These phe- 
nomena are well demonstrated 
by the following experiment ; 
viz., Stretch the web of a 
frog’s foot, and place it under 
a good microscope, put on it 
the smallest drop of nitric 
acid, or prick a spot with a 
pin: you will soon perceive in 
the vicinity of the irritated 
part considerable agitation, 
and presently a red particle of 
blood will make its appearance 
in a vessel that had previously 
been the receptacle of trans- 
parent serum only—each pul- 
sation pushing it on farther and 
farther. This red particle dis- 
tends the vessel, and is suc- 
ceeded by others passing freely 
into the vein. All the vessels 
of the part then take on simi- 
lar actions; and thus you 
create under your eye, speak- 
ing figuratively, meandering 
rivulets of blood. The dila- 
tation of the vessels in inflam- 
mation is not, however, con- 
fined to the part itself, bnt is 
also observable in the larger 
arteries leading to the scene of 
irritation: thus, in persons 
who have died, having inflam- 
mation in a foot, the femoral 
artery on the affected side has 
been found larger than the 
opposite. I before explained 
the manner in which Natere 
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throws a quantity of blood to 
a part for the purpose of re- 
pairing an injury, or for the 
removal of irritation ; I will 
give another illustration of 
this, which, if you have not 
seen, most probably all of you 
have felt. It is this: when 
any offending matter gets 
under the eyelids it produces 
irritation;—Nature immedi- 
ately sends a quantity of blood 
to the lachrymal gland—this 
blood occasions a secretion of 
tears, and these are directed in 
streams over the eye, for the 
purpose of washing off the of- 
fending substance. 

Sir Astvey then stated, that 
he would show the gentlemen 
present a beautiful specimen of 
fungus hematodes. [This was 
what we spoke of as placed 
upon the table before the com- 
mencement of the Lecture.] 
The tumour was of very large 
size, and, when cut open, ex- 
hibited the usual characteristics 
of this malignant disease ; viz., 
cysts filled by a transparent 
fluid, extravasated blood in 
clots, some of its parts were 
whitish, while others were very 
dark, and the whole was of a 
spongy, elastic texture. 
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GENTLEMEN, 
J shall occupy your 
Vor. I. 


atten- 
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| tion this evening with the treat- 


ment of inflammation. 


Treatment of Inflammation. 


This is either constitutional, 
local, or bothcombined. When 
any important organ is injured, 
or its functions disturbed in 
consequence of the influence 
of the injury on the constitu- 
tion, the treatment must be 





invariably constitutional, let 
the local be whatever it may ; 
for no vital organ can be dis- 
turbed in its functions without 
producing general derange- 
ment, which will be, more or 
less, in proportion to the im- 
portance of the part wounded, 
and the extent of the wound. 
—Inflammation, however, in 
maby persons, requires cousti- 
tutional treatment, whether 
any important part be injured 
or not; as, in irritable habits, 
where very trivial local da- 
mage will speedily affect the 
entire system. 

The most powerful means of 
relieving inflammation is by 
the abstraction of blood. Its 
beneficial effects principally re- 
sult from producing a diminu- 
tion of nervous power; and 
that it does accomplish this is 
proved by the syncope which it 
occasions. Thus, often the re- 
moval of a very small quan- 
tity of blood even causes a 





| suspension of the mental facul- 
k 
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ties, as well as of all the vo- 
juntary functions. Fainting, 
however, cannot be suddenly 
produced unless the patient be 
in the erect position at the 
time the blood is drawn; for 
it is the loss of this fluid, by 
the vessels of the brain, which 
is the immediate cause of faint- 
ing. To prove this, when you 
next bleed a man until he 
faints, place him in the recum- 
bent posture, and let his head 
be situated a little lower than 
his body, to facilitate the re- 
turn of blood to the brain: in 
a very short time after being 
thus placed he will open his 
eyes, and all his faculties will 
resume their former abode. 

The second mode by which 
bleeding relieves, is by lessen- 
ing the quantity of blood ; for 
when there is much fulness of 
the vessels, the momentum will 
necessarily be great, and con- 
sequently the vital fluid will 
be thrown with greater power, 
not only to the inflamed, but 
to every other part of the 
body. 

The third mode by which 
bleeding proves serviceable, is 
by facilitating the re-establish- 
ment of the secreting func- 
tions. 

The indication for bleeding 
is a hard pulse. In this state 
of the pulse the diameter of 
the vessel is diminished, yet 
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the action isexceedingly strong, 








and each pulsation of the ar- 
tery feels like the vibration of 
a wire: whenever, therefore, 
you find this description of 
pulse, you will be justified in 
taking away blood. 

The hardest pulse that I} 
ever met with, was ina person | 
who had inflammation of the 
heart ; in inflammation of the 
lungs and of the brain the 
pulse is hard, but not to be 
compared to this. The pulse, 
however, is not always hard 
when inflammation attacks im- 
portant parts. The contrary 
is sometimes the fact; for, 
when the stomach or intestines 
is thus affected, the pulse is 
scarcely discoverable. Per- 
sons, unacquainted with the 
nature of this fact, are fright- 
ened at seeing a man frequent- 
ly bled, who has, for example, 
strangulated hernia, and will 
often exclaim, ** Pray don't 
bleed him any more, see how 
pale he is, and his pulse is al- 
most gone.”” Well then, re- 
collect, that in inflammations 
of the abdominal viscera the 
pulse is feeble ; but inflamma- 
tion of the liver, however, is 
an exception to this rule. 

Quickness of pulse is not in 
itself a sufficient proof that 
bleeding is requisite, but when 
united with hardness, no addi- 


tional evidence of its necessity 
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ean be wanted; therefore, 
never bleed where there is a 
quick pulse, unless at the same 
time it bea hard one. The in- 
dication for a repetition of 
blood-letting is said to be a 
baffy state of the blood, but 
your decision must not be go- 
verned by this appearance, you 
must still have a hard pulse. 
When blood is cupped it is 
said to be a proof of strength, 
and that bleeding should be 
repeated ; the following case, 
however, will show that even 
a cupped state of the blood and 
buffiness conjoined are not suf- 
ficient evidence to warrant a 
conclusion that venesection 
may be repeated. A man at 
Guy’s Hospital, in the last 
state of scurvy, and whose 
blood-vessels were so weak 
that a very slight pressure 
upon the skin produced ecchy- 
mosis—whose gums bled fre- 
quently, and whose pulse was 
exceedingly feeble and quick— 
had taken from his arm, at my 
request, a very small quantity 
of blood, by way of experi- 
ment ; after standing for a few 
hours, it became not only buffy 
but exceedingly cupped. — 
When, therefore, you employ 
bleeding, it may be of import- 
ance to you to keep this ex- 
periment in your remem- 
brance. 

The quantity of blood which 





should be drawn at a tune, in 
inflammation, must depend en- 
tirely on the severity of the 
complaint. 

The proportion of blood, 
compared with the solids, 
which can be drawn from an 
animal before it dies, is about 
one pound to sixteen. I as- 
certained this fact in the fol- 
lowing manner:—I took a 
small dog, weighing fourteen 
pounds, and opened his jugu- 
lar vein; in this way eleven 
ounces were discharged, when 
the dog fainted. I then open- 
ed the carotid artery, and 
from this source obtained three 
ounces more. Thus fourteen 
ounces of blood were drawn 
from a dog weighing fourteen 
pounds; so that one ounce of 
blood to sixteen ounces of the 
solids is about the correct pro- 
portion. 

When you bleed to relieve 
inflammation, the blood should 
be abstracted as rapidly as pos- 
sible; therefore, the orifice 
made into the vessel should be 
of considerable size ; for, if it 
be allowed to run slowly, the 
vessels have time to accommo- 
date themselves to the dimi- 
nished volume of circulating 
fluid; so that the system 
scarcely receives any shock 
when blood is abstracted in 
this gradual manner. The 
grand object, indeed, is, to pro- 
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duce fainting; to effect which, 
blood must be suddenly with- 
drawn. 

You may bleed so as to pro- 
duce constitutional and local 
effects at the same time. A 
patient of Mr. Foster’s, in 
Guy’s Hospital, who hada con- 
cussion of the brain, was bled 
in the external jugular vein; 
immediately after the opera- 
tion, the pain of the head 
ceased, and the irritable fever 
disappeared. 

When you have accidents 
brought to you which will re- 
quire a long time for their re- 
covery, you must be exceed- 
ingly careful how you take 
away blood from the general 
system, but must adopt in these 
cases local depletion; for if, 
as I have before remarked, 
you take away from the con~ 
stitution too much of the vita! 
fluid, Nature will be unable to 
execute the usual processes for 
the restoration of the injured 
parts; the most disastrous 
consequences, in such cases, 
follow the indiscriminate em- 


ployment of blood-letting ; and 


there is not to be found, 
in the whole range of surgical 
practice, a greater error than 
this. 

The second mode of reliev- 
ing inflammation is by restoring 
the secretions; for whenever 
it occurs, at least in any vio- 











lent degree, all the secretions 
are diminished or suppressed. 
The most important secretions 
are those of the liver, intes- 
tines, skin, and kidneys ; and, 
when these cease to perform 
their proper functions, irrita- 
tive fever is the consequence. 
A deficiency of secretion in the 
alimentary canal is the cause 
of a great many of the diseases 
to which human beings are 
subject. The internal surface 
of the intestines is lined with 
glands; the tube itself, on an 
average, is twenty-seven feet 
in length, and three inches in 
circumference ; thus there are 
here about a thousand inches 
of surface, from which, in 
health, continual secretion pro- 
ceeds. What then must the 
result be of allowing such an 
extensive surface to remain in- 
active ?—Of course, the pro- 
duction and continuance of ir- 
ritation and fever! To excite 
the intestinal canal to action, 
therefore, should be one of 
our first objects. This may be 
done by purgatives; and they 
afford relief in nearly the same 
manner as the abstraction of 
blood frev1 the arm ; for a pint 
of serum will frequently pass 
off with feculent matter, after 
taking a cathartic. Purgatives 
have likewise another good ef- 
fect, independently of restor- 
ing the secretions from the in- 
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testinal tube, viz., that of car- 
rying off whatever feculent 
matter may be lodged in the 
intestines; but I do not be- 
lieve that much irritation is 
produced by the accumulation 
of feces in comparison with 
that which takes place from a 
stoppage or deficiency of the 
secretions. I have met with 
several cases in which a vast 
quantity of faces had collect- 
ed, yet little constitutional ir- 
ritation was produced; similar 
cases frequently come under 
the observation of accoucheurs. 
In one instance, which I met 
with, the pressure from the 
feces was so violent that it 
produced ulceration into the 
vagina ; yet the amazing quan- 
tity of feculent matter excited 
but little constitutional irrita- 
tion. Some fluid formed a 
passage by the condensed mass, 
and was daily discharged ; this, 
in a great measure, accounts 
for the absence of irritative 
fever. 

That it is from the check to 
the secretions that irritative 
fever arises, is proved by what 
happens in children during 
dentition. They are sometimes 
put to bed quite well, but in 
the morning half of the body 
is paralysed from the irritation 
of a tooth. The secretion from 
the intestines stops, fever is 


excited, which produces a hot 
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and dry skin ; but restore these 
secretions, by the administra- 
tion of purgatives and antimo- 
nials, and the irritative fever 
soon subsides, although the pa- 
ralysis will sometimes continue 
with little alteration for life. 
There is another mode m 
which purgatives produce a 
beneficial effect in inflamma- 
tion, that of irritating she in- 
testines. Blood is determined 
to them, and is therefore drawn 


| from the part inflamed, upon 


the principle that two in- 
creased actions are with diffi- 
culty kept up in the body at 
the same time. 

It is of no use to act on the 
intestines in inflammation, with- 
out also exciting the liver ; 
therefore, give calomel with 
your saline medicines, but don’t 
give salines alone !—the best 
plan is to give calomel] at 
night, and a saline in the morn- 
img. An excellent aperient 
for adults is one grain of calo- 
mel, with four of cathartic ex- 
tract; or two of blue pill, 
with three of cathartic extract. 
Castor oil may also be recom- 
mended ; and, as another safe 
opening medicine, you may 
prescribe infusion of senna, 
with Epsom salts. In children, 
calomel, with rhubarb, scam- 
mony, or antimony, may be 
ordered as aperients: and in 
addition to these means, the 
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duce fainting; to effect which, 
blood must be suddenly with- 
drawn. 

You may bleed so as to pro- 
duce constitutional and local 
effects at the same time. A 
patient of Mr. Fostmr’s, in 
Guy’s Hospital, who hada con- 
cussion of the brain, was bled 
in the external jugular vein; 
immediately after the opera- 
tion, the pain of the head 
ceased, and the irritable fever 
disappeared. 

When you have accidents 
brought to you which will re- 
quire a long time for their re- 
covery, you must be exceed- 
ingly careful how you take 
away blood from the general 
system, but must adopt in these 
cases local depletion; for if, 
as I have before remarked, 
you take away from the con~ 
stitution too much of the vital 
fluid, Nature will be unable to 
execute the usual processes for 
the restoration of the injured 
parts; the most disastrous 
consequences, in such cases, 
follow the indiscriminate em- 
ployment of blood-letting ; and 
there is not to be found, 
in the whole range of surgical 
practice, a greater error than 
this. 

The second mode of reliev- 
ing inflammation is by restoring 
the secretions; for whenever 
it occurs, at least in any vio- 











lent degree, all the secretions 
are diminished or suppressed. 
The most important secretions 
are those of the liver, intes- 
tines, skin, and kidneys ; and, 
when these cease to perform 
their proper functions, irrita- 
tive fever is the consequence. 
A deficiency of secretion in the 
alimentary canal is the cause 
of a great many of the diseases 
to which human beings are 
subject. The internal surface 
of the intestines is lined with 
glands; the tube itself, on an 
average, is twenty-seven feet 
in length, and three inches in 
circumference ; thus there are 
here about a thousand inches 
of surface, from which, in 
health, continual secretion pro- 
ceeds. What then must the 
result be of allowing such an 
extensive surface to remain in- 
active ?—Of course, the pro- 
duction and continuance of ir- 
ritation and fever! To excite 
the intestinal canal to action, 
therefore, should be one of 
our first objects. This may be 
done by purgatives; and they 
afford relief in nearly the same 
manner as the abstraction of 
blood frev7 the arm ; for a pint 
of serum will frequently pass 
off with feculent matter, after 
taking a cathartic. Purgatives 
have likewise another good ef- 
fect, independently of restor- 
ing the secretions from the in- 
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testinal tube, viz., that of car- 
rying off whatever feculent 
matter may be lodged in the 
intestines; but I do not be- 
lieve that much irritation is 
produced by the accumulation 
of feces in comparison with 
that which takes place from a 
stoppage or deficiency of the 
secretions. I have met with 
several cases in which a vast 
quantity of feces had collect- 
ed, yet little constitutional ir- 
ritation was produced; similar 
cases frequently come under 
the observation of accoucheurs. 
In one instance, which I met 
with, the pressure from the 
feces was so violent that it 
produced ulceration into the 
vagina ; yet the amazing quan- 
tity of feculent matter excited 
but little constitutional irrita- 
tion. Some fluid formed a 
passage by the condensed mass, 
and was daily discharged ; this, 
in a great measure, accounts 
for the absence of irritative 
fever. 

That it is from the check to 
the secretions that irritative 
fever arises, is proved by what 
happens in children during 
dentition. They are sometimes 
put to bed quite well, but in 
the morning half of the body 
is paralysed from the irritation 
of a tooth. The secretion from 
the intestines stops, fever is 


excited, which produces a hot 
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and dry skin ; but restore these 
secretions, by the administra- 
tion of purgatives and antimo- 
nials, and the irritative fever 
soon subsides, although the pa- 
ralysis will sometimes continue 
with little alteration for life. 

There is another mode m 
which purgatives produce a 
beneficial effect in inflamma- 
tion, that of irritating she in- 
testines. Blood is determined 
to them, and is therefore drawn 
from the part inflamed, upon 
the principle that two in- 
creased actions are with diffi- 
culty kept up in the body at 
the same time. 

It is of no use to act on the 
intestines in inflammation, with- 
out also exciting the liver ; 
therefore, give calomel with 
your saline medicines, but don’t 
give salines alone !—the best 
plan is to give calomel] at 
night, and a saline in the morn- 
ing. An excellent aperient 
for adults is one grain of calo- 
mel, with four of cathartic ex- 
tract; or two of blue pill, 
with three of cathartic extract. 
Castor oi] may also be recom- 
mended ; and, as another safe 
opening medicine, you may 
prescribe infusion of senna, 
with Epsom salts. In children, 
calomel, with rhubarb, scam- 
mony, or antimony, may be 
ordered as aperients: and in 
addition to these means, the 
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use of injections, and the warm 
bath, are the best means of 
restoring the secretions of the 
digestive organs. 

An old Scotch physician for 
whom I had a great respect, 
and whom I frequently met in 
the city, used to say to me, as 
we were about to enter our pa- 
tient’s room together, ‘“‘ Weel, 
Misther Cooper, we ha’ only 
twa things to keep in meend, 
and they'll searve us for here 
and herea’ter; one is auways 
to ha’ the fear o’ th’ Laird be- 
fore our e’es (a laugh), that 
"ll do for herea’ter ; and th’ 
t’ other is to keep our boo’els 
auways open, and that “ll do 
for here.” (a laugh.) 

The methods by which I 
preserve my own health, are 
temperance, early rising, and 
sponging the body every morn- 
ing with cold water immedi- 
ately after getting out of bed, 
a practice which I have adopt- 
ed for thirty years; and though 
I go from the hot theatre into 
the squares of the Hospital, 
in the severest winter nights, 
with merely silk stockings on 
my legs, yet I scarcely ever 
have a cold. Should it hap- 
pen that I feel indisposed, my 
never-failing remedy is one 
grain of calomel combined with 
four of cathartic extract, which 
I take at night; with a bason 
vf hot tea, about two hours 
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before I rise the following 
morning, in order to excite a 
free perspiration, and my in- 
disposition soon subsides. 

The next secretion we should 
restore, for relieving irritation 
and inflammation is that of the 
skin; for it rarely happens that 
a hard pulse continues with a 
free secretion from the surface 
of the body. 

The best mode of producing 
perspiration is, by giving the 
antimonial powder with dilu- 
ents, or Dover’s powder: as 
this powder, however, is apt 
to increase costiveness, the an- 
timonials are the best, and 
these should be combined with 
mercurials. 

The other secretion, namely 
that of the k:dneys, may be 
restored by giving diluents, 
squills, or acetate of potash. 

Now, gentlemen, be assured 
it is not by restoring this or 
that secretion, which will re- 
lieve extensive inflammation ; 
for it cannot be effected but 
by the complete restoration of 
them all. 

There are some cases of in- 
flammation where bleeding will 
not afford relief; this more 
frequently happens in inflam- 
mation of the testicles than 
in any other parts; for these 
affections you must adminis- 
ter Dover's powder, combined 





with calomel. 
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There is another mode of 
subduing inflammation, name- 
ly, provoking in the stomach 
a constant nausea by giving a 
solution of emetic tartar. I 
have seen this plan successfully 
practised on children in croup; 
calomel should be also occa- 
sionally administered. 

In inflammations of old peo- 
ple you must bleed with great 
caution. I was requested to 
see an elderly lady in the coun- 
try, having inflamed lungs; I 
ordered her to be bled,—the 
bleeding was repeated, when 
her legs began to swell; I 
therefore prescribed the digi- 
talis and the spir. eth. nitrici ; 
it reduced the pulse, caused 
the absorption of the effused 
fluid in the legs, and she rapid- 
ly recovered. This medicine 
reduced the inflammation, and 
at the same time increased 
power. 

The means, therefore, which 
are employed to lessen or re- 
move inflammation, are those 
which restore the secretions, 
by opening the extremities of 
the arteries; and thus the heart 
is prevented from propelling 
a quantity of blood with vio- 
lence to any particular part of 
the body. 





COMPOSITIONS OF QUACK 
MEDICINES. 


Cheltenham Salis.—Glau- 
ber’s salt, Epsom salt, con- 
mon salt, of each twenty-eight 
pounds; dry in an oven, and 
powder: purgative. 

Plummer’s Pilis.—Calomel, 
precipitated sulphuret of anti- 
mony, of each one drachm; 
gum guaiacum, two drachms ; 
balsam of capivi, a sufficient 
quantity; divide in five-grain 
pills. 

Ward's Paste for Fistulaand 
Piles.—Black pepper, elecam- 
pane root, of each one pound ; 
sweet fennel seeds, three 
pounds; honey, white sugar, 
of each two pounds; dose the 
size of a nutmeg, three or four 
times a day. 

Marshall's Cerate.— Palm 
oil, five drachms ; calomel, one 
ounce ; sugar of lead, half an 
ounce ; ointment of nitrate of 
mercury, two ounces. 

Common Dutch Drops.— 
Flower ofsulphur, four ounces; 
oil of turpentine, eight ounces : 
dissolve. 

Norris's Drops. — Emetic 
tartar dissolved in rectified 
spirits of wine, and then co- 
loured. 

British Oil.—Oil of turpen- 
tine, eight ounces; Barbadoes 
tar, four ounces; oil of rose- 
mary, four drachms. 
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Keyser’s Pilis.—Acetate of 
mercury, four ounces; manna, 
thirty ounces; starch, two 
ounces; mucilage of gum tra- 
gacanth, a sufficient quantity ; 
make into pills of six grains 
each; dose, two night and 
morning, increasing the dose 
to twenty-five or more: a box 
of one thousand or twelve 
hundred pills is usually suffi- 
cient for the cure of a common 
case of syphilis. 





On the Effects of Stricture of the 
Urethra, particularly of the sac- 
culated State of the bladder ; with 
an Inquiry into a Mode of Treat- 
ment to avert this latter conse- 
quence of Stricture, which is often 
fatal. By Joun Suaw, Esq.— 
Read Feb. 25, 1823. 


[From the Medico-Chirurgical Trans- 
actions. ] 


Tue opinion prevails more ge- 
nerally now than at any former 
period, that the improvements 
made in surgery have resulted 
from the methods of investi- 
gating the nature of diseases, 
by comparison of the healthy 
organs with the same parts in 
a morbid state. This induces 
me to hope, that the proposal 
to examine in this way a dis- 
ease more common, and there- 
fore more interesting, than 
many which have engaged the 
attention of the profession, will 
be favourably received by the 


Society. 











THE URETHRA. 


The disease to which [ al- 
lude is Stricture of the Ure- 
thra; a disease which may be 
considered particularly ixte- 
resting, not only because it is 
very common, but at the same 
time the most difficult to treat 
successfully ; while, if the con- 
dition of the parts be not tho- 
roughly understood, it often 
proves fatal. Our interest in 
it is also increased by the know- 
ledge, that if we pursue a plan 
of treatment founded oncorrect 
notions of the anatomy and 
pathology of the urinary or- 
gans, we may not only rescue 
many patients from the most 
severe sufferings, but also of- 
fer well-grounded hopes of a 
permanent cure. By a correct 
aad safe practice, founded on 
a knowledge of anatomy, the 
surgeon has it in his power to 
confer greater and more last- 
ing benefit, than can be pro- 
mised after the most brilliant 
and successful operations or a 
greater scale. 

I shall not at present de- 
seribe all the effects produced 
by stricture, but confine my 
observations to four distinct 
pathological facts; each of 
which, however, I trust, will 
be considered worthy the at- 
tention of the Society. 

Ist. I have not, in more than 
a hundred dissections which I 
have made of diseases of the 
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urethra, seen a stricture or 
narrowing of the canal, poste- 
rior to the ligament of the 
bulb; nor have I been able to 
find one example of stricture 
beyond this part among those 
preserved in the College Mu- 
seum. 

2d. In almost every instance 
where a narrow stricture has 
existed for some time, in any 
part of the urethra anterior to 
the ligament of the bulb, I 
have found the membranous 
and prostatic portions dilated 
to three or four times their na- 
tural size. 

3d. The ducts of the pro- 
state, which are naturally very 
small, are always more or less 
enlarged when there has been 
a stricture, or a long-continued 
irritation of the canal. 

4th. When such a stricture 
as causes occasional retention 
of urine has existed for some 
years, the bladder is found te 
be not only thickened, but of- 
ten at the same time saccu- 
lated. 

I shall now endeavour to 
show the importance of col- 


lecting facts which shall either | 


substantiate or invalidate the 
accuracy of these observations. 

In doing this, my principal 
object will be to bring before 
the Society certain facts re- 
garding the sacculated state of 
the bladder, which have not, 
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as far as I can learn, been hi- 
therto noticed; but previous 
to doing this, I may, perhaps, 
be permitted to offer some re- 
marks upon certain practical 
questions connected with the 
observations just made, and 
which, though of daily occur- 
rence, do not seem to have 
met with that attention which 
their importance merits. 

If the first three observations 
are correct, certain important 
practical rules may be deduced 
from them. First, if, in exa- 
mining a patient who has symp- 
toms of stricture, the instru- 
ment is obstructed at a point 
posterior to the ligament of 
the bulb, we ought not to at- 
tribute the impediment ta a 
narrowing or stricture of the 
passage, but to some other 
cause; to one which will not 
be removed by such means as 
are available in the case of 
stricture. If the second ob- 
servation, that the membra- 
nous and prostatic parts become 
enlarged in consequence of 
stricture, be correct, it will 
be admitted as a consequence, 
that if a bougie be obstructed 
posterior to the bulb, in a 
patient who has previously had 
stricture in the anterior part 
of the urethra, there will be 
still less probability of the ob- 
struction to the passage of the 
instrument through these parts 





58 


being caused by a narrowing 
or stricture of the canal. 

The rule obviously deduced 
from these facts is, that, on 
feeling an obstruction posterior 
to the ligament of the bulb, 
we should not persevere in the 
attempt to push the instrument 
farther in. 

To this rule we shal] perhaps 
be inclined to assent, when we 
consider that such an obstruc- 
tion, though an impediment to 
the entry of the instrument, 
will probably be none to the 
passage of the urine from the 
bladder; and, moreover, that 
it is questionable whether car- 
rying an instrument along the 
dilated part is always bene- 
ficial to the patient. 

The importance of recollect- 
ing these facts will be still 
more obvious, if the truth of 
the third observation be ad- 
mitted; since, in consequence 
of the enlargement of the 
ducts, it is highly probable, 
that if the instrument has not 
been obstructed by certain na- 
tural impediments, it has pass- 
ed into one of the dilated ducts. 
If this should happen, and if 
the attempt to push the instru- 
ment into the bladder be perse- 
vered in, a false e will 
probably be formed. The en- 
largement of the ducts, and 
the consequent difficulty of 
passing an instrument through 
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the membranous and prostatic 
portions, in cases where there 
has been a stricture in the an- 
terior part of the canal, is well 
illustrated by the preparations 
on the table, and particularly 
by No. 50, a. in which a com- 
plete labyrinth is formed by 
the enlarged ducts, and by 
membranous bands, both of 
which are evidently the conse- 
quence of the narrow stricture 
behind the glands. 

If the catheter enters into 
one of the enlarged ducts, it 
may be pushed through the 
prostate into the back part of 
the dilated bladder: indeed se- 
veral preparations, illustrative 
of this accident, have been pre- 
served in the Windmill-street 
Museum, and are now upon 
the table of the Society. 

The importance of exhibit- 
ing these examples to the So- 
ciety is proved by the fact, 
that even at the present day 
the authority of Desault is 
given fur using forcible means 
to overcome obstructions. 
which he describes as the con- 
sequence of the narrowing of 
the prostatic part of the ure- 
thra. 

As the proofs afforded by 
the preparations on the table 
will be, perhaps, considered 
sufficient to show the impro- 
priety and danger of the at- 
tempt to overcome by force 
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the difficulties opposed to the 
introduction of an instrument 
after it has passed the ligament 
of the bulb, I shall not take 
up the time of the Society by 
dwelling more upon the sub- 
ject, nor shall I here enter 
upon the very important ques- 
tion, of the propriety of using 
force to overcome obstructions 
in any part of the canal *. 

I shall now beg leave to 
draw the attention of the So- 
ciety to a question connected 
with the anatomy of that part 
of the urethra which is sur- 
rounded by the ligament of 
the bulb, during its healthy 
state, but more particularly 
while suffering under a slight 
attack of inflammation. 

From a drawing of the na- 
tural form of the canal, we 
see that it becomes suddenly 
narrow at the bulb. This 
abrupt diminution of the ca- 
libre of the urethra must of 
itself be a cause of difficulty 
in passing an instrument. If 
to this we add the obstruction 
occasioned by the natural 
curve of the canal being here 
likewise suddenly changed (for 
the ligament is higher than the 
sinus of the bulb), we shall 





* This question is discussed in the 
Notes made by me to the last edition 
of the work ‘‘ On the Diseases of the 
Urethra, by Mr. Charles Bell.” See 
particularly the note, p. 156. 
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admit that the mechanical im- 
pediments to the introduction 
of an instrument are greater 
in this point than at any 
other. 

The accuracy of this obser- 
vation will be acknowledged 
by those who have superin- 
tended the operations of stu- 
dents, as it is invariably at this 
part that they are foiled in 
their first attempt to pass a 
catheter in the dead body. 

If to these impediments, we 
add the difficulty occasioned in 
the living body by the con- 
traction of the muscles which 
surround this part of the ure- 
thra, and which is always ex- 
cited by a slight inflammation 
of the membrane, we shall un- 
derstand how the spasmodic 
affection which comes on the 
moment a bougie touches the 
inflamed part, combined with 
what I have called the me- 
chanical difficulties, may pro- 
duce so complete an obstruc- 
tion to the entry of an instru- 
ment as to give rise to the idea 
of the presence of stricture. 

Here I ought also to state a 
fact, which, if it occurs under 
the circumstances just men- 
tioned, may be an additional 
source of error to one not fully 
acquainted with the natural 
structure of the parts. When 
a bougie is obstructed at the 
bulb, its upper surface may 
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be so cut or indented, by being 
pressed against the lower edge 
of the ligament, as to have ex- 
actly the same appearance as 
that which has been considered 
as an unequivocal proof of there 
being a stricture at the point 
where the instrument has been 
stopped. Indeed, so great is 
the chance of a mistake occur- 
ring in consequence of one or 
other of the above causes, that 
we are. induced to consider 
many of the histories given of 
the sudden cure of narrow 
strictures at the bulb by bleed- 
ing, antispasmodies, &c. as only 
so many examples of the difli- 
culty of understanding this dis- 
ease, without a perfect know- 
ledge of the anatomy and pa- 
thology of the urethra. 

The circumstances mention- 
edabovealso form good grounds 
for suspecting that many of the 
strictures at the bulb have ori- 
ginated in the inflammation 
consequent upon the ineffectual 
attempts to pass an instrument 
through this part of the ure- 
thra, while the internal mem- 
brane is in a state of irritation. 

The question regarding the 
sacculated state of the bladder 
involves so many important 
considerations, that I shall not 
presume to offer more than 
some general remarks upon it, 
in the hopes of exciting atten- 
tion to the subject. 
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All whoare familiar with the 


appearances of stricture upon 
dissection, will acknowledge 
that a sacculated state of the 
bladder is a very common oc- 
currence; I have so frequently 
found it, that I have been led 
to the following conclusion 
(and which has not been hastily 
formed, as the preparations on 
the table will testify):—if a 
very narrow stricture has ex- 
isted for a certain time, and 
the patient has suffered occa- 
sional attacks of retention of 
urine, a sac has probably 
formed. 

This observation I confi- 
dently make, though at the 
same time I acknowledge, that 
I cannot with accuracy point 
out any particular symptoms, 
by which we may predict the 
formation of a sac; 1 will, 
however, hazard the opinion 
that, when in severe cases of © 
stricture there is a peculiar ir- 
ritation about the back part of 
the bladder, and between it 
and the rectum, éspecially if 
this occur after voiding urine, 
we may suspect that a sac has 
formed. 

The following questions na- 
turally occur to us. If a sac 
has formed, is i. ever sponta- 
neously removed? Is it not 
probable, that a certain quan- 
tity of urine will generally 


| lodge in the sac? What will 














be the consequences of the 
lodgment of urine ? 

The difficulty of determining 
whether certain symptoms are 
produced by the presence of 
the sac, or by some other cause 
of irritation, will make it al- 
most impossible to resolve with 
certainty the first question ; 
the second, I fear, must be an- 
swered in the affirmative ; and 


in reply to the third, and most | 


important, I would be inclined 
to say, that the lodgment of 
urine in a sac produces a very 
peculiar train of symptoms, 
constituting a disease that is 
often fatal, the patient’s death 
being occasionally preceded by 
symptoms of peritonitis. I 
have also observed, that the 
sufferings of the patient are of 
a very different nature from 
what are considered the more 
common consequenees of stric- 
ture. The cases upon which I 
have founded these observa- 
t.ons I shall not at present de- 
tail, my object being to direct 
others to the question; I may, 
however, again refer to the 
freparations on the table, as 
showing that I have not made 
thestatements without sufficient 
evidence that a sacculated state 
of the bladder is a frequent 
consequence of stricture *. 





* There is another question con- 


nected with the ated state of 


DISSECTION. 
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A few days since, a surgeon 
died from a wound received 
while engaged in dissecting a 
subject. It occurred at Bath. 
A drayman picked up a large 
needle, and stuck it into the 
breast of his smock-frock.— 
While afterwards engaged in 
his labours, a. cask or some- 
thing came against the drav- 
man, and forced the needle into 
his person with so much force. 
and to such a depth, that it 
could not be extracted,nor could 
the unfortunate man pursue his 
work. Slight as the cause 
was apparently, this accident 
occasioned the man’s death: he 
soon became seriously ill, and 
no art could extract the needle, 
or save, the individual's life. 
After his death, the assistant- 
surgeon was desirous of dissect- 


ing the body, and particularly 





the bladder, which is too important 
to be more than alluded to in this 
inquiry, viz., whether there is not 
much danger of caleuli being formed 
from the urine lodging in the sac ? 
Several specimens of stones in sacs 
of the bladder are placed upon the 
table ; but I am not pre; to say 
whether the sacculi in these examples 
were formed in consequence of etric- 
ture of the urethra, or of the irrita- 
tion under which the bladder of a 
person with symptoms of gravel ge- 
nerally suffers. It cannot, however, 
I presume, remain a question, that the 
formation of stone is to be considered 
as one of the dangers attendant upon 
a sacculated bladder, whatever may 
have been the original cause of the 
sac being formed. 
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of ascertaining the station of 
the needle, which had produced 
mortification and death. Of 
course, the part surrounding 
the needle was the most im- 
portant object of dissection ; 
and while engaged in dissecting 
such portion of the body, the 
assistant surgeon rather slightly 
cut his finger. This wound 
could not be cured; in two 
days, the left arm swelled con- 
siderably, and in a day or two 
afterwards mortification en- 
sued, terminating in death. 





ANATOMICAL INVESTIGA- 
TIONS. . 

‘Fue numerous obstacles which 
have of late years been thrown 
in the way of anatomical pur- 
suits in this country, are of so 
serious a nature, and likely, if 
tot soon removed, ultimately 
to put an end to the study of 
anatomy altogether, that we 
think it of the highest import- 
ance coolly and dispassionately 
to discuss the subject, for the 
purpose of inducing our pro- 
fessional brethren to do all in 
their power to eradicate the 
prejudice that unfortunately 
exists against it, and of con- 
vincing the public at large 
of the injurious consequences 
which would ensue, if so useful 
a branch of knowledge were 
not to be cultivated. The 
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value of any art or science will 
be determined by the tendency 
it has to increase the happiness, 
or to diminish the misery, of 
mankind. In how great a de- 
gree a knowledge of anatomy 
can effect either of these ob- 
jects we shall now proceed to 
inquire. 

Anatomy may be said to 
have two divisions: the first, 
which teaches us the condition 
of the different parts of the 
human body in health; the 
second, commonly called mor- 
bid anatomy, by which we be- 
come acquainted with the na- 
ture of the changes which take 
place in those parts from disease. 
A student, on commencing his 
anatomical studies is informed, 
first, of the existence of parts 
of whieh, perhaps, he had never 
before heard ; and having ac- 
quired a knowledge of their 
existence, then proceeds to learn 
the different circumstances re- 
lating to them—as their situa- 
tion, external appearances, use, 
&c. As for instance, a stu- 
dent, on examining a body for 
the first time, sees, in the cavity 
of the abdomen, a bag or pouch, 
distended, or not, as it may 
happen ; he asks what it is; 
he is told it is the stomach. He 
marks its situation, colour, fi- 
gure, and texture ; and then, 
from a knowledge of these cir- 
cumstances, is led to inquire 
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respecting its use. This, we 
are aware, is not to be learnt 
from dissections only ;—other 
means must be had recourse to, 
which, however, would never 
have been suggested, if the 
anatomy of the organ had not 
been thoroughly understood. 
Again: a student dissects the 
integuments from the front of 
the chest ; he sees a muscle, is 
informed of its name, learns its 
origin, insertion, use, and the 
direction its fibres take, and so 
on of the different parts and 
organs of the human body. A 
knowledge of this part of ana- 
tomy is of use in two respects; 
fizst, without it nothing can 
ever be known of morbid ana- 
tomy; and without morbid 
anatomy, as we shall presently 
shew, the nature of disease 
can never be understood ; se- 
condly, it is indispensable to 
the treatment of many surgical 
cases, and the performance of 
most surgical operations. Let 
us take, for example, a simple 
fracture of the bones of the 
leg ; look at the treatment of 
such a case by a man ignorant 
of the principles of practice, 
and which principles can only 
be accurately applied just as 
he may be acquainted with the 
origin and insertion of the dif- 
ferent muscles exerting an in- 
fluence on the fracture, in order 
that he may place them in a 
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passive state, and by that means 
be enabled to keep the ends of 
the bones in accurate opposi- 
tion; without some vuch know- 
ledge, the sufferings of the pa- 
tient might be prolonged to an 
indefinite period, and fatal con- 
sequences in the end result from 
what, under proper manage- 
ment, would have terminated 
well. These observations ap- 
ply equally to most cases of 
fractures. By persons igno- 
rant of the bones and muscles 
in the neighbourhood of joints, 
dislocations will seldom be de- 
tected, or ever reduced ; and 
thus cases which, with a proper 
degree of skill and attention, 
are perfeetly simple and easy 
of treatment, will, without it, 
be attended with the most se- 
rious results to the unfortunate 
sufferers. As for surgical ope- 
rations, it would be as natural 
to expect an individual who 
had never learnt or heard a 
word of German in his life to 
read and talk that language, as 
it would be to think that a 
surgeon could operate on parts, 
of the anatomy of which he 
was entirely ignorant; the one 
case is not more preposterous 
than the other. Life, in many 
cases, depends on the prompt 
performance of surgical ope- 
rations: these are the only 
means by which it can be saved ; 
yet, if a surgeon has not had 
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the power of acquiring anato- 
mical knowledge, death will 
oceur ; when, by one acquaint- 
ed with the subject, it might 
easily have been prevented. 
We have now been consider- 
ing a knowledge of the state 
and situation of the various 
parts of the human body in 
health ;—we have alluded to 
its importance, as far as relates 
to a clear conception of the 
changes which take place from 
disease, and have spoken of its 
importance, as far as concerns 
the mechanical treatment of 
various accidents, and the per- 
formance of certain mechanical 
operations. We shall now 
proceed to the consideration of 
a still more important part of 
the subject, we mean Morbid 
Anatomy, which every scienti- 
fic surgeon and physician will 
studiously cultivate—as, by an 
acquaintance with it, the for- 
mer will know when operations 
ought to be performed, and 
when to be avoided ; and the 
latter, that on it alone could 
be frunded any rational know- 
ledge of the nature and treat- 
ment of disease. Any one who 
takes a survey of the history of 
medical science, will be struck 
with the diversity of opinion 
that has existed in all ages re- 
specting disease ;—theories out 
of number, on almost every 
disorder, have been put forth, 
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which lasted for a time, -and 
then passed away, and are only 
mentioned at present to ilus- 
trate the ignorance of the ages 
in which they were invented. 
But, on an examination into the 
cause of this continual change 
of opinion on medical subjects, 
it will not be found very diffi- 
cult of solution: a theory is 
good or bad, in proportion to 
the extent and correctness of 
the facts and observations on 
which it is founded. On what 
were the theories to which we 
have before alluded founded? 
On mere conjecture in most 
cases ; and in others, on the 
most narrow observation.— 
Within a very few years, opi- 
nions equally absurd as those 
of the ancients were held by 
individuals in this country ;— 
they are, however, dying away. . 
A change has taken place; and 

to what can we attribute it, if 
not to more accurate views of 
pathology obtained by means 
of morbid anatomy? Look at 
any part of the field of disease: 
take fever, for example, and 
| see the light which has of late 
| years been thrown on it. An 
intelligent practitioner will go 
| to the bed-side of a patient 
labouring under fever, regard- 
less of the name by which it is 
called, seek for the part or 
parts affected, endeavour to 
discover the nature of the af- 
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fection, and then taking into 
consideration all the circum- 
stances of the case, will treat 
it accordingly. Look at puer- 
peral fever, in which the mor- 
tality used to be nine in ten at 
the least ; but since the nature 
of the disease has been so well 
understood, by means of mor- 
bid dissections, the case is re- 
versed, and no one acquainted 
with the principles of practice 
ought now to lose more than 
one in ten. (Vide Medical In- 
telligencer, vol.i. p. 151.) We 
might go over the whole range 
of the diseases that are known, 
and though some are still very 
obscure, yet the improvement 
which has taken place in others, 
and the means by which it has 
been effected, are quite suffi- 
cient to convince any ove, that 
in proportion as this branch of 
knowledge is cultivated, so will 
the obscurity and uncertainty 
attending disease be removed. 
It will scarcely be necessary 


to say, that by repeated dissec- | 
tions alone can a knowledge of | 


anatomy be acquired. Ana- 
tomica] plates and preparations 
may assist, and some aid may 
be obtained from comparative 


anatomy ; but it is from the | 


dead body alone that real ana- 


tomy can be learnt: and let | 


those whose indignation is 


sometimes raised against per- 
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| knowledge only reflect for a mo- 
ment on the nature of the pur- 

suit, and they will soon be per- 
suaded that it is only from abso- 
lute necessity that it is followed. 
from the impossibility of learn- 


| ing the surgical science without 


it. In addition to the labour 
necessary to understand and 
remember what is dissected, 
there is the unwholesomeness 
of the occupation, and the dan- 
ger incurred even by the most 
careful, from accidents, which, 
in a broken-up constitution. 
not unfrequently prove fatal. 
Morbid anatomy is to be learnt 
from post mortem examination 
of individuals who had been 
labouring under disease: to 
render it of much use, the pre- 
vious history of the case should 
| be known ; and this cannot be 
done, unless the symptoms were 
accurately recorded at the time 
they were apparent ;—on _his- 
tories collected from friends. 
and written from recollection, 
very little dependence, com- 
paratively speaking, can be 
placed. These remarks apply 
equally to accounts of post 
mortem examinations, which 
should be recorded at the time 
they were made, or as soon 
| after as possible. 

Having considered the ob- 
| ject of anatomical] knowledge, 
| and the only means by which 





| 
| 


sons pursuing this branch of | it cen be acquired, we shall 
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now say a few words on the 
difficulties experienced in ob- 
taining subjects for dissection. 

Bodies, in this country, can 
only be obtained at present in 
two ways; first, in cases where 
individuals have been executed 
for murder ; and secondly, by 
stealth. 

During the reign of Geo. II. 
an act was passed, ordering 
the bodies of those executed 
for murder to be given up for 
dissection. Now the ineffici- 


ency of the means granted by 
this law to pursue anatomical 
knowledge must be apparent 
to every one; the number of 
persons executed in England 
and Wales, from 1805 to 1820 


inclusive, amounted to 1150; 
allowing half of this number 
to have been dissected, there 
would only have been 575 bo- 
dies allowed by the law to sup- 
ply the profession with anato- 
mical knowledge during six- 
teen years, when every year 
about a thousand students 
come to town for the purpose 
of acquiring a sufficient por- 
tion of surgical knowledge to 
serve them during their whole 
lives. But we are not quite 
certain that the insufficiency of 
the supply is the only evil ; the 
law only allowing bodies of 
malefactors to be dissected 
stamps an obloquy on the act 
of dissecting, which, under ex- 
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isting. circumstances, will do 
more mischief to the cause 
than any slight advantage to 
be derived from such a scanty 
supply. The second mode is 
by theft. We have shown a- 
bove, that surgery as an art 
cannot be beneficially prac- 
tised, nor surgery and medi- 
cine be studied as sciences, 
without a knowledge of Ana- 
tomy ; and as surgery and me- 
dicine are indispensable te the 
cure and alleviation of disease, 
and will be studied as long as 
health continues to be an ob- 
ject of desire, persons will be 
found, there is no doubt, to 
undertake to get bodies at any 
risk. The evil effects of enact- 
ing into a crime what is abso- 
lutely necessary are very seri- 
ous ; by that means many indi- 
viduals are disqualified from 
keeping laws which it is de- 
sirable should be respected, 
and by this mode a government 
inflicts punishment for crimes 
which it has been the means of 
erecting. Mr. Abernethy, m 
his introductory Lecture this 
season on Anatomy, alluding 
to the difficulties experienced 
in this country in procuring 
bodies for dissection, said, that 
it was a national disgrace. 
Truly might Mr. Abernethy 
say it; it is a disgrace to eve- 
ry country to suffer laws to 
exist which are opposed to the 
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general good, and such are the 
present laws against the pro- 


curing of bodies. Bad laws 
may remain unrepealed from 
one of two circumstances, or 
perhaps from both combined : 
first, because the people do not 
see the evil tendency of the 
laws; and secondly, seeing their 
evil tendency, they have not 
the immediate power to repeal 
them. In our country, the 
laws against obtaining bodies 
evidently remain unrepealed 
from the first of these causes. 
In one word, it being ad- 
mitted that the science of Ana- 
tomy is in a pre-eminent de- 
gree conducive to the happi- 
ness of mankind, and also that 
dissection of subjects is the best 
means of acquiring a know- 
ledge of the science, it would 
be desirable to this end, that 
subjects should be obtainable 
with the least possible diffi- 
culty. The legislature then 
should never interfere but to 
promote the facility of obtain- 
ing subjects, excepting in cases 
where individual security 
would become affected; for 
instance, when they are pro- 
cured by abstraction from any 
enclosed burial place, sup- 
posing popular opinion to be 
against any such deed, the 
legislature should apply the 
least possible punishment. Go- 
vernment ought to exert itself 











to remove from the minds of 
the people all prejudices which 
have a tendency to destroy the 
general happiness of the nation. 
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M. Doseretner, Professor 
of Chemistry in the University 
of Jena, gives an account of a 
discovery of the greatest im- 
portance. By a series of en- 
tirely new experiments, he has 
ascertained that platina, the 
heaviest of all elementary sub- 
stances, when reduced into ve- 
ry fine particles, produces, by 
simple contact with hydrogen 
gas (the lightest of elementary 
substances), an electrical or 
dynamic combination, which, 
if brought into contact with 
hydrogen gas or with atmo- 
spheric air, instantly dissolves 
itself, yielding fire and water. 
To prove this important fact 
by a brilliant experiment, M. 
Dobereiner makes hydrogen 
pass from a reservoir, by a 
capillary tube, curved below, 
upon pure platina in powder, 
which is confined in a glass tun- 
nel, hermetically sealed at the 
point, so that the gas mingles 
with the atmospheric air be- 
fore it touches the platina. 
The moment that the current 
of gas reaches the surface of 
the platina, the powder of that 
metal becomes red and burn- 
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ing, and this phenomenon con- 


tinues as long as the stream of 
gas is directed upon it. This 
fine discovery will open a new 
field for physical and chemical 
researches. 








SIMULATED DEATH. 





A very extraordinary case of 
this nature occurred a few days | 
ago at Hammersmith, in the | 
person of Harriet Smith, a 
young woman of interesting 
appearance, who served as 
housemaid in the family of Ro- 
bert Emmerson, Esq., of Ox- 
ford-street. This girl, it seems, 
had about three years ago been 
thrown from the top of a stage 
coach, and received many se- 
vere contusions, both internally 
and externally, which seriously 
affected her strength, and 
brought on a gradual decay of 
nature. Being incapable of 
performing her customary bu- 
siness, she relinquished her si- 
tuation, and obtained an asy- 
lum beneath the roof of a fe- 
male relative at Hammersmith. 
Here, notwithstanding her to- 
tal cessation from al] corporeal] 
labour, her complaint still ad- 
vanced ; she every day grew 
weaker, and was frequently 
subject to long faintings. 
Through the kind attention of 
some ladies with whom she had 





formerly lived, every aid that 





_ SIMULATED DEATH. 





eminent professional advice 
could afford was rendered to 
her, with a constant supply of 
such necessaries and comforts 
as her helpless situation de- 
manded. On Thursday week, 
she had been taken out for an 
airing, and returned home with 
renewed strength, and in ra- 
ther better spirits than usual. 
After taking some refresh- 
ment, she complained of ex- 


| cessive inclination to sleep, and 


was therefore placed in bed 
betwixt the hours of six and 
seven in the afternoon. In ap- 
parent enjoyment of profound 
repose, she remained until a 
very advanced hour the follow- 
ing day, when, on attempting 
to arouse her, she was found 
to be quite cold ; her lips were 
colourless, and hereyes glazed ; 
all pulsation had ceased ; every 
thing bore testimony to the 
power of the fell destroyer— 
death. The last offices to her 
remains which are directed by 
decency were then performed ; 
the corpse was attired in the 
usual grave-clothes, and laid 
on a bed, where it remained 
‘som Friday noon until Sun- 
day morning, the afternoon of 
which day was fixed for the 
interment. Happily, however, 
the horrible event, which we 
fear occurs but too often, was 
frustrated. On the removal of 


the body from the bed tu the 
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coffin, one of the persons en- 
gaged, accidentally placed her 
hand on the bosom, and fancy- 
ing its touch imparted a sen- 
sation far more warm than the 
damp and clayey feel of a 
corpse, she naturally expressed 
her opinion to those who were 
assisting in the melancholy of- 
fice; a closer examination con- 
vinced them that they were 
about to commit to the cold 
grave a living subject. The 
cheeks and lips were still livid 
and colourless; the eye exhi- 
bited no sensation of vision, 
but the vital principle reigned 
about the region of the heart, 
and on the application of a 
glass, breathing was once more 
perceptible. The physician 
who had attended during her 
illness was instantly sent for ; 
on his arrival, signs of return- 
ing animation were so mani- 
fest, that he concluded bleed- 
ing and the application of warm 
bricks would be productive of 
immediate restoration. He 
therefore opened a vein, first 
in one arm, and then in the 
other, but without effect ; 
every other effort proved e- 
qually unavailing, until about 
five o'clock in the evening, 
when a rapid change took 
place; the throbbing of the 
heart and the pulse became 
perceptible, the cheeks and 
lips partially regained their 
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crimson, respiration returned 
with ease and vigour, and in a 
few moments all the anima. 
powers assumed their func- 
tions. During the interesting 
interval, the various insignia of 
death were removed, in order 
that she should not be terrified 
by their appearance when per- 
ception returned; bat being 
questioned as to her health, in 
the customary manner, she ma- 
nifested no knowledge of what 
her situation had been, merely 
saying that she felt cold and 
weak, with an extraordinary 
oppression, and a sensation of 
fear, not unlike that which is 
experienced in dreams, when 
afflicted with the complaint 
commonly called nightmare. 
She has improved, not only in 
health, but in spirits, every 
day since, and is now likely to 
be long an inhabitant of this 
world. 





LECTURE V. 


I swat first speak of the 
Treatment of Chronte Inflam- 
mation. 

The remedies employed in 
this affection must have a slow 
and gradual action on the se- 
cretions, you cannot take this 
disease by storm ; and, if your 
medicines are attended by vio- 
lent actions, you will do harm 
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instead of good. The princi- 
ple on which this disease de- 
pends is the same as in acute 
mflammation, viz.,the arrest of 
thesecretions. Chronic inflam- 
mation is frequently produced 
through the influence of the 
mind; thus, long continued 
grief will completely stop the 
secretion of bile ; again, loss of 
appetite, from a deficient se- 
cretion of gastric juice, is of- 
ten occasioned by anxiety of 
mind ; and even an ulcerated 
state of the stomach has been 
produced by a long continu- 
ance of the same cause. But 
let what will cause the stop- 
page of the secretion, some 
enlargement will be the result; 
as swelling of the liver, of the 
testicles, or of the joints; the 
formation of common tumours, 
as the fatty,—or those of a 
specific kind, as the fun- 
gous. 

In diseases of a chronic kind, 
give calomel and opium; and 
I cannot point out to you a 
better example of their good 
effects than is observable in 
chronic inflammation of the 
iris.. A person comes into the 
hospital with iritis; he has a 
zone of red vessels round the 
cornea, on the sclerotic coat, 
and there are red or yellow 
spots on the iris ; if the com- 
plaint had been violent, the 
spots are red, from their having 
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become vascular. You give 
this patient five grains of calo- 
mel, and one grain of opium, 
twice a day for a fortnight, 
and he generally gets well. 
Yet this disease was formerly 
considered incurable. If the 
patient be a female, or of a 
delicate constitution, then two 
or three grains of calomel will 
be found sufficient ; and when 
the mouth becomes decidedly 
affected, you will perceive an 
alteration in the appearance of 
the iris, when you should les- 
sen your dose ; a profuse sali- 
vation is not necessary, and, if 
long continued, would aggra- 
vate rather than relieve the lo- 
cal disease. 

The most common medicine. 
and probably as a general one 
the best that is administered in 
chronic inflammation, is Plum- 
mer’s Pill; it acts at one and 
the same time on the secretions 
of the liver, intestines, and 
skin, and if you can succeed in 
restoring these, the disease, if 
recent, will soon disappear ; 
the absorbent vessels are rous- 
ed into a state of increased 
activity, and the effects of the 
chronic inflammation are re 
moved. 

Another excellent medicine 
for the cure of chronic com- 
plaints, is the oxymuriate of 
mercury, combined with the 
compound decoction of sarsa- 
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parilla: In the hospitals we 
merely give it dissolved in rec- 
tified spirits of wine; about 
one-eighth of a grain, in half 
a pint of the decoction, to be 
taken in the course of a day; 
one-half in the morning, and 
the other in the evening ; con- 
tinue it as long as you think 
necessary, taking care to watch 
its effects on the gums ; always 
keeping in mind, that mercury 
given to excess will tend to 
increase, rather than destroy, 
constitutional irritation. As 
sarsaparilla seems to possess 
the power of lessening irrita- 
bility, we frequently give it 
with mercury, in the way I | 
have just mentioned ; it is a | 
medicine which has often a 
most extraordinary effect on 
opacities of the cornea, and 
may be prescribed, in even 
very bad cases, with the great- 
est prospect of success. A girl 
from Sheerness was in Guy's 
Hospital some time since, 
in whom the opacity was so 
great, that she was nearly 
blind; quite so in one eye: 
the usual remedies employed in 
similar cases were tried, with- 
out obtaining the least bene- 
fit ; she was then recommended | 
the compound decoction of sar- 
saparilla, with the oxymuriate 
of mercury, and ina short time 
she recovered her sight. 

The best alterative for the 
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removal of chronic disorders 
in children, is one grain of the 
Hydrarg. cum Cretd, and two 
or three grains of powdered 
rhubarb, mixed together, and 
given night and morning: this 
compound is exceedingly mild, 
and will have a particularly 
benign influence on the liver 
and intestines. On grain of 
oxymuriate of mercury, dis- 
solved in an ounce of tincture 
of bark, and from ten to fif- 
teen drops, according to the 
age of the child, being given 
twice a day, will likewise be 
found a very valuable medi- 
cine. It is said, that the mer- 
cury is decomposed by the 
bark; but, whether it be so or 
not, it is attended with so many 
good effects, that I shall con- 
tinue to prescribe it; and es- 
pecially in those cases where 
there is enlargement of the 
mesenteric glands. Calomel 
and rhubarb, the hydr. cum 
creta, and soda, will also be 
found medicines of much power 
in the chronic diseases of 
children. 

Lastly, as it is not advisable 
to give these little creatures 
mercury, if it can be avoided, 
a medicine, composed of two 
grains of rhubarb, and five 
grains of the carbonate of 
iron, given two or three times 
a day, will often render its 
employment unnecessary : this 
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medicine acts as an aperient 
and powerful tonic. 

The nature of inflammation 
I hope you all now thoroughly 
understand ; recollect that the 
vessels of the part are in a di- 
lated state, and the surround- 
ing ones have an increased ac- 
tion. 

I shall next speak of 


The local Treatment of Inflam- 


mation. 


Much has been said about the 
application of cold in these 
affections. People have been 
arguing about words rather 
than ideas, but it really is not 
worth while to attend to such 
fastidious, nonsensical object- 
tions as have been started a- 
gainst this remedy. Though 
cold is not a positive agent, yet 
it is capable of affording great 
relief in inflammation—first, by 
lessening the size of the vessels 
—secondly, by lessening action, 
which it effects by diminishing 
nervous irritability. If cold be 
applied to the system gene- 
rally, it has the power of less- 
ening the frequency of the pulse 
in an extraordinary degree. I 
have tried this upon myself. 
I went out of my house one 
evening into the garden when 
warm, my pulse being 86; at 
the expiration of an hour it was 
76; at the end of two hours, 
was reduced to65; and had not 
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only lessened in quicknéss, but 
also in fulness. Cold will pro- 
duce torpor, and even death. 
A curious instance of this 
kind occurred near Halifax, in 
Nova Scotia: Dr. Scott had 
been dining a little way in the 
country with some friends ; 
and they were on their return 
at night, when one of the 
party separated from the rest, 
saying to a companion, that he 
would frighten some of them 
by-and-by. However, they 
reached Halifax without seeing 





_any thing more of him. At 
| this the party became alarmed 
for his safety, and returned 
for the purpose of finding 
him. He was discovered be- 
hind a hillock of snow, in an 
erect position, but quite dead. 

Another curious instance of 
this kind is related in Cook’s 
Voyages, when some of the 
officers and crew of one of the 
ships were landing at Tierra 
del Fuego. Dr. Solander, who 
was of the party, particularly 
cautioned them not to go to 
sleep ; and said that it was ex- 
ceedingly dangerous to do so 
in cold situations. It happen- 
ed, however, that the Doctor 
was himself the first who be- 
came drowsy ; it was with the 
greatest difficulty that his com- 
panions could keep him in mo- 
tion; and it was only by the 





utmost perseverance that they 
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succeeded in getting him back 
to the ship alive. 

When cold is applied to an 
inflamed part, it lessens its 
nervous energy, and robs it 
of its heat; 
be severe indeed, if it bring 
the internal parts of the body 





but cold must | 


below a temperature of 98°. | 


In this country, in the ~in- 


| 
| 


ter, many of the external | 
that the lobes of the ears and 


parts of the body vary in 


temperature from 20° to 30°; | 


thus a thermometer applied 
to the toes when they are 
cold, will be found to indi- 


cate 20° of heat less than it | 


would do, if applied to the 


calf of the leg.—Cold applied | 
| part is composed of one ounce 


in excess destroys life; by ab- 
stracting heat, without which 
the vital actions cannot be sup- 
ported. 

On the living body you may 
apply cold to a part until it 
actually becomes frozen. 
Cline and Mr. Sharp were 
once attending a patient who 
had strangulated hernia; to 
reduce which they applied ice 
enclosed in linen cloths, and 
this they continued for thirty- 
six hours: now as the ice dis- 
solved, the water formed by it 
ran down upon the man’s groin, 
and the inner side of his thigh, 
and the parts whereon this 


stream passed, became com- 
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but inflammation and slight 
mortification succeeded: the 
hernia, however, was reduced, 
and the man eventually did 
well. In similar cases I ad- 
vise you to apply ice in a 
bladder; and take care that 
you do not continue it too 
long. 

It frequently happens in this 


country, during severe winters, 


tips of the noses of those who 
are much expoged to the wea- 
ther will become frozen: they 
may be restored to life by rub- 
bing thera with snow. 

One of the best lotions that 
can be applied to an inflamed 


of rectified spirits of wine, 
and five ounces of water. 
Goulard water is also much ex- 
tolled for reducing inflamma- 


| tion, and lessening pain; but 


Mr. | 


when too long applied, or too 
strong, it has been known to 
destroy nervous irritability in 
too great a degree. Mr. Fos- 
ter, of Guy’s, saw a person in 
whom the upper eye-lid be- 
came completely paralysed 
from its improper applica- 
tion. 

In applying the spirit of wine 
lotion, let your cloths be thin, 
so that the spirit may combine 
with the heat of the part, and 


pletely frozen; proper appli- | carry it off in the form of va- 


cations restored them to life; | pour ; in other words, evapo- 
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ration is produced, and it is in 
that way its good effects are 
produced. 

I do not recommend the ap- 
plication of ice to parts while 
in a state of inflammation; it 
.Fritates, and is apt to produce 
gangrene. 

Some years since, when I 
was making a series of physio- 
logical experiments, I wished 
to ascertain what effects would 
be produced upon the pulse by 
the sudden appjication of se- 
vere cold, for which purpose I 
plunged my arm to the shoul- 
der into snow ; at the time of 
the immersion my pulse was 
80, but immediately rose to 
120; this result was contrary 
to all that I had ever been 
taught on the subject-—the 

lse sometimes did not rise so 
high as 120, not being more 
than 110, and was hard and 
wiry. The immersion in so 
great a degree of cold caused 
great pain, and consequently 
was a source of irritation. 
This experiment led me into 
an examination of the effects 
of the application of the cold 
bath; I found, that when a 
person in health took a cold 
bath, who was unaccustomed 
to do so, that it produced irri- 
tation; but on the contrary, 
when a person in a state of 
irritation; or febrile heat, 
went into a cold bath, it tran- 
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quillized the nervous action, 
and exerted a beneficial influ- 
ence. 

At one time, I had injured 
my health by being too much 
in the dissecting-room, and 
was in the habit of discharg- 
ing from my stomach a good 
deal of blood ; a considerable 
degree of sympathetic fever 
was the consequence ; in this 
condition I went into the coun- 
try, for the benefit of a pure 
atmosphere, and there had fre- 
quent opportunities of noticing 
the influence of cold upon an 
irritable pulse, in my own per- 
son.—-Of an evening, when in 
the house, my pulse would be 
at 120, but upon going out 
into the cold air, it sunk ina 
very short time to 100, and by 
a long continuance in the cold, 
it became still less frequent. 
Thus, where there is great ir- 
ritability of the nervous sye 
tem, and where the heart is 
sending its blood through the 
different channels with accele- 
rated motion, cold will prove 
invigorating, by destroying the 
first of these affections, and 
reducing the latter to the na- 
tural standard. 

In a word, therefore, cold 
relieves inflammation when :0- 
cally applied—by abstracting 
heat—by lessening the diame- 
ter of the blood vessels—and 
by diminishing the action of 
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the part, through lessening its 
nervous irritability. 

The next mode of relieving 
inflammation, is by the appli- 
cation of heat and moisture: 
this looks like contradiction, 
but it is not so, It would be 
a contradiction to apply heat 
alone, and its application would 
certainly do harm ; but the re- 
verse is the result, when united 
with moisture; for the two 
produce relaxation, open the 
pores, give rise to perspira- 
tion, thereby removing con- 
gestion, and occasioning all 
the beneficial effects that would 
arise from the application of 
leeches. The sedative effects 
of heat and moisture are well 
exemplified by what happens 
when a person takes a warm 
bath ; a man, for instance, with 
a pulse at 75, goes into water 
heated to 100 degrees, his pulse 
soon rises to 100, presently he 
perspires freely, his pulse be- 
comes less frequent, yet soft ; 
great relaxation follows, and, if 
he were not removed, he would 
absolutely die, so extensive is 
the exhaustion that it occa- 
sions. Here, then, is direct 
proof of what heat and moisture 
can do, when they are applied 
generally ; and, when used lo- 
cally, their action on the part 
is precisely the same. 

Fomentations are ordered 
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precisely with the same view, 
Viz., to restore the secretions 
of the part, by which the ten- 
sion of the vessels is removed, 
and the pain much abated. 
Fomentations occasionally are 
medicated, being composed of 
camomile flowers, poppy- 
heads, &c.; but 1 do not con- 
sider that these possess any ad- 
vantage over mere water, at 
least where the surface of the 
skin is unbroken. 

Poultices are likewise used 
upon the same principle; the 
kind of poultice is of little 
consequence, provided, as in 
the preceding case, the skin be 
entire. 

The next method of relieving 
inflammation is by the applica- 
tiop of leeches, which relieve 
upon the same principle as 
poultices and fomentations,viz., 
by abstracting from the part a 
portion of its fluids, and conse- 
quently lessening the pain and 
tension: after the leeches drop 
off, the bleeding must be en- 
couraged ; this may be done by 
bathing the part with warm 
water, and wiping the part 
frequently with a warm sponge. 

To some persons, and in 
some situations, however, the 
application of leeches is at- 
tended with very great incon- 
venience; as occasionally, for 





example, in inflammation of 
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the testicles. We do not find 
this an inconvenience in the 
hospitals; but frequently, in 
private practice, we see per- 
sons in whom it is of the great- 
est consequence that a bleeding 
from these parts should be con- 
cealed. Now, as there is much 
mess, trouble, and consequent 
exposure from an application 
of leeches, what we do in such 
cases is this: we request the 
person to stand before us, and, 
with a lancet, puncture some 
of the small veins on the front 
of the scrotum; in this manner, 
and with a little warm water, 
‘ou abstract any portion of 
blood you wish; and what ‘s 
of very great consequence, you 
stop it when you please ; for, by 
placing the patient in a recum- 
bent posture, and by applying 
some cold water to the punc- 
tures, the blood will immedi- 
ately cease to flow. In this 
way, then, you may take blood 
from the scrotum, when the 
testicles are inflamed, with very 
little trouble, and without any 
exposure. 

The learned lecturer here 
said, at the same time putting 
his hand upon one of the re- 
cently amputated stumps lying 
upon the table, that he had a 
few more remarks to make, 
but these would be on another 
subject ; viz. 
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The occasional Retraction of 
the Skin of a Stump, after 
Amputation. 

A surgeon, at Worthing, 

took off a boy’s arm, pretty 

near the shoulder-joint ; the 
stump healed kindly, and all 
was thought to be doing well: 
some months after, however, 
he complained of pain, and 
the skin retracted to such an 
extent, that the bone projected 
through it at least an inch; in 
this state, he came tc town, 
and upon examining the part 
near the arm-pit, I put my 
finger upon a small tumor; 
this occasioned the boy to jump 
as though he had been electri- 
fied; I then performed the 
operation of amputation at the 
shoulder-joint, and upon exa- 
mination, it was found that the 
tumor which had been touched 
before the operation, and pro- 

duced the electric shock, was a 

large ganglion of nerves, and it 

had given rise to the excessive 

irritability of the stump, and 

the retraction of the skin. 
Previously to the above case, 

a boy was sent to me, with a 

stump simiiar to the one I have 

just described, but in the leg; 
the ends of the bones were cut 
off, and the boy left the hos- 
pital apparently well; but soon 
after the arm case from Worth- 
ing had been operated upon, 





RETRACTION OF 


and the nature of the disease 
ascertained, this boy again re- 
turned, having his stump in a 
painful, irritable state, and 
the skin evidently retracted. 
Knowing now the cause of the 
mischief, I cut down upon, 
and took out the end of the 
posterior tibial nerve : the bad 
symptoms disappeared, and the 
lad recovered. 

Going round the Hospital 
the other day, I met with ano- 
ther case resembling the above, 
but, in point of irritability, 
much worse. At the parti- 
cular request of the woman, I 
amputated, (Sir Astiey here 
exhibited the part to the stu- 
dents)}—the nerves appeared to 
be enlarged, and had formed 
a ganglion partially resting on 
the extremity of the bone; this 
had produced such a degree of 
irritation, that no part of the 
stump could be touched with- 
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out exciting a kind of electric 
shock ; in fact, the woman ap- 
peared like a sensitive plant. | 

How the nerves become | 
longer than the bones in these | 
cases does not adit of easy | 
explanation. 

(The amputated stumps were 
left upon the table at the con- 
clusion of the lecture, when | 
each student had an opportu- 
nity of examining those beau- 
tiful and peculiar specimens of 
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LECTURE VI. 


Just before the conclusion of 
the last Lecture, I described 
the advantages which are de- 
rived, in Inflammation, by the 
local abstraction of blood, and 
explained the manner in which 
those advantages are pro- 
duced. 

I shall now proceed to de- 
scribe 


The Treatment of Chronic In- 
flammation. 


In the Acute, as has already 
been explained to you, our ob- 
ject is to diminish vascular ac- 
tion; but in the Chronic we 
endeavour to increase it. Thus, 
in long-continued discharges 
arising from relaxation, we 
employ stimulating lotions, for 
the purpose of restoring to the 
vessels their healthy power of 
contraction. Again, in slug- 
gish, indolent ulcers, it is abso- 
lutely necessary to excite ac- 
ton; for which purpose we 
employ washes, either com- 
pesed of calomel and lime 
water, or the hydr. oxymur. 
and lime water ; the cupri sul- 
phas is also an admirable re- 
medy in these indolent sores. 
Gonorrhea, as I have already 
shown to you, gives us an ex- 
cellent illustration of the differ- 
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ence between acute inflamma- 
tion and chronic, and the prin- 
ciples upon which your oppo- 
site treatment must be found- 
ed. At first, you diminish 
strength and action, and then 
stimulate, for the purpose of 
restoring them. 

Whenever you apply stimu- 
lating lotions to indolent ul- 
cers, you should always cover 
the parts with oiled silk, to 
prevent evaporation, by which 
cold would be produced, and 
the design with which it was 
applied frustrated. Your ob- 
ject here is to obtain heat and 
action ; as oiled silk obstructs 
evaporation, it very materially 
contributes to create these ; 
and, as the perspiration as 
well as the vapour from lotions 
condenses upon the inner sur- 
face of the oiled silk, it of 
course succeeds in keeping the 
part moist ;. and this is a very 
great advantage, as it enables 
you to remove your applica- 
tions without disturbing the 
new skin. Now, where this 
covering is not used, the linen 
over the wound becomes dry, 
adheres to the newly-formed 
skin, and consequently, when 
you take away one, the other 
must come with :t: in this 
manner the restorative efforts 
of Nature for twenty-four 
hours will often be defeated in 
a single minute. 
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The next method of treat- 
ment which we shall mention, 
is that of 


Counter Irritation. 
The power of this remedy is 
very great, and its advantages 
numerous ; but the chief bene- 
fit that results from its em- 
ployment arises from its draw- 
ing off the blood from the 
neighbouring inflamed parts, 
whereby it checks the course 
of disease in important organs: 
thus, a blister at the nape of 
the neck, if early applied, will 
arrest an inflammation of the 
brain ; a blister at the pit of 
the stomach will frequently 
overcome an inflammation of 
that viscus; a stimulating ir- 
ritating lotion applied to the 
scrotum will often cure an in- 
flammation of the testicle. But 
counter-irritation, carried to 
excess, will do harm; you must, 
therefore, be particularly cau- 
tious as to the manner in which 
youuseit. In parts that have no 
immediate connexion, it is really 
astonishing to observe its ef- 
fects. In inflammation of the 
lungs, a blister applied upon 
the chest (parts between which 
there is no direct communica- 
tion) will soon stop the disease, 
and be to the patient the prin- 
cipal cause of recovery. Blis- 
ters, likewise, applied to the 
front of the body, as on the 
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abdomen, are extremely useful 
for the removal of inflamma- 
tions of the liver, intestines, 
&e. 

Blisters are more generally 
used by surgeons for exciting 
counter-irritation, than any 
other applications. Issues and 
setons are also occasionally 
adopted. I again caution you 
against exciting such a degree 
of irritation as would affect 
the whole system; if you were 
to allow this to happen, you 
would aggravate the original 
disease; it must therefcre be 
limited, and kept within pro- 
per bounds. Sometimes, after 
the blister has been removed, 
it may be deemed prudent to 
keep the wound open; this you 
can accomplish by removing 
the loose cuticle, and by dress- 
ing the sore with savine oint- 
ment. 

Another mode of producing 
counter-irritation is by the ap- 
plication of tartarized anti- 
mony made into an ointment. 
This is a very excellent method, 
and is now very generally adopt- 
ed. You must be careful, how- 
ever, on what surfaces you 
apply it, if you intend to excite 
irritation in a great degree; 
as it is apt, permanently, to 
disfigure the skin. I saw a 
young lady who had used it on 
the arm for a chronic inflam- 
mation of the elbow joint. She 
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was offended with her medical 
attendants for having recom- 
mended its employment, as it 
left a scar near the elbow, 
which has since obliged her to 
wear long sleeves. Such a de- 
fect you would not like to see 
in your sister or friend; there- 
fore, it is nothing more than 
right that you should endea- 
vour to obviate its occurrence; 
and this you may always do by 
proper attention. 

The next circumstance to 
be attended to in the treat- 
ment of inflammation, is po- 
sition. Medical men do not 
consider the human body as an 
hydraulic machine ; nor indeed 
is it so; but still the fluids 
of the body are, in some mea- 
sure, governed by the laws of 
gravity. Look at the opera- 
tion that I spoke of in the last 
Lecture, for relieving inflam- 
mation of the testicle. If you 
puncture the veins in front of 
the scrotum, and if the pa- 
tient be in the erect position, 
blood will freely flow; but, 
put him in a recumbent posi- 
tion, the stream will immedi- 
ately cease; though when the 
body is thus placed, the power 
of the heart is greater than 
when in the erect position. 

If, during the ensuing win- 
ter, I should Le called to any 
of you having inflammation in 
the hand, arising from pune- 
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tures inflicted while dissecting, 
I should immediately direct 
you to get an inclined plane 
made, upon which I should 
order you to rest your hand 
as long as the’ inflammation 
was at all violent. 

It is equally necessary to at- 
tend to position in inflamma- 
tion of the leg. 1 must give 
you an example; I was sent for, 
to see a gentleman farmer in the 
neighbourhood of Rayleigh, 
in Essex, who for a long time 
had been subject to a very se- 
vere inflammation in both his 
legs; they were exceedingly 
red and very much swollen, in 
a state threatening gangrene ; 
the constitutional irritation was 
very great, and the tongue 
covered with a brown fur. I 
found him with his legs in a 
tub of water ; I took out one 
of them, and it smoked exces- 
sively; I saw there was no 
time to be lost, had him imme- 
diately placed upon a sofa, and 
contrived to rest his legs upon 
the end of the sofa; conse- 
quently they were raised con- 
siderably higher than his body ; 
the vessels soon began to un- 
load themselves, and the skin, 
in a short time, was evidently 
less red than when taken out 
of the water. I then applied 
flannels wrung out of warm 
water; these soon produced a 
very considerable perspiration, 
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by which the cellular membrane 
became unloaded, the swelling 
much less, and the pain mate- 
rially abated. He gradually 
recovered, and in six weeks 
was enabled to ride a consider- 
able distance to market. 

The completest tyro in sur- 
gery ought to know, that it 
would be folly to attempt to 
cure extensive inflammation in 
a limb, if it were allowed to 
continue in a depending posi- 
tion. 

The next circumstance to be 
attended to in the treatment 
of inflammation is rest; the 
necessity of which must be 
well known to you, as all of 
you must have observed that 
exercise increases the action of 
the heart, and consequently 
must be injurious in inflamma- 
tion. To obtain rest for an 
inflamed joint is one of our 
grand principles in the treat- 
ment, and no good can be 
done without it: it is curious 
to observe how Nature her- 
self directs this; for where 
a joint is diseased, the muscles 
which act upon that joint have 
lost their power: thus, if a 
man has an inflammation of the 
wrist, and you put your hand 
into his and desire him to 
squeeze it, you find that he 
cannot do so, or that the at- 
tempt is exceedingly feeble. 
In inflammation of the joints 
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of the lower extremities, the 
muscles of the part-im like 
manner lose their vigour. 

Indurations frequently re- 
main after inflammation has 
entirely ceased; these are to 
be got rid of by diminishing 
the circulation of the part, and 
producing absorption by the 
following methods :— 

Pressure has the power of 
exciting the action of the ab- 
sorbents in an extraordinary 
degree ; and you may produce 
it either by the use of rollers 
or strapping. 

Electricity, too, is attended 
with similar effects; it acts 
strongly on the absorbent sys- 
tem. | 

Mercury, likewise, does the 
same ; and, speaking generally, 
more decidedly so than either 
of the other remedies I have 
mentioned. 

When a man dies in our foul 
wards, for example, in a state 
of salivation, we find that the 
alveolar processes which con- 
tained the teeth, have been in 
a great measure absorbed. 

Friction has of late years 
got into great repute, for the 
cure of indurated and stiffened 
joints, occasioned by inflamma- 
tion ; it was first recommended 
by the late Mr. Grosvenor of 
Oxford, a man of strong mind, 
and who possessed a great share 
of common sense. This re- 

Vor. I. 





medy was his hobby; and, like 
all other hobbies, it occasionally 
carried its rider into the mire; 
for Mr. Grosvenor sometimes 
would recommend friction be- 
fore the acute inflammation 
had terminated, consequently 
it was productive of mischief 
rather than benefit; in many 
instances, however, where ju- 
diciously employed, the most 
beneficial] results have been ob- 
tained. 
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Case. 


A gentleman in the neigh- 
bourhood of Nottingham,when 
shooting, received a severe in- 
jury to his knee; after the 
violence of the first inflamma- 
tory symptoms had terminated, 
there remained considerable 
swelling, stiffness, and indura- 
tion; for these he was attend- 
ed by Mr. Attenborough, an 
eminent surgeon of Notting- 
ham; as the gentleman did not 
get better, Mr. A. sent him to 
town, and here he for some 
time continued under my care 
and that of a physician; still 
the joint remained in the same 
state, and the means used were 
inadequate to afford relief. I 
advised him to go to Oxford, 
and consult Mr. Grosvenor. 
This he did; and as soon as 
Mr. G. saw him, and heard 
that his limb had been kept 
quiet, he told him to walk to 
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the bottom of Christ Church 
meadow, and then return and 
dine, which he really did. 
Friction was used in this case 
with the greatest success, for, 
within six weeks after he went 
to Oxford, he called upon me 
in town, quite recovered, and 
thanked me for recommending 
him to Mr. Grosvenor. 

Friction accelerates circula- 
tion and absorption ; and the 
way in which Mr. Grosvenor 
recommended it to be done 
was, by applying both hands 
to the joints, at the same time 
alternately moving them up 
and down. 

The late Mr. Hey, of Leeds, 
a man whose mind was free 
from every paltry prejudice, 
most eminent in his profession, 
and ever anxious for truth, 
had a son who met with a se- 
rious injury to his ancle-joint ; 
after trying all that he could 
to relieve it, he sent him to 
Mr. Grosvenor; and, under 
his care, by the judicious ap- 
plication of friction, the ac- 
tions of the joint were com- 
pletely restored. 


On the Adhesive Inflamma- 


tion. 


For a knowledge of this, we 
are indebted to that bright lu- 
minary of our profession, the 
late Mr. John Hunter, a man 
who was abused, reviled, and 





& SIR A. COOPER ON 





laughed at, when living, by 
the very persons who, now 
that they cannot any longer 
injure him, are ever loading 
his name with every species of 
commendation and praise. 

Adhesive inflammation is the 
process by which divided parts 
become united. 

Inflammation has a disposi- 
tion to separate the blood into 
more parts than usually occur 
when drawn from a person in 
health. In health, it merely 
separates into serum and red 
particles; but, when in a state 
of inflammation, if, after being 
drawn, it be allowed to re- 
main undisturbed, it will sepa- 
rate into serum, red particles, 
and fibrin. The red particles, 
together with some fibrin, will 
be found at the bottom of the 
vessel ; the fibrin immediately 
on the top of the red particles, 
forming what is called the buff 
of the blood; and the serum 
will occupy the surrounding 
space. The fibrin, having lost 
the red particles, contracts 
with great firmness, and when 
taken out almost resembles a 
piece of leather. It has been 
said, that the adhesive matter 
is albumen; but it has been 
proved not to be so. Doctor 
Bostock, who was for several 
years at Guy’s Hospital, took 
great pains to investigate its 
nature, and published several 
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papers on the subject in the 
Medico-Chirurgical Transac- 
tions: he named it fibrin. Mr. 
Hunter called it coagulable 
lymph ; this certainly was not 
a good term to be applied to 
such a substance, for lymph is 
expressive of, and relates to, 
water; whereas fibrin is not 
only asolid, but an exceedingly 
firm one. 

Some surfaces of the body 
are serous, while others are 
mucous. The cellular mem- 
brane is one of the former, 
and usually exhales a fluid 
somewhat resembling serum, 
but containing much less albu- 
men. This membrane is very 
liable to the adhesive inflam- 
mation. The vessels that usu- 
ally secrete the fluid just men- 
tioned, when the part is in- 
flamed, pour out fibrin, which, 
becoming coagulated, pro- 
duces the hardness which we 
usually find in inflamed parts. 

The peritoneum, a mem- 
brane which doubly encloses 
the intestines, is a serous sur- 
face, often affected by the ad- 
hesive inflammation; which 
occasions the two surfaces of 
this membrane to be firmly 
glued together. 

But the part of all others 
the most subject to this kind 
of inflammation, is the pleura, 
and we scarcely ever open a 
body without finding upon its 





surface many unnatural adhe- 
sions. 

The heart, in like manner, 
is often glued to the pericar- 
dium, so that the space usually 
found between the two por- 
tions of membrane is oblite 
rated. 

The three membranes of the 
brain frequently appear as 
one, so firmly and intimately 
will the adhesive inflammation 
unite them. 

Thus, then, it will be seen 
that the serous membranes 
readily take on the adhesive 
inflammation, by which they 
become permanently attached 
to each other, or to the adja- 
cent parts ; this is a most beau- 
tiful and wise provision of na- 
ture, for if the membranes of 
cavities, such as the pleura and 
peritoneum, instead of the ad- 
hesive, were to receive and 
support the suppurative in- 
flammation, effusion and death 
would be the inevitable conse- 
quences. 

The mucous membranes, as 
the urethra for example, are 
affected by the suppurative 
inflammation. This is another 
of Nature’s benevolent and 
wise ordinances ; for had they 
been subject to the adhesive, 
the outlets of our bodies would 
have become closed, and life 
destroyed. Sometimes, where 
inflammation of a mucous mem- 
G2 
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brane is exceedingly violent, it 
passes into the adhesive inflam- 
mation, glues the parts toge- 
ther, and, unless relieved by 
an operation, would end in the 
destruction of life. I can re- 
late to you an example of this: 
there was brought to me from 
Exeter ‘Change, a kangaroo for 
dissection. His bed of straw 
had caught fire, but it was 
very soon extinguished ; and 
the proprietor, knowing that 
he had not been severely burn- 
ed, was at a loss to account 
for his death. Upon examina- 
tion, his bladder was filled with 
urine, which was retained in 
consequence of the closure of 
the urethra by the adhesive in- 
flammation; the penis having 
been severely injured by the 
fire, the inflammation which 
followed was violent, and pass- 
ed at once into the adhesive 
form. Thus you may perceive 
that common gonorrhoea would 
destroy life, if it were not so 
arranged by Nature that mu- 
cous membranes are more rea- 
dily influenced by the suppu- 
rative than by adhesive inflam 

mation. 





On the Effects of Stricture of the 
Urethra, particularly of the 
sacculated State of the Bladder, 
with an Inquiry into a Mode of 
Treatment to avert this latter 
consequence of Stricture, uhich is 





SUPPURATIVE INFLAMMATION. 


often fatal. By Joun Suaw, 
Esq.—Read Feb. 25, 1823. 
{From the Medico-Chirurgical Trans- 
actions.] 

(Concluded from p. 61.) 
Wuie upon this subject, I 
should not omit to allude to 
certain cases, which, though 
not uncommon, have scarcely 
been described by any author : 
I mean the fistulous communi- 
cation between the rectum and 
bladder, which is sometimes 
the consequence of the formation 
of a sac in the bladder, but 
more usually of a sacculated 
state of the prostate. It is al- 
most needless now to say, that 
both of these have generally 
their origin in stricture of the 
urethra ; but the important 
fact must not be overlooked, 
that the prostate itself is very 
liable to become sacculated, 
even though there be no stric- 
ture. The miserable condition 
of a patient with such a dis- 
ease, and the little hopes we 
can hold out of doing more 
than alleviating his suffering, 
after the fistula is established, 
are too well known ; but it is 
this circumstance, in addition 
to what has been already stat- 
ed, and the hope of exciting 
others to engage in the investi- 
gation, that induces me to in- 
quire whether we cannot avert 
these most fatal effects of stric- 
ture. 


In doing so, the Society will 
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perhaps permit me to makesome 
observations on the condition of 


those who are labouring under 
such strictures as are likely to 
produce some of the conse- 
quences just stated. 

I shall suppose a case which 
is common, and must be fami- 
liar to many members of the 
Society. 

A patient has had a stricture 
near the bulb for several years ; 
every plan of treatment, as by 
bougies, caustic, and forcing, 
has been tried, but with so 
little success, that now the 
smallest bougie cannot pass the 
stricture. The patient has fre- 
quent attacks of inflammation 
of the bladder, and the water 
dribbles from him, or is passed 
cnly drop by drop. 

When a patient is in such a 
condition, what have we to 
hope for, and what are we to 
dread, if something decided be 
not done to free the stricture, 
and at the same time to relieve 
the bladder from the constant 
irritation under which it suf- 
fers? 

As it is presumed that all the 
common means for the relief 
of stricture have had a fair 
trial, we can scarcely expect 
now to remove the obstruction 
by such treatment. We can, 
therefore, only hope, that’ by 
palliatives we may allay the 
irritation ; or if this cannot be 
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effected, that, as the least evil, 

a suppuration may gradually 

form in the perineum, and pro- 

ducea fistulous opening, which 

by allowing exit for the urine, 

may be the means of prolong- . 
ing the patient's life. 

This, then, bad as it is, is the 
most favourable issue which we 
can expect such a case to have, 
if left to nature. 

It is, therefore, incumbent 
upon us to inguire what we 
have to dread, and what means 
ought to be resorted to for the 
relief and safety of the patient. 

Since the bladder is in a con- 
stant state of irritation, it is 
very probable that, if the pa- 
tient should catch cold, or dis- 
sipate in the slightest degree, 
there will be complete reten- 
tion of urine. 

If this should happen, what 
must be the consequence? The 
state of the stricture is such, 
that neither a catheter nor a 
bougie can be passed ; there- 
fore, if the patient be not im- 
mediately relieved, and _ this 
with great care, by cutting into 
the perineum, or by punctur- 
ing the bladder, he must either 
die of the irritation caused by 
the distended bladder, or the 
urethra will burst behind the 
stricture, and the urine, neces- 
sarily in a highly acrid state, 
be effused into the scrotum. If 
this last should be the result 
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(whieh it too commonly is in 
such cases), and if the patient 
be not then treated with skill 
and decision, he will probably 
die in the course of three days; 
or should he escape the imme- 
diate danger, he will run much 
hazard of sinking under the 
extensive sloughing of the scro- 
tum and penis, which almost 
invariably follows rupture of 
the urethra, when a free pas- 
sage for the evacuation of the 
effused urine has not been 
made. 

The cases that occur almost 
weekly in London, and the his- 
tories which are contained in 
the catalogue of the prepara- 
tions of stricture in the Mu- 
seum of Great Windmill-street, 
will prove that this is not an 
overcharged picture, but that 
it is a fair statement of a very 
common tase *. 

But if complete retention of 
urine and the consequences just 
mentioned do not ensue, what 
must we fear from the bladder 
being kept in a constant state 
of irritation! If the patient 
is not suddenly carried off by 
the fever consequent upon the 
irritation, the probability is, 
that either the prostate gland 





will become disorganised and 
sacculated, or that sacs will 
form in the bladder, and in 
consequence of this, as has been 
already attempted to be shewn, 
a patient may gradually sink, 
worn out, without any distinct 
symptoms. 

Under such circumstances, 
are we not entitled to say that 
something decided should be 
done, with a view to remove 
the stricture and relieve the 
bladder? 

With this object, should a 
catheter be attempted to be 
forced through the stricture, 
or should the bladder be punc- 
tured ? The proposal of forc- 
ing the stricture is decidedly 
wrong, because the portion of 
the urethra which is contracted 
is probably much firmer and 
stronger than any other part 
of the canal, and is, perhaps, 
of the same cartilaginous na- 
ture as in several of the prepa- 
rations on the table, in some 
of which the stricture is so hard 
that it was necessary to use the 
knife in the manner of a saw, 
before it could be divided *. 








* The strictures on the table are 
apn onme giniybemptin 

of the late proposals to cure such 
diseases by complicated machines call- 
the dprennity, deployed inthe me- 
in me- 

seater the tracers, the in- 
vention of which is claimed both by 
and French ; but when we 

look upon them as instruments, in- 
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Pancturing the bladder 
would be infinitely safer than 
the attempt to force the stric- 
ture, but it would not be effec- 
tual, as it would only afford a 
temporary relief. Seeing the 
many dangers to which a pa- 
tient, in such a condition, is 
liable, and having, by experi- 
ence, found that, when the ur- 
gent symptoms (which we must 
expect) do come on, prompt 
measures must be used, or our 
patient will be lost ; are we 
not entitled to inculcate the pro- 
priety of performing an opera- 
tion while .the parts are yet 
comparatively in a favourable 
state? The proposal is the 
more encouraging, as the ope- 
ration, if dexterously perform- 
ed, is not severe, nor attended 
with any danger, and it is more- 
over one which will probably 
not only afford immediate re- 
lief to the bladder, but also, if 
not the means of restoring the 





tended to cure stricture, we can only 
be amased, for it is quite impossible to 
introduce even the point of the small- 
est of them into such a stricture as 
should be considered difficult to ma- 
nage. ‘The circumstance of the pos- 
sibility of passing a dilator through a 
stricture, so as to be used in the man- 
ner described by the inventors, should 
be safficient proof that the stricture is 


rowing of 

gree, that it is not possible to pass 
more than an eye-probe or hog’s- 
bristle through the stricture. 
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patient to perfect health, put 
him into a condition of much 
greater ease and comfort than 
could be expected if his disease 
were to terminate in what we 
should consider its most favour- 
able natural issue. 

The operation is not severe ; 
indeed much less than what 
almost any patient will cheer- 
fully submit to, in the mere 
hope of being relieved from the 
inconvenience of a fistula or 
perineo. It is merely to cut 
through the stricture, to intro- 
duce a catheter from the glans, 
and endeavour to make the ure- 
thra entire, by allowing the 
wound to granulate over the 
catheter *. 

Some may, perhaps, consider 
that such a serious operation is 
not warranted for the relief of a 
trifling disease ; but I hold that 
the question involves the life 
or death of the patient, and 
whether, with the knowledge 
that this same trifling disease 
1s daily fatal in London, we are 
to allow our patient to be in- 





* | should here state distinctly, that 
the question of the manner of operat- 
ing is quite changed when there is an 
immediate necessity for relieving a 

ient suffering from distended - 
= Upon this I shall not enter, as 
the question is fully discussed in the 
work on the Diseases of the Urethra, 
to which I have already referred. My 
object at present is to inculeate the 


ity of ient 
an operetion, ebbough he 





to 
h may not at 
the moment be in immediate danger. 





sidiously brought into a state 
in which we can afford no re- 
lief. Why should we not rea- 
son with him as we would had 
he a malignant tumour or aneu- 
rism? As to the difficulty of 
the operation, I can confidently 
assert there is none; but, on 
the contrary, that it may be 
very easily performed. Expe- 
rience has shown that it is so, 
and the circumstance of the 
urethra being almost invariably 
dilated behind the stricture, 
proves that, when the stricture 
is divided, the principal object 
of the operation is attained. 
The only difficulty likely to 
occur in the first stage of such 
an operation is, that in intro- 
ducing the catheter with the 
intention of passing it down to 
the stricture, as a mark for 
our incision into the urethra, 
it may enter into one of the false 
passages that have been previ- 
ously made in the ineffectual 
attempts to force the stricture*. 





* There is on the table a prepara- 
tion in example of the occurrence of 
this accident. The operation in this 
case was performed under great disad- 

, and after the patient had 
been saved from immediate danger, 
pt Pca the bladder. The 
stricture was found so firm, and so 
much mischief had been committed 
on the urethra, in the previous at- 
——- force instruments into the 
bl , that cutting the stricture was 
considered to be the only means of 
rest the canal ; but the wound 
in the perineum was attacked with 
erysipelas, under which the patient, 
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In the second stage of the 
operation, we may have some 
difficulty in discovering the 
opening of the urethra after 
the stricture is cut through, 
for there may be false passages 
continued even beyond the 
point of stricture, or the ure- 
thra, by its elasticity, may be 
so close that we cannot see it ; 
these difficulties have occurred 
in one or two cases, but are 
more easily surmounted by ob- 
serving the point from which 
the urine issued. To have the 
advantage of the passage of the 
urine to direct us tp the proper 
opening, we ought to enjoin 
the patient to retain his water 
for some time previous to the 
operation; but if (which is 
very probable) he is not able 
to do so, and if there be, after 
cutting through the stricture, 
much difficulty of carrying the 
catheter into the bladder, we 
ought to desist from all at- 
tempts, until the bladder is 
again filled, for then, with a 
little care, we may easily dis- 
cover the proper opening, and 
pass the catheter into it. 

I should also state, that in 


one case, where the stricture 





weakened by his great sufferings pre- 
vious to the operation, sunk. This 
is the only example in which I have 
known the death of the patient follow 
the operation, and here the cause of 
death was probably the previous irri- 
tation. 
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was very long and hard, a small 
canula was introduced into the 
bladder, and kept there for 
four days; at the end of this 
time, the opening was so much 
enlarged, that the catheter was 
easily passed, the only diffi- 
culty being to carry it through 
the granulations, which, in the 
interval, had risen luxuriantly 
from the sides of the wound. 
It is scarcely necessary to add, 
that after the wound has closed 
over the catheter, the urethra 
must, for a considerable time, 
be kept free by the use of the 


If the operation should so 
far fail that the wound of the 
urethra does not readily close, 
in what condition would a pa- 
tient be placed, who, it is pre- 
sumed, was in a state of great 
danger previous to the opera- 
tion? It has been already al- 
leged, that the most happy 
accident that could befal him 
would be the formation of a 
fistula. Now, though this would 
be the worst effect that could 
ensue from the operation, still 
it would differ from the spon- 
taneous fistula in several im- 
portant respects. 

The stricture would be re- 
moved, which is the first step 
towards the cure of fistula, 
and there would be only a sin- 
gle and simple wound in place 
of the multitude of callous 
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sinuses which take place in 
spontaneous fistula. 

May], in conelusion, be per- 
mitted to say, that since pa- 
tients have not only been res- 
cued from imminent danger, 
but restored to a better con- 
dition than what they had been 
previously in for years, by a 
simple and safe operation, we 
should be encouraged to per- 
form it more frequently, and 
before the parts about the 
stricture become completely 
disorganised *. 

In support of this view, the 
papers of several distinguished 
members of this Society might 
be adduced as illustrative of 
the great difficulty of perform- 
ing such an operation, when 
the parts behind and surround- 
ing the stricture have become 
callous and diseased by re- 
peated attacks of inflamma- 


tion. 





LIZARS’ PLATES. 


We purchased, the other day, 
at Highley’s, Parts I. and II. 





* Since this paper was read be- 
fore the Society, | have seen a pa- 
tient upon whom the operation de- 
scribed above had been performed. 
His was so altered that I 


that he appeared like a broken down 
man of sixty; but now he is a hale 


and strong-looking man. 
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of a new system of Anatomical 
Plates by Lizars. Each num- 
ber is accompanied by a lucid 
and well-written description, 
together with many appropri- 
ate physiological and patholo- 
gical observations. 

These plates are by far the 
best of the kind that we have 
ever seen. They are elabo- 
rately correct, both in outline 
and detail, and at the same 
time are beautiful specimens 
of the elegant art of engraving. 

To those surgeons who are 
at a distance from the dissect- 
ing room, they must prove in- 
valuable; and the exceedingly 
cheap rate at which they are 
published entitles the proprie- 
tors to the sincere thanks of 
the profession. 





SIR ASTLEY COOPER’S EXPR- 
RIMENTS ON DIGESTION. 


We are enabled to offer the 
following statement of a series 
of experiments performed upon 
dogs by Sir A. Cooper. They 
were instituted with a view to 
ascertain the comparative sol- 
vent power of the gastric 





SIR A. COOPER'S EXPERIMENTS 


juice upon different articles of 
food, and to derive any useful 
conclusions which they might 
afford, for the dietetic ma- 
nagement of the human sto- 
mach, when in a weak state of 
digestive power. These expe- 
riments were related in the 
lectures which Sir A. Cooper 
delivered at the Royal College 
of Surgeons. 

In the conducting of these 
experiments, every practicable 
uniformity of method was ob- 
served. The substances were 
cut to a determinate form, and 
weighed. They were then 
forced into the animal's throat. 
A given time having elapsed, 
the dog was killed; and the 
substances not yet dissolved by 
the action of the gastric juice, 
being again weighed, their loss, 
and consequently their degree 
of digestibility as food, under 
the healthy action of the sto- 
mach of the dog, approach- 
ing nearly in structure to the 
stomach of the haman subject, 
was estimated. Raw food, and 
the lean parts only of meat, 
were given, except when the 
contrary is expressed. 


EXPERIMENT I. 
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75 
69 
It is probable that the di-| the human stomach is at all 
gestion of the dog, with regard | weakened, the order of diges- 
to pork, differs from that of | tion in these meats appears 
the human subject ; as, when | to be, 
1 Matton 3 Veal 
2 Beef 4 Pork 
Something also may be attri-| the above experiments; and 
buted to the absence of fat in | more especially the fat of pork. 


EXPERIMENT V. 


Hence it appears that fish is easily digested. 
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EXPERIMENT VII. 

Kind of food. Form. Quantity. Loss by digestion. 

Cheese _ long and narrow 100 parts 29 

Ae beet eel SF 

EXPERIMENT VIII. 
To the same dog, beef and | given, of each, one hundred 

a portion of raw potatoe were | parts. 






















Loss by digestion. 
Beef is Dai ae 100 
Potatoe — fs a 43 






The skin in contact with , was separated, it was dis- 
the potatoe was not acted | solved. , 
upon. Under the skin the po- In the dog, according to the 
tatoe was dissolved, but the | following experiments, roast 
gastric ‘juice had not reached | veal is more difficult of diges- 
its centre. Where the skin | tion than boiled. 
























EXPERIMENT IX. 









Kind of food. Form. Quantity Animal ad 
Roast Veal _long and narrow 100 parts .... 7 
ED. ate < ca 0 ep pte-t Min wtb io: =<, Te 









EXPERIMENT X. 
long and narrow 100parts .... 2 


ye @ B's Ure, oe ~“ereNe Bic 6 


Roast Veal 







The following materials were next the subject of trial. 


EXPERIMENT XI. by 
Quantity. Animal killed. P melt 




















Ae Bee . 22 
Cartilage apd man 21 
Tendon’ = www we’ of Beg 6 
eee sae 5 







0 * 26 8-s eee 100 










The appearances produced | necting media first took place ; 
were these :—In the muscle, a | and afterwards, the fibres them- 
separation of the fibres by | selves became broken down into 
gradual solution of the con- | very minute portions 
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The skin, upon its under | 


| ly worm-eaten. 


surface, was broken down ; but 


upon its upper surface was not | 
_a pulpy gelatinous substance. 


altered. 
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The cartilage was apparent- 


The tendon was reduced to 


Further Experiment on the digestion of bone. 
EXPERIMENT XU. 


In the human subject, the 
stomach is capable of acting 
upon bone; of which fact, the 
following case is anexample :— 

On Monday, the 28th of 
March, a little girl, nearly 
four years of age, accidentally 
swallowed a domino, which 
passed the bowels in rather 
more than three days. The 
medical attendant (Mr. Maid- 
en, of Stratford), observing 
that it was much smaller in 
size than the other dominos of 
which it had been one in the 
set, was induced to weigh it, 
and found that its weight was 
ouly 34 gr. while that of the 
others wes 56 gr.; so that it 
lost by digestion 22 gr. Those 
surfaces of the domino which, 
when swallowed, were hollow 
and blackened as usual, were 
found prominent like buttons. 





VENTILATION. 


Tur following, taken from the 
History of the Dublin Lying- 





Animal killed. Loss by digestion. 
3 hours 8 
6thours 
6 hours 


in Hospital, shows in an ex- 
traordinary degree the advan- 
tages that result from free 
ventilation. We consider this 
a document of great, value, 
and hope that it will convince 
all parents of the folly, not 
to say cruelty, of confining 
young infants in rooms with 
closed doors and windows. 

Dublin Lying-in Hospital— 
In this hospital 2,944 infants 
out of 7,650 died in the years 
1782, 1783, 1784, and 1785, 
within the first fortnight after 
their birth, that is, nearly one 
child out of every siz. They 
almost all died in convulsions, 
of what the nurses called nine. 
days fits, because they cam> 
on within nine days after their 
birth. These children, many 
of them, foamed at their 
movths, their thumbs were 
drawn into the palms of their 
hands, the jaws were locked, 
the face was swelled and look- 
ed blue, as though they were 
choked. 


30 
100 
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This last circumstance led 
the physicians to conclude that 
the rooms in the hospital were 
coo close and crowded, and 
hence that the infants had not 
a sufficient quantity of good 
air to breathe. They con- 
trived, therefore, air-pipes, six 
inches wide, which were placed 
in the ceiling of each room. 
Three holes, an inch wide, 
were bored through each win- 
dow frame ; and a number of 
holes were made in the doors 
at the bottom. 

Thus the rooms were kept 
sweet and fresh ; and the con- 
sequence has been, from the 
register in that hospital, that, 

Children. 
In 1786, out of 1,372 there died 51 

1787, —— 1,375 59 

1788, —— 1,496 55 


4243 165 


So that since the alteration 
of the rooms as to airiness, out 
of 4,243 there died 165 chil- 
dren; whereas before, the ave- 
tage amount of deaths from the 
same number was | ,632*. 





* If out of 4,243 children there pe- 
rished when the hospital was venti- 
lated, only 151 infants, how man 
may he expected to die out of 7, 
Dumuix Lying-in Ho 

BLIN -in 
cars 1702" Ties, 1 
answer is, by the 
tion, 279. But, how 


account: there perished 
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COMPOSITIONS OF QUACK ME- 
DICINES. 


Roche’s Embrocation, for 
the Hooping Cough.— Olive 
oil, sixteen ounces; oil of am- 
ber, eight ounces, scented 
strong with oil of cloves. 

Taylor's Remedy for Deaf- 
ness.—Oil of almonds, one 
pound; bruised garlic, two 
ounces: alkanet root, half an 
ounce : infuse, and strain. 

Whitehead’s Essence of Mus- 
tard.—Oil of turpentine; cam- 
phor; spirits of rosemary; to 
which is added flour of mus- 
tard. 
Rymer’ s Cordial Tincture.— 





want of a due oy 1 of air? We 


have not only to deplore the number 

of innocent victims who were de- 

stroyed at this time and previous to 

it, but also to lament the wretched 
ish of the disconsvlate ts, 
the im state 

of many of the poor babes who sur- 

vived this slaughter. 

The and 


te 
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Capsicum ; camphor ; lesser car- 
damoms ; rhubarb; aloes, and 
castor, in proof spirit, with a 
few drops of oil of vitriol. 
Bateman’s Pectoral Drops. 
—Sweet fennel seeds, two 
pounds eight ounces ; aniseeds, 
one pound; proof spirit, four 
gallons; water, a sufficient 
quantity ; distil ten gallons, to 
which add opium, seven ounces 
and four drachms ; camphor, 
six ounces; prepared kali, one 
ounce ; red coral, four ounces. 
Freeman's Bathing Spirits. 
—Soft soap, six pounds; cam- 
phor, eight ounces; rectified 
spirits of wine; water, of each 
three gallons: colour with 


Daffy’s elixir. 





PENITENTIARY AT MILBANK. 


Retract from the Report of the Se- 
lect Committee of the House of 
Commons, appointed to inquire 
into the present State of the Pe- 
nitentiary at Milbank. 

Your Committee felt it their 

duty to inquire, not only into 

the cause of the disease so long 
prevalent, but also into the 
medical treatment of it, and 
more particularly so in conse- 
quence of adifference of opinion 
being held upon this import- 
ant subject by the surgeons and 

they called before 
them. They did not, however, 
do this from their entertaining 
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the least suspicion of the talent, 
judgment, and skill of the me- 
dical officers of the establish- 
ment, Drs. Roget and Latham; 
but when a contrariety of opi- 
nion was held upon a subject 
in which the lives of hundreds 
of human beings might ulti- 
mately depend, who had no 
choice but to submit to the 
treatment which their medical 
advisers might prescribe, your 
Committee considered them- 
selves imperiously called upon 
to refer the subject to the best 
medical authorities the country 
could produce ; accondingly, a 
deputation from the College of 
Physicians visited the Peniten- 
tiary, and their Report (which 
is here subjoined) sets, in the 
opinion of your Committee, 
the question at rest, and fully 
confirms the propriety of the 
practice of Drs. Roget and 
Latham. 
(Copy.) 


“ Whitehall, June 23, 1823. 

** Sir,—In consequence of 
the illness which has long pre- 
vailed at the Penitentiary, and 
the difference of opinion which 
has been expressed by medical 
men of considerable eminence, 
with respect to the causes of 
this disorder, and the nature of 
the remedies which it is proper 
to apply, I am induced to re- 
quest that you will bring the 
subject under the considerativu 
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of the College of Physicians, 
and that you will have the 
goodness to move the appoint- 
ment of a Committee for the 
purpose of visiting the Peni- 
tentiary, and of reporting to 
me their opinion upon the na- 
ture of the disorder which pre- 
vails in that establishment, and 
upon the probable efficacy of 
the present course of medi- 
cal treatment.—I have, &c. 


(Signed) “RR. Peeu.” 
“ Sir H. Halford, Bart. &. &e. &c." 
¢Copy.) 

**In compliance with the 
request lef the Right Hon. Se- 
eretary of State for the Home 
Department, we, the under- 
signed members of a Commit- 
tee appointed by the College of 
Physicians, have visited the 
Penitentiary at Milbank, exa- 
mined the state of the patients 
there, heard the accounts given 
by the medical attendants, and 
do report upon the two ques- 
tions submitted to our investi- 
gation, as follows :— 

“ From the testimony of the 
medical officers, compared with 
the details given uniformly by 
the patients themselves, of the 
former stages of the disease 
prevalent amongst them, that 
the disorder has borne a dysen- 
teric character. But we have 
to observe, that the patients 
are now far advanced towards 
recovery, and that the severer 
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symptoms which distinguish 
dysentery prevail no longer. 
Many, however, still continue 
ill of a milder complaint of 
the bowels.— Upon the second 
question we report, that the 
treatment by mercury, adopted 
in this disease, appears to have 
been very successful. 
(Signed) 


Henry Hatrorp, 
President of the College 


Henry AINSLIE. 
Epwarp Asu. 
W. G. Marton. 
Tuomas Turner, 
Pevnam Warren.” 
College of Physicians, * 
June 27th, 1823." 


On the 15th of May, the an- 
nexed list was given in by Dr. 
Roget, Physician to the esta- 
blishment : — 

Prisoners under Medical Treatment 
on the 15th of May. 
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- Since this Report was drawn 
up, a return of the prisoners 
under medical treatment on the 
3d July, 1823, has been given 
in to the Committee, by which 
it appears that the disease is 
rapidly on the decline, the 
sick who are considered as sta- 
tionary, being reduced from 
108 to 39. 


Prisoners under Medical Treatment, 
Sd July, 1823. 


Dr. Roget examined. 
Do you not think that the 
moral causes had a wupigress 
t 


influence in creati com- 

int, as well yy F hysical 
ones ?—I think they had a con- 
siderable influence. 

Will you state what those 
causes are, which are designated 
generally under the name of 
moral causes?—General de- 

ion of mind from the loss of 
f , and privations of dif- 
ferent kinds uent upon 
- loss—despondency gene- 

© you think that the lon 
terms of imprisonment to whic 
persons are sentenced, may be 
considered as one of the most 
leading of those moral causes ? 
iy bo pe 80. 

of course operating in 
a stronger degree in this 
than any other, from the 
Vor. I. 
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of the terms being so much 
greater ?—Certainly. 
When you visited the Peni- 


tentiary, you of course saw Dr. 
Hutchinson, the principal me- 
dical officer ?—Certainly. 
Did the patients in the hos- 
pital appear to you to be pro- 
rly attended to by. him ?~- 
es. 


Did his mode of treating the 
disease, namely, the disease of 
the scurvy, appear to you to 
be that which was the best fit- 
ted to cure it?—We had — 
an opportunity of seei e 
cian he ahatled Sails 
ously to our being called in; 
and, indeed, there had been 
but little opportunity for the 
employment of any medical 
treatment. 

In point of principle, was 
not your treatment nearly the 

ber ng differi ae very 
trifli » with the treat- 
pen, adopted 1—We adopt- 
ed the same treatment, as far as 
the scurvy is concerned, that 
he had recommended. 

In what was the difference 
in your practice, as to any 
other complaint ?—The diar- 
rhoea we not treat in the 
same mode. 

Was every information given 
to you by Dr. Hutchinson, 
which you thought fit to ask 
him, and every facility afforded 
to by him ?—Perfectly so. 

Had you any conversation 
with him relative to the dr 
ing state of convicts in the early 

t of the winter ?—We un- 

joubtedly conversed with him 
on all those subjects. 





Did any of the Committee 
express to you any doubt as to 
H 
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the medical treatment of Dr. 
Hutchinson, or any unfavour- 
able opinion of his conduct as 
the medical officer of the esta- 
blishment ?—Not the smallest. 

Do you thiuk that the diet 
which the prisoners receive is 
not sufficient for a person con- 
fined only for six months ?—It 
would appear so, from what 
we have seen of the Peniten- 
pe aaa aE 

u 1 it 1s found, m 
sane to be quite suffi- 
cient for a period of six or 
twelve months, why should it 
not, in the Penitentiary, be also 
sufficient?—I am unable to 
explain the reason, but such is 
the fact. 

You state that the diet is 
not sufficient for those who are 
employed in hard labour, and 
that that has been, in a great 
measure, the cause of the dis- 
ease which prevails; how comes 
it, then, that the disease ap- 
pears to have commenced, and 
to have been to a greater de- 
gree, among those that were 
not employed at all ?—We 
found it difficult to account 
for that, unless by taking into 
account the effect of the greater 
cold to which they are exposed 
roe night in the sleep- 


ita know what the tread- 
mill is ; do you consider that it 
is calculated to injure the indi- 
viduals at all who are employ- 
ed in that way ?—Reasoni 
without experience, I shoul 
not think it would injure the 


prisoners. 

(To Dr. P. M. Latham.)—Is 
that your opinion ?—Certainly ; 
and as far as medical opinion 





has been ascertained upon this 
subject, there is only the obs 
jection of one medical man to 
the employment of the tread- 
mill, and he says it is calculated 
to wi sa hernia. 

re you of that opinion ?—T 
have not seen the tread-mill 


myself. 

(To Or. Romie Are you 
acquainteu with the gaol of 
Newgate ?—I am not. 

Or an rene ison in 
the seattle _— _ 

Are you of opinion, that if 
prisoners in any other prison of 
the metropolis, not near the 
river Thames—for example, in 
the prisons of the city of Lon- 
don or Cold Bath Fields—had 
been confined to the same diet 
as has been practised at the 
Penitentiary, and. managed 
precisely in the same manner, 
they would have been liable to 
the same sort of complaints? 
—I think they would. 

Do you happen to know 
whether there is any such com- 

laint in the prison at Cold 
Bath Fields ?—I do not. 

Had you any previous ex- 
perience of the disease called 
sea scurvy, before you went 
into the Penitentiary ?—All the 
cases of scurvy I have seen 
have been single, and ocea- 
sional cases of scurvy such as 
wd in the am hospitals. 

(Dr. t. experi- 
ence is of t Yee ieeke I 
have seen occasional cases, in 
workhouses and hospitals. 

Sea scurvy :—(Dr. P.M. La- 
tham.) It is found there is no 
distinction ; that the disease 
known by the name of sea 
scurvy, is in fact amphibious. 
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(To Dr. Roget.)—Are nding 
— 


not we habit of atte 

one of the dispensaries 

am; I have been physician to 
the Northern Dispensary for 
the last thirteen years. 

Whenever there is low diet 
and diminished food, is not that 
disease, whether on board ship 
or on shore, one of common 
occurrence ?—(Dr. P. M. La- 
tham.) I do not know that it is 
one of common occurrence on 
shore; it is considered that 
any causes which are calculated 
to depress, may possibly pro- 
duce this disease among many 
others. 

Do you know, as a medical 
fact, that in besieged towns it 
is a disease of common occur- 
rence, where inhabitants are 
straitened for food !—Yes. 


Alexander Copland Hutchin- 


son, M.D., examined. 


How long were you princi- 
pal medical officer in the Peni- 
tentiary ?—Very nearly seven 
years. 

As you filled that situation 
at the period when this disease 
was at its height, will you in- 
form the Committee what you 
should consider to have been 
its cause 1—I should think in- 
sufficiency of nourishment, and 
want of proper air and exer- 
cise, the chief causes. 

Was it not in July that the 
new dietary was established ? 
—I believe it was in July. 

Did you consider the old die- 
tary as sufficient 7—I ht, 
with the Committee of the 
Penitentiary, that it wasrather 
too much. 

What symptoms were there 
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a the prisoners of its be- 
ray alk nk fulness of 
it. 

When the new dietary was 
established in July last, were 
you consulted, and our opis 
nion taken upon the changetes 
Not in July. 

When was it first taken ?— 
On the 18th of March, 1822 ; 
aw been, however, consult- 

u the subject of the 
cha fe of dictary, topdidireds 
Members of the Committee, 
for a year or two previous to 
their applying to me officially 
for my opinion, in regard to 
what reduction the then exist- 
ing dietary could bear, with 
due regard to the health of 


the prisoners. 

Altogether, what was the 
difference between your plan, 
in point of reduction of food, 
and the old dietary ?~—By the 
old scheme, the week’s diet for 
a male and female together, 
consisted, in of animal 
food, of forty-eight ounces of 
boiled meat and thirteen pints 
of broth; and I know that 
such a quantity of food, hav- 
ing particular regard to the 

and quality of the 
broth, as it was then given, is 
the produce of seventy-six 
ounces of raw meat, weighed 
free of bone; whereas the 
weekly ae he dietarv ary 
proposed by me for a male 
temale ‘egeahen, was to consist, 
in respect of animal food, of 
sixteen ounces of boiled meat 
and twenty-one pints of broth, 
such broth to, be of the very 
same strength and quality as 
that iously in use; andd 
know that this last quantity»of 

H2 
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food would result from forty- 
eight ounces of raw meat, free 
of bone: the proportion, 
therefore, which the animal 
food in the old scheme bore to 
that in the dietary pro 

by me, was as 76 to 48, which 
is nearly as three to two. 

The old dietary had more of 
the animal fibre than yours ?— 
Considerably. 

Therefore the alteration in 
the quantum of the dietary 
was a reduction in the solid 
meat? | Yes, but with some in- 
crease of the liquid nutriment. 

Is your opinion, that the 
want of air and exercise is, 
in part, the occasion of the 
prevailing sickness, founded 
upon the presumption that at 
one period any of the prison- 


ers had only ve minutes’ ex- 
ercise duri the day ?—I 
merely stated that the prison- 


ers came to me and complain- 
ed of their not having more 
than five minutes’ walking ex- 
ercise. This representation of 
mine was a day or two only 
after the prisoners had so re- 
ported it to me, and that was 
the time that I supposed in- 
guiry would have taken place. 

You have stated, that you 
believe the want of air and 
exercise to be one of the causes 
of this disease; do you now 
believe there ever was any pe- 
riod in which the prisoners 
had only five minutes’ air and 
walking during the day ?—I 
am not giving my own opinion, 
bat having ft ieee the 
dizit of the prisoners, that 
they were only allowed five 
minutes, it was my duty to re- 
port it. 
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You have stated, that you 
believe a part of the cause of 
the illness to be a want of air 
and exercise; on what belief 
of the quantity is that suppo- 
— founded a is because 
the prisoners have uent! 
complained to me oa their 
legs and knees were sore and 
cramped, by sitting so long ; 
and from looking over the in- 
structions and rules of the in- 
stitution, it appeared to me 
that they had not sufficient ex- 
ercise; and | frequently men- 
tioned to Mr. Holford, parti- 
cularly when he remarked as 
to tailors, that they did the 
same in private life; I said no, 
for they had to run a consider- 
able distance to dinner, they 
had the Sundays, and had to 
run about, sometimes from 
morning to night; all those 
circumstances have passed in 
conversation, and IT have, on 
various occasions, continued to 
urge the necessity of greater 


exercise. 


Dr. P.M. Latham, 


examined, 


De ieee the 7 you ~_ 
r. et for adopting the 
use of ora instead of the 
use of lemons?—Dr. Roget 
and myself had no doubt what- 
ever of the antiscorbutic effi- 
cacy of oranges ; we consider- 
ed the acid of oranges and the 
acid of lemons to be essentially 
the same. It rests upon the 
best authority that oranges will 
Scieechrteiacpenaienioe 

riy refer to a of Dr. 
Heberden's, a ino Ha some au- 
thority, in the Medical Trans- 
actions of the College of Phy- 
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sicians, in which he relates 
several cases of aggravated 
scurvy in St. George’s Hospi- 
tal cured by oranges. For my 
own part, all the cases of scurvy 
‘ T had seen, up to that time, 
had been cured by oranges, 
and not by lemons ; consider- 
peas t oranges were as 

jous as lemons for the 
cure of scurvy, we gave the 
preference to oranges as a more 


suitable article of diet; we | 


considered that, if a lemon was 
given to each prisoner, there 
was a chance that he would 
not eat the lemon, but if three 
oranges a day were given to 


each prisoner, it was certain 


that he would eat the oranges. 

Do you happen to have 

this disorder 

has prevailed in Norwich gaol 
lately 


, and how it has been 
cured ?—l happen to know, 
for a certainty, that it has pre- 
vailed in Norwich gaol, and 
has been cured by oranges. 

Sir Gilbert Blane, Bart, M. D., 
eramined, 


What is the difference be- 
tween the sea scurvy and the 
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William M. Pitt, ~ 
examined. Pas 

ie I Committee have seen, 
in a letter rting to be 
written by Ft = Dover 
Street, April 26, 1823,” and 
addressed to Dr. Hutchinson, 
the following sentence :—* [ 
have often lamented the jea- 
lousies and cabals amongst the 
officers, which, from an early 

riod, have been too preva- 
ent in the Penitentiary, and 
have led to a system of mali- 
cious tale-bearing, which I had 
always hoped would have been 


, more discouraged.” That let- 
ter is yours ?—It is. 


The Committee wish to ask 
ou, upon what grounds you 
ve made this statement /—l 
had long been of that opinion, 
and am as much convinced of 
it at this moment as ever. I 
am aware, that so strong an 
expression requires to be sup- 
ported by facts, or by strong 
grounds of suspicion. It is 
very unpleasant to me to be 
reduced to the necessity of 
stating, as one of the grounds 
of that suspicion, communica- 


land scurvy ?—-What is com- | tions that I have received from 
monly called land scurvy has ' Mr. Holford. Mr. Holford 
not the least resemblance to sea | and I, during all the time we 
rvy. What is commonly | have been ther on the Pe- 
called scurvy, in common lan- . nitentiary Committee, have 
uage, is a cutaneous disease ; _ been much in habits of com- 
it has not the least resemblance munication; we have seldom 
to sea scurvy: by some acci- | disagreed on any points ; but 
dent in the language, they | this is an exception. 1 have 
have been called by the same | frequently received communi- 
name; land scurvy takes its | cations from Mr. Holford of 
name from scurf; sea scurvy | information that he had re- 
gets its name from a Saxon | ceived from prisoners, and 
word, meaning a sore mouth. | from inferior officers and ser- 
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vants of the establishment, 
whieh have surprised me. I 
have always, or at least ve 
frequently, taken the liberty 
of stating, that 1 thought in- 
har rumgr’ of a These 
highly objectionable, and, as 
I fave per saree other oc- 
casions, that it was very detri- 
mental to the discipline of the 
establishment. have cer- 
tainly conceived that his being 
so ready to lend a willing ear 
to such communication, ope- 
rated as an encouragement to 
tale-bearing ; the consequences 
of which, certainly, have a 
peared to me to have been dis- 
putes, cabals, or intrigues. 

In reference to what you 
have mentioned, cabals and 
jealousies among the officers, 
to what particular officers do 
you allude? do you allude to 
them all generally, or to an 
specifically ?—I mean to say it 
had a general tendency to en- 
courage insubordination, and 
cabals and intrigues amongst 
the officers. 

Meaning, by that, between 
the governor and the turnkeys, 
the chaplain, the surgeon, the 
matron, and the steward ‘—I 
do not wish to pp it to any 
particular individua 


a system of lending a ready 
ear to tales that are told by | 
persons in those inferior situa- 


tions, and especially from pri- 
soners, was likely very much to 
diminish the respect those per- 
sons would pay to their supe- 
riors, and tended of course to 
insubordination from the infe- 
rior to the superior officers, 
and to diminish the respect 





; but that | 
a visitor, than what any other 
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with which the prisoners would 
hold their officers in general. 
You continue the sentence 
as follows :—** With al) the 
credit | am disposed to give to 
the visitors for purity of inten- 
tion, and zeal in discharge of 
their duties, | must consider 
their not having effectually 
crushed such a system to have 
been detrimental to the dis- 
cipline of the institution, and 
inevitably must be often inju- 
rious vodebervingy individuals :”’ 
is the latter part of the sen- 
tence, ‘* inevitably must be of- 
ten injurious to deserving indi- 
viduals,” a supposititious case, 
or can you state instances in 
which individuals have so suf- 
fered ’—I have very little in- 
terfered or inquired into the 
particulars of those cases, and 
wish it to stand as rather a 
likely inference from such a 
practice. 
When you mention the ex- 
ression, ** with all the credit 
am disposed to give to the 
visitors,” do you mean gene- 
rally the visitors, or only Mr, 
Holford, as one of them ?— 
Certainly, principally Mr. 
Holford, because I have had 
many more 0 unities of 
keowiag ohaeee hes done, as 


gentleman has done. 
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Arter recapitulating the prin- 
cipal points stated in the last 
lecture relative to ADHESIVE 
InrtammMation, Sir AsTiey’ 
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eaid, I shall this evening con- 

sider, 

The Appearances which parts 
assume unaer Adhesive In- 
flammation. 

When an incision is made 

into a part affected with adhe- 

sive inflammation—into the 
cellular membrane, for in- 
stance—a quantity of serum 
is found effused round the 
part, and in the part itself a 
yellow and semitransparent 
substance, having the appear- 
ance of jelly, though widely 
different from it in its compo- 
sition. The best opportunity 
that you can have of witnessing 


the adhesive inflammation, is- 


on the skin under the irritation 
of a blister; the blister pro- 
duces the same effects as those 
produced in the operation for 
hydrocele. Let a blister be 
applied for twenty-four hours, 
till the cuticle is raised ; then 
make an incision into the vesi- 
cles, and a quantity of serum 
will escape. Here, perhaps, 
your observation may termi- 
nate; but examine the surface, 
and you will find on it a yellow 
substance, which will exist in a 
greater or less degree, accord- 
ing to the length of time the 
blister has been applied, on its 
severity, and on the irritability 
of the skin; but, generally 
speaking, under the applica- 


tion of a blister, adhesive mat- 
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ter is thrown out as under 
adhesive inflammation. 

For those who are anxious 
to know the time required be- 
fore the adhesive inflammation 
commences, it may be proper 
to state, that it is different ac- 
cording to the structure of the 
part, and nature of the con- 
stitution. In the cavity of the 
abdomen, the intestines will be 
glued together in nineteen 
hours after the adhesive in- 
flammation has begun. Now 
I mention nineteen hours par- 
ticularly, because I have seen 
it produced after that time in 
cases of gun-shot wounds. It 
may be in the recollection of 
some of you, that a Mr. Blight 
was shot by aman called Patch, 
in the neighbourhvod of Dept- 
ford: the ball traversed the 
abdomen. I was called to this 
ease, and Mr. Blight died in 
nineteen hours after he had 
received the injury. Here L 
had an opportunity of seeing 
what I have just mentioned ; 
the intestines were glued to 
each other, and to the perito- 
neum; the peritoneal surface 
had quantities of adhesive mat- 
ter on it, and was firmly united 
to the surrounding intestines. 
On the surfaces of wounds the 
process of adhesion takes place 
rapidly; for if a piece of lint 
be applied to a newly-made 
wound, in twelve hours it will 
be glued to its surface; in a 





104 
dog the adhesive process com- 


mences in six hours. 

Adhesive matter, when ef- 
fused on a thin membrane, coa- 
gulates intoa net-work, assum- 
ing the character of cellular 
membrane. 

When adhesive matter has 
been formed, blood- vessels soon 
enter it, and within a short 
time it becomes organized ; the 
vasa vasorum are elongated by 
the force of the circulation ; 
they enter the newly-formed 
substance, and send through- 
out it minute ramifications. 
On cutting into adhesive mat- 
ter within twenty-four hours 
after it has been deposited, 
smal! bloody spots may be seen, 
Which mark the future situation 
of the vessels which nourish it ; 
but it is not till ten days after 
it has been formed that adhe- 
sive matter becomes completely 
organized; for you will find 
that a fine injection would not 
enter adhesive matter sooner 
than the tenth or eleventh day 
after its formation. When 
vessels elongate, they have not 
the character of arteries; in 
general they take a serpentine 
or tortuous course. 

Some thought, at one time, 
and I believe Mr. Hunter was 
once of this opinion, that the 
vessels originated in the newly- 
formed substance; but they 
are formed by the elongation of 
the vasa vasorum of the sur- 
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rounding arteries, which be- 
come dilated, lengthened, and 
serpentine ; and the degree of 


| vascularity will be in propor- 


tion to that of the part sub- 
jected to the adhesive inflam- 
mation. In tendons, for in- 
stance, it will be much less 
than in muscles. 

This process is of the great- 
est possible consequence in sur- 
gery. It ought, therefore, to 
command much of your atten- 
tion ; and it will be unfortu- 
nate for you if you do not 
understand it. Without this 
process no operation could be 
attended with success: its ab- 
sence, even after bleeding, 
would destroy life. Bear this 
principle in mind, then, gentle- 
men—always endeavour to ef- 
fect union by adhesion. 

Suppose you were called to 
a compound fracture, what 
would you do? Endeavour, 
certainly, by bringing the parts 
together, to make it a simple 
one. Within these few days 
you have had an opportunity 
of witnessing the fatal conse- 
quences of hemorrhage in a 
case of compound fracture; if 
the adhesive process had taken 
place, hemorrhage would have 
been prevented, constitutional 
irritation kept off, and reco- 
very, in all probability, ren- 
dered sure. It is the same in 
formidable operations; the Ca- 
sarean operation, which consists 
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in making an incision in the 
course of the linea alba, for 
the purpose of extracting a 
foetus from the womb, is not 
dangerous, if the adhesive pro- 
cess take place; now and then, 
from hemorrhage and exhaus- 
tion, it proves serious; but, in 
most cases, the danger is slight, 
if union by adhesion be pro- 
cured. To exemplify this by 
the operation for cataract: in 
this operation a wound is made 
in the eye—more than half of 
the cornea is cut; if the adhe- 
sive process take place within 
12 hours, the flaps begin to 
adhere, and in 24 hours they are 
consolidated. Suppose, on the 
contrary, they do not—violent 
inflammation supervenes, and 
the result is destruction to the 
eye of the patient; the success 
of the operation depends then, 
in this instance, on the adhesive 
process. Ina person who had 
been in ill health, the inflam- 
mation might be too weak, and 
in another case it might be too 
strong ; suppuration would be 
the consequence in both in- 
stances ; the same effect results 
in the two cases, though pro- 
duced by very different causes. 
Again, in the operation for 
strangulated hernia,an opening 
is made into the hernial sac, 
which communicates with the 
cavity of the abdomen ; and, if 
the parts are not afterwards 
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united by the adhesive process, 
the patient dies. In the opera- 
tion for aneurism, it is adhesive 
inflammation which saves life ; 
a ligature is applied to the 
artery, a coagulum of blood 
forms, the adhesive process 
commences, fibrin is. poured 
out, and the internal coats of 
the artery are glued together ; 
but for this, when the ligature 
gave way, hemorrhage would 
ensue. In the operation for 
the radical cure of hydrocele, 
we have a beautiful opportu- 
nity of witnessing the effects of 
adhesive inflammation. After 
the water has been evacuated, 
a stimulating injection being 
thrown into the cavity excites 
upon its sides an irritation; 
inflammation is set up, adhesive 
matter thrown out, the internal 
surface of the cavity generally 
becomes permanently united, 
and thus a radical cure is ef- 
fected. 

The treatment of a stump 
after amputation will best il 
lustrate this subject. In am- 
putating a limb, your object is 
first to preserve sufficient inte- 
guments to cover the ends of 
the bone; it should be integu- 
ments, and not muscles, for if 
muscular fibres are preserved 
with the integuments, they will 
contract, and retraction of the 
skin covering the stump will 
be the result. When the limb 








has been removed, you will 
apply ligatures to the bleeding 
vessels: now I would not ad- 
vise you to tie every small 
vessel ; ligatures on the prin- 
ciple vessels are quite sufficient, 
and the fewer applied the bet- 
ter, for though it is desirable 
to prevent disturbance of the 
limb afterwards, yet, by wait- 
ing a short time after the ope- 
ration, the smaller arteries will 
generally stop. 

The ligatures themselves 
should be small, and consist of 
fine silk, for nothing is so bad 
in Operations as the application 
of coarse ligatures, excepting 
perhaps in cases where ossifica- 
tion of the arteries has taken 
place, when it would be justi- 
fiable; with this exception 
only, it is the worst possible 
surgery to apply thick liga- 
tures to arteries; and if a sur- 
geon were to do it, he would 
understand nothing of his pro- 
fession; the thinner the liga- 
tures are, then, the better. 

Now there are two reasons 
why thin ligatures are prefer- 
able—Ist. because they are 
less liable to escape ; 2d. they 
divide the internal coats of the 
arteries more effectually: when 
you use a very fine ligature, 
the internal coats will be com- 
pletely divided, and the exter- 
nal will remain entire. My 
friend Dr. Jones has published 
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an excellent work on the na- 
tural means by which arteries 
unite in cases where ligatures 
are applied ; and first he stated 
the fact of the internal coats 
of the artery being divided by 
the application of fine liga- 
tures. Thick ligatures also 
prevent the wounds from heal- 
ing so rapidly as thin ones. 
After the vessels have been 
secured, the sponge should be 
applied, and all coagula of 
blood removed, as tnis is very 
essential to the union of the 
part; blood is not the means 
but the prevention of union in 
such cases, for unless it be 
taken away, the adhesive. in- 
flammation will not go on. 
There is one instance in which 
blood favours the process of 
adhesion, and that is m the 
application of a ligature on an 
artery; with this exception 
only, the opinion of bload 
favouring the process of adhe- 
sion is to be banished from 
your minds, for there are but 
two modes by which union can 
be effected, viz. by adhesion, 
and by granulation ; therefore 
remove all clots of blood, which 
will only act as extraneous bo- 
dies and keep upirritation, You 
are to cut off one end of the 
ligature close to the vessel, and 
let the other hang out of the 
wound: it has been recom- 
mended to cut off both ends of 
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the ligature close to the vessel ; 
this plan has, however, been 
already given up. This was 
determined by Mr. Hunter, 
in the first operation he per- 
formed for aneurism on the 
trunk of the artery above the 
tumour, instead of on the aneu- 
rism itself; for in that instance 
he cut the ligature close to the 
knot, and copious suppuration 
afterwards took place. Liga- 
tures can only be remoyed from 
the vessels by suppuration or 
absorption (in the latter case 
they must be first dissolved 
and then removed by the ab- 
sorbents) ; and conceiving that 
if a ligature, composed of a 
substance easily soluble, were 
applied to a vessel, and cut 
close to the knot, it might be 
dissolved, and then absorbed, 
I applied a catgut one to the 
femoral artery of an old man 
whom I operated on for popli- 
teal aneurism, and cut it close 
to the vessel; this case turned 
out well, for adhesion followed, 
and suppuration did not ensue. 
Although successful here, I 
have tried it in several cases 
since, and have failed in all, 
suppuration always coming on 
afterwards. I applied a silk 
ligature to the carotid of a 
dog on one side, and a catgut 
one to the carotid on the oppo- 
site side: upon killing the dog 
some days afterwards, I found 
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the second ligature (catgut) 
buried in a cyst, and that the 
first advanced by the process 
of ulceration to the side of the 
larynx. Experiment and ob- 
servation show, then, that it is 
better to cut one end of the 
ligature off, and to leave the 
other hanging from the mouth 
of the wound, to be removed 
when the ulcerative process is 
completed, which is from ten 
to fourteen days. Dr. Vrtren, 
I believe, first advised the re- 
moval of half the ligature. 
After amputation, having 
disposed your ligatures in a 
line with each other, and leav- 
ing them to hang out at the 
most depending part of the 
wound, you will, if the limb 
be removed above the elbow 
or knee, apply a bandage, to 
prevent retraction of the mus- 
cles and extensive suppuration. 
I have seldom succeeded with 
my stumps above the knee 
when I have not used a roller ; 
it is better to apply a roller in 
such cases, for the muscles will 
then be glued together, and 
form one consolidated mass. 
Having applied a roller, and 
brought the integuments to- 
gether, I merely put three 
strips of adhesive plaster over 
the wound, and one round the 
stump, to keep the ends of the 
plaster in their place. It is 
curious to see the difference 


ge - 


me 
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between the mode of dressing 
stumps now, and that adopted 
a few years ago; the old prac- 


tice was, after the adhesive | 


plaster had been applied, to 
put some lint, then plaster 
again, after that tow, and, 
lastly, over the whole, a cap 
of flannel. If a surgeon were 
to do this now, he would be 
laughed out of the operating 
theatre, and very deservedly 
too, because he would prevent 
the success of the adhesive pro- 
cess by unduly heating the 
limb.—All that it is necessary 
to do, is to apply three strips 
of adhesive plaster over the 
wound, and one circular piece ; 
if the weather be hot, to apply 
the spirit of wine and water 
lotion, and if it be cool, to 


keep the limb quiet. The ob- | 


ject is to keep down the in- 


flammation to the adhesive | 


stage ; if it goes beyond this, 
suppuration will be the result. 

The last circumstance neces- 
sary to mention, is the impro- 
priety of dressing the stump 
too early ; a person anxious to 
see whether union has taken 
place, removes the plasters 
from the wound in two or 
three days: he who does this 
entirely overlooks the object 
in view, and must be shocked, 
when he looks at the stump, to 
see that, by the early removal 
of the plasters, he has destroy- 
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ed all that nature had done.— 
All you ought to do is, in four 
days after the operation, to 
remove one strip of plaster, 
for the purpose of letting out 
any matter which might have 
collected. In six or eight days 
after the operation, it will be 
proper to dress the stump; 
but to do it before would be 
absurd. 

The treatment which is ap- 
plicable to stumps, is proper 
also for common wounds. 

The adhesive process is use- 
ful in the formation of cysts. 
Balls encysted have been known 
to remain in the body for many 
years. Morgagni, if I reeol- 
lect aright, mentions a case 
where a ball lodged in a cyst 
in the lungs for a considerable 
space of time. If the ball be 
not encysted, it travels, and 
absorptionof the parts through 
which it passes takes place. 
A few days ago, a gentleman 
called on me, who had former- 
ly received a wound above the 
zygomatic arch from a ball; 
he now had a swelling on the 
side of his face. I asked him 
whether he thought it contain- 
ed the ball; to which he re- 
plied, No: upon cutting on it, 
however, I found that it was 
the ball by which he had been 
wounded some years before. 
It had travelled beneath the 
zygoma to the middle of the 
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cheek, on the surface of the 
parotid gland, from whence I 
removed it. Perhaps it was 
assisted in its course by the 
action of the temporal muscle. 
I saw a boy, of Walworth, 
who had been attending a tar- 
get at which some volunteers 
had been firing; he thought 
himself safe at a distance of 
thirteen yards; he was mis- 
taken, however, for one of 
them shot him in the collar- 
bone. Some months after, he 
came to Guy's Hospital ; and 
I removed the ball from about 
the middle of the upper arm. 
Thus the ball, by its weight 
and pressure, had occasioned 
suppuration and  ulcevation, 
which had enabled it to travel 
to the situation from whence I 
extracted it. 

Another very important use 
of adhesive inflammation is 
that of its dividing cavities in- 
to distinct parts, by which 
means it fixes a boundary to 
the suppurative provess ; thus 
it will divide the cavity of the 
abdomen into two, by throw- 
ing out adhesive matter on the 
surface of the colon, by which 
it becomes glued to the perito- 
neum. In abscesses, a cyst is 
formed by the adhesive pro- 
cess round the matter, which 
prevents its escape into the 
surrounding cellular tissue. 

The advantage of adhesive 
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inflammation is admirably 
shown in wounds of the joiuts. 
Immediately on the knee-joint 
being opened, the synovia 
escapes, the person feels faint, 
looks. pale, and the constitu- 
tion appears to have received 
a severe shock. The. wound 
endangers the less of the limb 
and of the life of the patient, 
if bad treatmen: be adopted. 
If a poultice be applied to 
such a wound, ar fomentations 
used, a suppurative inflamma- 
tion will take place on the sy- 
novial surfaces ; the cartilages 
become absorbed, and the 
bones ulcerated; a profuse 
discharge ensues, the constitu- 
tion becomes extremely irri- 
tated; chills, succeeded by 
burning heat and profuse per- 
spirations, frequently follow 
each other, and a person, just 
before in good health, is pre- 
cipitated into a state of ex- 
treme debility. Sometimes 
the joint, after weeks, or even 
months, have elapsed, gradu- 
ally heals by granulation, with 
its motion either entirely gone 
or greatly impeded. 

If, on the contrary, the 
practitioner brings the edges 
of the wound immediately to- 
gether, and attempts union by 
the first intention, the patient 
generally escapes from local or 
constitutional irritation. The 
edges of the wound should be 


x 





110 
brought together by a fine 


suture—a plan, however, to 
which some surgeons object ; 
but when the wound is direct 
into the jofut, it affords an ad- 
ditional security to the patient, 
as the escape of the synovia 
has a constant tendency to pre- 
vent adhesion and to separate 
the plaster. The suture should 
penetrate the skin, the liga- 
ment being carefully avoided. 
A piece of lirt wetted in the 
patient’s blocd is to be put 
over the wound, and over 
this strips of adhesive plaster. 
Linen cloths are to be laid over 
these, and be kept constantly 
wet with the lig. plumb. acet., 
and spirit. viri; a splint is to 
be placed behind the joint, to 
secure perfect rest. 

In the operation for hare-lip, 
it is by the adhesive inflamma- 
tion the wound becomes united, 
and the deformity removed. 

The effusion of adhesive mat- 
ter, by unloading the vessels of 
the part, has the effect of re- 
ducing the inflammation, so 
that the process generally ter- 
minates as soon as this effect is 


produced. 





LECTURE VIII. 


Suppuration. 
SupruraTion is the formation 
of purulent matter from the 
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secreting orifices of the blood- 
vessels, which matter is named 

us. 
It is formed in cavities pro- 
duced in the body by a pro- 
cess of absorption, as in abs- 
cesses; it is found also as a 
secreted fluid on the surfaces 
of membranes, or upon granu- 
lating surfaces. 

The formation of matter is 
often attended with severe cori- 
stitutional irritation; there 
are rigors succeeded by heat. 
When, therefore, you see a 
person who has had severe in- 
flammation, and you wish to 
know if suppuration has taken 
place, you ask him if he has 
had a cold shivering; for this 
is generally the forerunner of 
the purulent secretion. If the 
inflammation be extensive, or 
seated in any vital organ, the 
constitutional disturbance will 
be very great, and the shiver- 
ing, which indicates the for- 
mation of matter, will be very 
severe, and followed by a 
powerful re-action. Whilst 
the rigor continues, the blood 
collects about the larger ves- 
sels in the neighbourhood of 
the heart, and in the heart 
itself; at length this or- 
gan becomes stimulated to av- 
tion, and sends the blood with 
considerable force to all parts 
of the body, but more parti- 
cularly to that part where pus 
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is about to be secreted. A 
rigor, therefore, is merely a 
constitutional effort towards 
accomplishing the object that 
nature has in view. When pus 
is easily produced, as upon 
mucous surfaces, there is no ri- 
gor whatever. 

When there is an attempt to 
produce matter, there is an un- 
usual sensation of uneasiness in 
the part, together with a blush 
on the skin, easily recognised 
by those acquainted with the 
subject, as a sure indication 
that pus either has, oris about 
to be, formed. In the adhe- 


sive inflammation, the pain is 
an acute thrilling one; but here 


it is more dull, and is likewise 
pulsatory or throbbing. As 
this continues, the tamour be- 
comes soft in the middle, but 
remains hard at the sides ; the 
centre of the swelling points, 
as it is termed; and, upon 
pressing the part at this pe- 
riod, fluctuation will be evi- 
dent. 

‘The next thing to be ob- 
served, is an effusion of serum 
beneath the cuticle, which se- 
parates it from the cutis; it 
becomes gradually distended, 
and then bursts, leaving the 
cutis exposed. Ulceration 
sometimes, takes place on the 
surface of the skin, whilst the 
same process is going on imter- 
nally, so as to facilitate the 
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discharge of the matter; ge- 
nerally speaking, however, the 
ulcerative process is continued 
entirely from within. These 
are the common appearances 
produced by the appearances of 
suppurative inflammation. Pus 
is generally formed in from 
seven to fourteen days; but 
the time required for this pro- 
cess will very much depend on 
the constitution of the patient, 
and the structure of the part 
in which the inflammation is 
seated. 

Some parts more readily run 
into the adhesive, others into 
the suppurative inflammation ; 
the pleura, pericardium, peri- 
toneum, &c., are subject to the 
former ; while the urethra, va- 
gina, lachrymal duct, trachea, 
bronchia, nasal passages, &c., 
are liable to the latter: serous 
surfaces, therefore, are affected 
by the adhesive inflammation, 
and mucous surtfaces by the 
suppurative. The reason why 
the inflammation affecting the 
two structures produces dif-| 
ferent results, appears to be 
this: the vessels of serous sur- | 
faces are too small to permit 
the transmission of the particles 
which pus contains ; but when | 
the inflammation becomes vio- , 
lent or long-continued, then 
the vessels dilate, and purulent 
matter is formed, even on sé 
rous surfaces. Some experi 
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ments have been made, which 
_ tend to prove that this theory 
_ is correct ; for it has been found 
that injections which are suffi- 
ciently fine to pass freely into 
the vessels of mucous surfaces, 
will not penetrate in the slight- 
est degree into the vessels of 
serous surfaces. I shall pre- 
sently explain this to you more 
particularly. 

In one of the preceding Lec- 
tures, it was mentioned, that 
dangerous consequences some- 
times arose from passing bou- 
gies in very irritable habits ; 
the danger in these cases de- 
pends upon the formation of 
the adhesive inflammation, in- 
stead of the suppurative. The 
duct or canal leading from the 
inner angle of the eye, and 
which conveys the tears into 
the nose, is mucous, and there- 
fore, when inflamed, usually 
suppurates; consequently is 
only obstructed for a short 
period ; and even this obstruc- 
tion can be relieved at inter- 
vals, by . pressing the finger 
upon the skin immediately un- 
der the corner of the eye, by 
the side of the nose, by which 
means the collected matter will 
be foreed out at the puncta 
situated in the under eye-lid. 
Should the inflammation, how- 
ever, be of the adhesive kind, 
then an obstruction will be 
formed that can only be re- 





lieved by an operation. ‘This 
complaint is named fistula 
lachrymalis. The tears now 
pass over the cheek, and not 
into the nose, because adhesive 
matter has glued the sides of 
the tube together. The ope- 
ration for the cure of this is 
simple, and will be explained 
to you hereafter. 

The membrane covering the 
internal surface of the trachea 
is mucous, and, therefore, when 
inflamed, usually suppurates ; 
but in croup large quantities 
of adhesive matter are thrown 


out, so as very frequently to . 


occasion death. The coagula- 
ble matter adheres so firmly, 
that it cannot be disengaged 
by the ordinary efforts of ex- 
pectoration ; at last, from its 
inerease, it fills the trachea, 
and suffocation is of course the 
result. Nature has, as we be- 
fore remarked, wisely ordained, 
that the various outlets of the 
body should commonly be tia- 
ble to the suppurative inflam- 
mation ; and if this were not 
the case, life would be very 
much shortened indeed. 

Arteries and veins, when in- 
flamed, generally pass into the 
adhesive inflammation. It oc- 
casionally happens, however, 
that their inner coats suppu- 
rate; and I have more than 
once known persons die from: 
the irritation thus excited. 
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7 Case. 

_ A man in Gay's Hospital 
had a leg removed. Ina day 
or two he .became delirious, 
aud shortly after died. When 
examined, no particular disease 
in his body was found; but the 


suppurative process had been 


set up in the arteries, and this 
caused the fatal catastrophe. 
Similar events would follow 
the operations for aneurism, 
if the adhesive inflammation did 
not supervene instead of the 
suppurative ; for matter would 
furm above the ligature, and, 
mixing with the blood, would 
destroy life. Suppurative in- 
flammation of the veins has 
often been known to come on 
after bleeding, and occasion 
death. Upon dissection, in 
these cases, matter has been 
found in the heart, mixed with 
the blood. 
Wounds made into joints are 
always dangerous: this has been 
said to arise from the admission 
of air. No name can be given 
to such a declaration but igno- 
rant nonsense; for air has no 
power whatever of producing 


therefore, quickly pases into 

. the suppurative inflammation, 

which circumstance renders an 
Vor. I. 





injury done to these parts ex- 
ceedingly difficult to cure; be- 
sides the internal surfaces of 
joints are much more extensive 
than you would imagine: you 
would be astonished, if you saw 
the internal surface of the knee- 
joint spread out on this table; 
joints are also composed of ma- 
terials having in themselves: 
very little restorative power, 
being formed of ligament, car- 
tilage, and bone, parts that 
soon inflame, suppurate, and 
become absorbed. Whenever, 
therefore, you are called to 
accidents of joints, and where. 
openings have been made into 
them, these you should endea- 
vour to close as speedily as 
possible. Likewise, when you 
have to remove from these 
cavities extraneous bodies, you; 
should draw the skin forcibly: 
on one side, and then cut 
through it down upon the sub- 
stance. If the operation be 
performed in this manner, the: 
skin being left to itself will 
return to its natural situation ; 


consequently the cut in the in- 


teguments and that in the cap- 
sular ligament will not be op-» 
posite each other, and union 
by the first intention will be, 


| much more likely to ensue. ~ 


In the treatment of wounds: 
of the thece as much caution 
is necessary asin. those of the: 
joints—their structure, in fact, 

J 
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nearly resembles the capsular 
ligament and synovial mem- 
brane: an injury here causes, 
in a very short time, great 
pain and inflammation, much 
constitutional irritation and fe- 
ver. If matter form, it be- 
comes deposited, or locked up, 
as it were, in a tendinous bag ; 
and so great is the irritation 
which jit sometimes occasions, 
that it has been known to de- 
stroy life in 60 hours 


Case. 


- Ayoung gentleman from the 
West Indies, of great pre- 
fessional merit, of the name of 
Alcock, informed me one Mon- 
day night, after a surgical lec- 
ture, that he had, in the course 
of that day, punctured the 
‘theca in some part of his hand, 
—as he was living at the time 
in the house of the late Dr. 
Heighton, I advised him to 
show. it to the Doctor (who 
was an exceedingly cleyerman ;) 
he did so;—on the following 
day he suffered greatly from 
constitutional irritation, and 
on the Wednesday morning 
died : ; his system was certainly 


a very irritable one, and that 


accounts, in a great measure, 
for so speedy a- dissolution. 
When, therefore, you suspect 
matter to have formed in there 
parts, let the quantity be ever 





so small, you ought to dis- 
charge it. It is surrounded 


by a structure through which, 


without assistance, it cannot 
pass; therefore Nature | re- 
quires your assistance. At the 
commencement of inflammation 


in these injuries, your treat-: 


ment should be prompt—ap- 
ply leeches and lotions, and 
give your patient calomel and 
ciously used, will often check 
the progress of the disease, 
and in a short time completely 
remove it. 

Formerly it was the opinion 
that matter was produced by 


‘a dissolution of the solids; but 
‘this opinion is now exploded, 


for we have numerous facts to 

ve that it is not true; in 
the urethra, for example, you 
all know that. matter will be 
formed on its surface for 
months, and is the urethra de- 
stroyed by it? No, but, on the 
contrary, is thicker than it was 
before the discharge existed ; 


and, upon exammation of this’ 
part after death, no ulcers: 


have been’ discovered, even if 


‘the matter had been flowing for 
months: the ancients thought. 


that gonorrheea arose from ul- 


ceration of the urethra; this 
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of matter may be secreted, and 
yet, after death, no erosion of 
the solids will be discoverable ; 
but the membranes lining their 
cavities, namely, the pleura 
and peritoneum, will be found 
very materially thickened. I 
remember, when there was a 

warm discussion on this 
subject, the disputants used to 
put pieces of raw meat upon 
the surface of ulcers, and after 
suffering them to remain for 
some time, would then care- 
fully weigh them for the pur- 
pose of ascertaining the quan- 
tity of substance lost. 

Pus is not a fiuid produced 
by the dissolution of the solids ; 
it is seereted from the bload- 
vessels, but not until they have 
been acted upon by inflamma- 
tion. The effects produced by 
the application of a blister ex- 
emplify this; when the cuticle 
is raised, first serum and fibrin 
are thrown out; remove the 
cuticle and apply upon the 
raw skin a piece of glass; at 
first no matter is to be seen, 
but in a few minutes you will 
observe it collect and adhere 
to the under side of the glass ; 
bile, urine, and in fact, all the 
fluids, are secreted from the 
blood, but in each instance the 
action of the vessels is dif- 
ferent. 

Pus is composed of serum, 
and particles swimming in that 
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serum ; there may be, also, a 
little coagulable matter in the 
serum; this, however, is hypo- 
thesis; that fibrin is poured 
out from the vessels in adhe- 
sive inflammation is not hypo- 
thesis, but, on the contrary, a 
well-ascertained fact. The glo- 
bules of pus are the same as 
the globules of the blood, but 
the action of the vessels ap- 
pears to take away their co- 
lour ; their form is the same, 
and size the same: these glo- 
bules also resemble those that 
are containedin mucus. 

Pus, when healthy, isa bland 
fluid, and will not irritate the 
parts that produce it. If 
poured into water, it sinks, 
because its specific gravity is 
greater than that of water. It 
appears to be composed of 
the constituent parts of the 
blood, slightly changed in their 
character, by inflammation. 
Healthy pus, I say, does not 
irritate parts; but surgeons 
formerly thought otherwise, 
and therefore used to cover 
the surfaces of wounds with 
sponge, for the purpose of 
sucking up the matter as fast 
as it was generated. When, 
however, pus is unhealthy, 
having mixed with it too large 
@ portion of serum, or when 
bloody, then in passing over 
the skin it will irritate and 
oceasion excoriation. = +" ~ 

I2 








This matter does not appear 
‘prone ‘to putrefaction in the 
healthy constitution, but in 
some persons it will, in a very 
short time, become inconceiva- 
bly putrid and fetid. 


Case. 


A butcher, when getting out 
of a hay-loft, missed his foot- 
ing, and in trying to save him- 
self from a fall, had the mis- 
fortune to hitch his hand upon 
a hook, upon which the poor 
fellow hung like one of his own 
sheep. Eight days afier the 
accident, he was brought to 
Guy’s Hospital ; the next day 
his hand was opened, and the 
matter discharged was most 
horribly offensive ; on the fol- 
lowing day he died. Whenever 
the matter of an abscess be- 
comes offensive, you should 
regard it as a bad symptom ;— 
such cases are troublesome, and 
often terminate fatally. 

When matter of a poisonous 
kind, the result of a specific 
inflammation, is applied to the 
surface of the body, it irritates, 
occasions inflammation and sup- 
puration, and this newly-form- 
ed matter is of exactly the same 
description as that which pro- 
duced it ; at least the poisonous 
quality is retained undiminish- 
ed in virulence. This is illus- 
trated ‘by the discharge of go- 
norrheea, chancre, small-pox, 
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&c. To enumerate all the in- 
stances would fatigue you. 
But these instances must be 
considered as additional argu- 
ments in favour of pus being a 
secretion. 
Suppuration is not without 


| its advantages : in two points 


of view it is very impor- 
tant. 
Ist. By forming a covering 
to granulating surfaces, there- 
by preventing the granulations 
from becoming dry through 
the influence of the air ; for, if 
they were not kept moist, they 
could not push forward. 2dly. 
The suppurative process is the 
means resorted to by nature 
for effecting the escape of ex- 
traneous bodies: thus, a ball, 
by its pressure, gives rise to 
suppuration, and ultimately is 
discharged, excepting in such 
cases as we have before: de- 
scribed, where it remains en- 
cased by adhesive matter. 
Some wounds are very trou- 
blesome, and, do what we will, 
we cannot get them to heal. 
Now and then it happens, if 
you discontinue your dressings 
to such sores, and Jet their sur- 
faces remain expcsed to the 
air, incrustations or seabs will 
form; under these pus will be 
secreted, which, by keeping the 
granulations constantly. moist, 
will often cause ulcers of this 
description to heal, when all 
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artificial attempts have been | nate one, and resisted for a 
; great length of time all. at- 


ly unsuécessful. 
hen the constitution has 
been long accustomed to a dis- 
charge from an ulcer, some 
caution is requisite when heal- 
ing it: for, if done too sud- 
denly, hectic or apoplectic 
symptoms are very apt to 
suvervene. Ancient surgeons 
ooserved these; to obviate 
which, they were in the habit 
of making issues in other parts 
of the body at the time of heal- 
ing old sores. Quantities of 
matter, constantly discharging 
for a considerable period, in- 
evitably act on the constitution 
as sources of depletion; and 
which, if suddenly disconti- 
nued, we may reasonably ima- 
gine would produce the symp- 


com 


toms before stated. There is , 


no necessity, however, for is- 
sues to prevent them, as pur- 
gative medicines will answer 
much better, and speedily carry 
from the system, by a natural 
channel, any increase of its 
fluids.” Mr. Wilson, formerly 
a Lecturer on Anatomy in this 
town, in his younger days was 
for a long while annoyed by a 
spitting of blood, which threat- 
ened him with an attack of pul- 
monary consumption ; at length 
an ulcer formed upon his arm, 
and shortly after the bleeding 
from the lungs ceased. The 
sore was an exceedingly obsti- 








tempts that were made to close 
it; at last, however, it was 
accomplished, upon which the 
bleeding from the lungs once 
more returned. 

A long-contiuued discharge 
from a blister has, upon being 
too suddenly checked, pro- 
duced oppression of the brain. 

Suppuration is best promot- 
ed by the application of heat 


and moisture. 





CASE OF TETANUS. 


We translate the following case of 
Tetanus from the valuable cullection 


of Anatomico-Pathological Facts, by 
M. Tacheron-— 


Baiiuer, nine years of age, of 
a lymphatic temperament, hav- 
iid abereyednfovel good health, 
received April 25th, 1808, a 
violent blow of the fist in the 


ma, oe region, which knock- 
i ‘owards 


down. T the 
evening of the same day, he 
was seized with a sharp pain in 
that part, and convulsions of 
the muscles of the back. 

On the 26th he entered the 
Hospital, and on the 28th 
he presented the following 
state:—Involuntary contrae- 
tion of all the -muscles of 
the , less in the arms 
and neck than in the _ 

; very acute pain in 
Teagelaric "Feghons ‘edatienall 
lying on his back; mou 
osed, and unable to open it; 
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y and answers cor- 
in order to raise 
him, he was taken by the head, 
the neck bent a little forwards; 
but if he was seized b 
shoulders, his Hs fi e 
raised in the same manner as a 
stick would be, if lifted when 
-placed horizontally ; ; the state 
of tension was not, however, 
always the same ; it was fol- 
lowed by a slight relaxation, 
which was soon succeeded bya 
contraction ; respiration 
itlyo —— neck thrown 
— a lintle jugulars promi- 
nent; tongue white; breath 
offensive ; ; pulse small, hard, 
and wiry ; fowls constipated ; 
urine turbid, with a greyish 
ramen: contraction of the 
extremities less strong 
an that of the lower. Cata- 
plasms and pete yy medi- 


os se ordered him. 


’ h. Difficulty of breathi 
slightly femeteds Maieanee 


of the eyes; projection of the 
orbitary circles; spasmodic ten- 
sion same; constipation ; 
ay i ma sat lnn 
deposit ; o toms 
por br He was nt a 
saxative draught. 
Re lon a a ge 
to ight ; ve i 
te spasmodic tein 


terday ; 

ighs wap wr Ia 
Sein of the muscles of 
the hand less ; breathi 
hones light, eo ; the 
mouth was opened with greater 
difficulty ; pulse small and fre- 
quent ; skin moredry and. hot ; 
urine scanty ; constipation ; dis- 
position to bend the body for- 





ee In the same state 

Some opium was 

mor ipa Towards two 
o’clock in the afternoon, con- 
vulsions came on, and he died. 


Examination of the Body. 

The corpse was pale, stiff, 
and ina par condition. 

The vessels of the membranes 
of the brain were gorged with 
blood ; the brain itself also 
contained a good deal; but 
there was no fluid in the yen- 
tricles, or at the base of the 
= anlar 

e t was t 
the ae on a 


ree-quarters of 
the left were likewise so; the 


lower quarter presented | evi- 

dent marks of inflammation; it 

contained much blood, of a 
ight red colour. ' 


The liver was of a greater 
size than natural; the stomach 
was contracted ; "four or five 
lumbricales were found in the 
—- 

All the other organs were in 
a healthy state. 
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On the Destruction of the Fata 
Brain. Mr. Hammonp. Com- 
muni by Mr. Travers. Read 
Jan. 14, 1883. 


(From the Medico-Chirargical Trans- 
actions. ] 

A rounc woman of the name 

of Atfield, having an unusuall 

narrow pelvis, could not expel 
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LOCKING OF THE 


‘An opening was made in the 
skull near ans fontanelle, and a 
portion of parietal bone -was 
removed ; fingers were 
pa ru into the brain of 
the fostus, the cerebrum was 
completely broken down, and 
about two oances of brain taken 
out; the head and the whole 
of the foetus were then quickly 
extracted. The child imme- 
diately cried heartily, and 
brea in a perfectly healthy 
manner, and red - a 
apparent stren t 
considerably aN the wound 
in the head; o's dossil of im 

was applied, on 
giketion plaster. Tee socmed 
to moderate, but not to stop 
the hemorrhage; the child 
feces and urine, and for 
twelve hours the functions of 
life seemed to be carried on in 
the usual and healthy manner, 
thechild ing loud- 
ly. After t 
weaker, cried. more feebly, 
looked very and seemed 
sinki ; for ten hours 
It continued in state; dur- 
ing the last two it was lightly 
— The from 
the wound, though not violent, 
never ceased, and the child 
appeared to die more imme 
diately from the 

On examining the brain after 
death, 1 found the dura mater 
considerably torn, the cere- 
brum, both hemis- 
pheres, torn and broken down, 
so as to appear @ mere mass 
without organization; where 
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the ventricl»s should have been 
was filled by clotted blood: 
The ere medulla ob- 
longata, and s marrow, 
were not injured The child 
lived forty-six hours, 

This case may perhaps be 
useful in’a prieaual point of 
view, as it tends to show that 
the removal of a part, and the 
destruction of the whole cere- 
brum, does not ensure death to 
the foetus; and im such cases, 
where the head must he open- 
ed, it would be better to divide 
the medalla oblongata or the 
spinal chord; for the mother, 
who is generally y ereree for 
the operation by the assurance 
that chia 2 is already dead, 
suffers ‘conlddersible n on 
finding it born with life, but 
without brains. 
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An Account of @ rare Case of Com- 
the Heads’ ee ‘Fe hich 
dre subjeined Notices of two re- 


Sseapssithia seapeition. tes 
tion; with a suggesti 


Attan, E Sunguane 
soted ty De. ode Davis. “Read pra 
3rd, 1923. 


Ar one o'clock in the morning, 


on the 1 ith of August, 1822, 

I —— to Mrs. Welch, a 

small spare woman, thirt 

of age, ia her third Gksur, 

who was stated, by the midwife 

in ee to have been 

urs in 

= teens Sl 
I found the. aeaties en- 

lire, but apparently containing 

no lequor- daoali *the labour 





LOCKING OF THE 


owing to 
painful con- 


membranes being unusual 
h, and not distended wit 
t id, were lacerated with some 


pubis, 
without some diffi- 
culty, after the left arm had 
See aig 
° tion 
tible iN the cord, I was “oo 
ceeding in the usual manner to 
introduce two fingers of my 
left hand into thechild’s mouth, 


low of the sacrum was occu- 
pied by the head of another 
child, of which the body was 
stil] above the brim of the pel- 
vis. The face of this second 
child was towards the sacrum, 
and its oeciput was closely ap- 
plied to the throat of the first- 
mentioned child. The back of 
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sis pubis of the mother, and its 
face to the back of the neck of 
the child, whose body remained 
within the uterus. With the 
heads thus situated, it would 
have been impossible, even had 
the firm -contraction of the 
uterus been out of the ques- 
tion, to have pushed upwards 
the one next to the sacrum, 
without carrying the other be- 
fore it; and every attempt to 
extract that which was next to 
the pubes had the effect of 
the other so forcibly 
} vw as to threaten a 
rupture of the perineum. In 
this dilemma, I was at first ra- 
ther doubtful what course to 
pursne; the case, so far as 
then known to me, being with- 
out a parallel: but, after a 
little consideration, I resolved 
u a mode of completi 
delivery, which will be 
described presently, and which 
may, ps; advanta- 
geously adopted on similar 
eccasions in future. ing to 
thesmal ness of the children, it 


ved un in the 
sent instance, both heads having 
been simultaneously 


| from the pelvis, by one power- 
ful parturient 


» without 
any assistance from art. Both 
Page were ak 

‘ a to be 
six he shee Wahi the 
full period. The mother had 
a smart attack of hysteritis, 
marked by uterine pain and 
suppression of the lochia, and 


accompanied with t excite- 
ment of the vase’ m- 
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LOCKING OF THE HEADS 


to seventy-six ounces, 
free purging, with other 
jate means, removed 


nuary, |522, a case ve similar 
to this is described ; i which, 
however, there was the pecu- 
liarity, that the “agence. 
the hollow of the sacrum 

its occiput towards that bone, 
and the head next to the pubes 
had_ its face towards the left 
side of the pelvis. 

It is stated, that the head 
nearest to the sacrum was per- 
forated, with the of 
making room, if not for ex- 
tracting the other head entire, 
at least to admit of applying 
the perforator to it also. The 
latter alternative was found 
necessary ; but even after both 
heads had been broken down, 
it was not ia rua! mcpacnans 
force exe operator, 
as well as hag Bo gentlemen 
who assisted him, that the head 
next to the pubes was extract- 
ed. The extraction of the 
other child was then effected 
without further difficulty. The 
patient died of inflammation of 
the uterus and parts lining the 
pelvis, on the eighteenth day 
after her delivery, notwith- 
standing very active treatment 
and great attention on the part 
of her medical attendant. 

Another case of this kind 
is related in the Journal de 
Médecine for November, 1771, 
in a letter addressed to M. Le- 
veret, by M. Eneaux, a sur- 
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OF TWINS. 


= at Dijo n, who states, that 
in extracting, 
with the forceps, the head next 
to the sacrum, while the body 
of the other child, which had 
the os externum, was 
ld up in the hands of an 
assistant over the pubes of the 
mother. The of this last 
child was extracted with ease, 
after the body of the other. 
The writer adds, that the child 
which he extracted with the 
forceps survived, though not 
larger than a seven months’ 
~— Taps that the other died, © 
1 corres in size 
to ~ eight ee child. 
The mother recovered well. 
M. Eneaux further states, that 
he ascertained, by examinin 
the placenta, that both chil- 
dren had been contained in 
one set of membranes. This, 
I have some reason to suspect, 
was likewise the case with the 
wore whom Fathi but 
on thi int I cannot speak 
positively, having reer lls soe m 
lost the only unity 
or making the inquiry. 
Should a case of this descrip- 
tion occur about the seventh 
pp wm , the mode 
of i , f 
which pea ad in tho iene 
of M. Eneaux, might perhaps 
be attempted ; but with twins 
near the full period of gesta- 
tion, such a mode of delivery, 
if practicable at all, would 
manifestly incompatible with 
the lives either of the mother 
or the children. I may, there- 
fore, perhaps, be allowed to 
suggest for such cases, the 
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operation which, had the na- 
tural efforts proved incompe- 
tent to the delivery, I had re- 
solved to perform in the case 
described. above. | This con- 
sists in detaching the body 
that has passed the os exter- 
num from the head, pushing 
the detached head further above 
the brim of the pelvis than it 
is already situated, and then 
extracting, with the. forceps, 
the head occupying the hollow 
of the saerum, provided 
naturaleffortsshould still prove 
. uate. After the extrac- 
tion of this child, the separated 
head of the other would re- 
main to be extracted with the 
forceps, or such other suitable 
instruments as might be neces- 
sary. In this manner the lives 


of the mother and one of the 
children would most prvbably 


be effectually saved ; while the 
life lost would only be that of 
achild so situated that it would 
appear i ible to devise any 
_practicable method for its pre- 
servation, Its death must ine- 
Vitab’» ensue in a few ee 
even 1¢ nO Operation whatever 
were attempted, from the 

ressure that must unavoida- 

} be made upon the umbili- 
cal cord; 80 ym por will be 
no necessity for a ing a 
cutting ees m= 
child 1s alive. 

In concluding this account 
of the present case, I have 
great pleasure in acknowledg- 
ing, that, for the opportunity 
of treating it and others, I am 
indebted to the friendship of 
Dr. Dayis. 


the | included many’ 





SELF-STYLED SURGEONS. 


To the Editor of The Lancet. 


Sira,—As the instrument you 
use. is calculated to reduce - 
those systems which are over- 
loaded with what the oid school 
would have considered  vi- 
tiated fluids, I wish to call 
your attention to a morbid 
condition of that body to which 
the public applies the general 
term of rue Facutty; in 
which sweeping appellation is 
seen ings who have 

i t self-appointed ti- 
Se which tay dpi the 
community. We see over the 
shops, and at the private doors 
of self-taught, druggists, in 
splendid letters, Surgeon, &e. 
—Surgeon and ; 
&e. &e.—and, by the effron- 
tery and iousness of these 
displays, the multitude believe 
them worthy of every confi- 
dence; and the regular and 
respectable you titioner 
is overlooked a ily insult- 
ed through these exhibitions. 
paats bp re is no redress 
legislature, 1, as a | young 
though regular oniatial gra- 
duate and ractitioner, 
think it would be advisable 
for those who are in like cir- 
cumstances to assume some de- 
signation which would mark 
the authority with which we 
offer our services to the public, 
and which might be a means 
of salutary depletion. 1 would 
propose that, instead of the 
term ‘ »’ every member 
of the co » who deems it 
right to express the nature of 
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his ion on the front of 

his dwelling, should write up 

‘ Collegiate Surgeon.’ If this 

suggestion be deemed worthy 

of consideration, you will ar 

me iving it a place in The 
by giving P 


I am, yours respectfully, 
Juvents, 
Collegiate Surgeon, and 
sitheriawt Mediea! Practitioner 
London, Oct. 24, 1823. 





REMARKS ON RESPIRATION 
AND DIGESTION. 


I wave had, says a celebrated 
traveller, frequent opportuni- 
ties of remarking a beautiful 
balance betwixt RESPIRATION 
and DIGESTION. 

During a putrid fever, which 
attacked me last summer, it 


was too evident to escape the 
observation even of my nurses. 
When the stomach was ~ » 
pressed, respiration laboured ; 
and when the lungs were plen- 
tifully sa _ with vital air, 


the breathing became easy, and 
the superabundant quantity cf 
food was no longer a en. 
I am happy to find my ideas 
on this subject confirmed not 
only by my physician, to whom 
I first practically noticed it, 
but also by the correspondence 
between two of the most in- 
genious medical practitioners 
and chemists of t e, Dr. 
Withering and Dr. Beddoes. 
The former, writing to the 
latter, says,—The experiments 
ys wish for on the subject 
ve 


been in part made. The 
late Mr. Spalding: who did so 
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much in im ing and usih 

the diving: Hell, wae a man o 
nice observation, and had he 
not fallen a sdcrifice to the 
negligence of drunken atten- 
dants, would have thrown 
much additional light upon 
more than one branch of sci- 
ence. He particularlyinformed 
me, that when he eaten 


‘| ammal food, or drunk fer- 


mented liquors, he consumed 
the air in the bell much faster 
than when he lived upon ve- 
getable food, and drank | 
water. Many re i 
had so convinced him of this, 
that he constantly abstained 
from the former diet whilst 
engaged in diving. 

"in my putrid fever, when- 
ever the — of my bed-chamber 
was artificial] ated, as 
my physician "chia wanand, 
my respiration was pleasant, 
the oppression at my chest re- 
lieved, and I was enabled to 
breathe freely through the nos- 
trils without the assistance of: 
my mouth, which I could not 
do before the room was 
nated. At the same time | am 
convinced that my appetite wes 

tly iner > my occa- 
stl dup vemteres sound 
and undisturbed, and my di- 
gestion considerably quickened. 
We now see the reason — 
men who are oppressed wit 
food, pant ; an why, in a 
close room, where t are 
confined within the ¢urtains of 
a bed, where the air is vitiated 
by ing frequently through 
their lungs, they open their 
mouths wide to the, and 
therefore why they snore. 





h24 ON RESPIRATION 

] have often had occasion to 
cunverse with miners in Corn- 
wall, who had been almost de- 
prived of life by breathing a 
mephitic air, and have been 


informed by them, that on re- | 
have constantly | 


viving, 
boon Bf with nausea, and 
that, commonly, the stomach 


has rejected its contents quite | 


crude. 

Whenever the imperfect 
tribe of animals, of such as 
sleep out the winter, are ex- 
posed to a cold so great as. in 
a t measure, to rob them 
of their inbred heat, their 

wers of motion are propor- 
fiekabty diminished ; hekend 
they cannot have, at that sea- 
son, a very copious generation 
of caloric, but only enough to 
k of life, their 
animal oil, which is com 
of principles attractive of oxy- 
gen, being sufficient for that 
purpose, they lose also the 
power of digestion*. 

At Belleisle, in the begin- 
ning of the winter, 1761, I 
conveyed, says John Hunier, 
worms, and pieces of meat, 
down the throats of lizards 
when they were going into 
winter quarters, keeping them 
afterwards-in a cool place, On 
Opening t at ditlerent pe- 
nods. [ always found the sub- 
stances which I had introduced 


keep up the s 





* Observations on Digestion, by 
John Hunter. . This accurate experi- 
mental | rays oa has the muscular 
animal t, digestive, and the 
procreative, tu mark the three inten- 
sities ; or ratier the three effects 
produced by different 8 of oxy- 
genation in the auimated world. 
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| entire, and without any the 
| least alteration. 
| A hedg , while the heat 
| of the body was at 30 degrees, 
had neither desire for food, 
nor power of digesting it; but 
when, by artificial means, it 
'was increased to 93 degrees, 
| the animal seized a toad which 
| ha to be in the room; 
| and u being offered some 
| bread and milk, it immediately 
‘ate it. The heat roused up 
| the actions of thesanimal-eco- 
| nomy; the breathing became 
‘ quickened ; and the bloud, 
having imbibed a greater quan- 
tity of en air, contami 
latent fire. to be extricated by 
the principles separated by the 
stomach: hence the immediate 
call on the digestive powers of 


that organt. 


+ The anatomica. Lectarer at Pisa, 
in the year 1597, Lappening to hold 
a lighted caudle new the subject he 
was dissecting, on a sudden the va- 
pours that issued frora the stomach 
and intestines were set on fire. In 
the same year Dr. Ruish was dissect- 
ing a woman, and had no sooner 
opened the stomach than there issued 
out a yellow-greenish flame, supposed 
to have arisen from the vapours, which 
were kindied by a student's holding a 
lighted candle near him. Dr. Vul- 

re, the anatomical professor at Bo- 
ogna, affirms that any une may see 
issuing from the stomach of an ani- 
mal, a vapour that burns like spirits 
of wine, if the and lower ori- 
tices are bound t with a tight 
thread. The stomach thus tied, 
must be cut immediately under the 
upper ‘ligature, the coutents of the 
stomach being first pressed with both 
hands, so as to pass to one side. A 
candle being held about half an inch 
from the aperture, a flame will be ob- 
served immediately to igsue from the 
stumach. Bartholine relates the case 
of a person who, having drunk much 
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It has been proved that vital 
heat arises from the decompo- 
sition of air in the lungs. e 





brandy for a wager, died, after an 
eruption of a flame of fire had first 
issued from his mouth. The inflam- 
mable woman of Conentry, as de- 
scribed by Mr. Wilmer, appears also 
to have reduced herself by dram- 
drinking to such a state as to be ca- 
need being set on fire, and burn 
ike any very combustible matter, “‘so 
eager,” says the learned Dr. Beddoes, 
** were the p eI by she 
was composed to combine wit - 
.” In like manner the Countess 

lia Bandi, near Cesena in Ro- 
magia, in 1731, in the sixty-second 
year of her age, was found in the 
middle of her bed-chamber reduced 
to cn These ashes were light, 
and ‘in the hand a greasy and 
sti moisture ; the floor was 
asant 


An instance of the same kind oc- 
curred at Christ Church in Hamp- 
shire, June 26, 1613. One John 
Hitchell, a cnierater of that parish, 
having ended his day's work, came 
home and went to bed. His wife 
found him dead before morning at 
her side. He felt so extremely hot, 
that it was impossible to touch him. 
He ley burning Sor three days ; nor 
was t any apperrencs of flame 
outwardly, but only a staoke or mist 
ee ae was 
consumed. 

Grace Pett, a fisherman's wife of 


the parish of St. Clement's, Ipswich, 
‘about sixty, was also consumed by an 


tt venerable that the deal fluor on 
which phe wig nerve no ap- 
rance T4 east si 
soit) iede 
oe combustion ied on in the 
y. if I may be allowed to continue 
the adduced 


are ouly as 
exceptions tu Dr, Thomson's gencral 
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shall now show, HOW LIFE 
DEPENDS ON A CERTAIN DE- 
GREE OF HEAT IN THE BODY. 
In the chick contained with- 
in an egg there are nef ger 
ca of -generati t. 
Therefore, until the chick re- 
ceives heat from the mother, 
it remains in a torpid and in- 
active state. The principles 
of life are then calied into ac- 
tion. A gradual extension of 
the parts commences. During 
the time of incubation, the 
living principle every day in- 
creases in quantity and power 
with the perfection of the ani- 
mal, and the capacity of its 
organs for performing its fanc- 
tions, and generat heat, 
which last does not ha 
till the time of its exclusion 
from the shell: after which, 
the chick does not de en- 
tirely on the mother for the 
geodanthin of that heat which 
must always accompany and 
support the functions of life. 
n, by respiration, the first 
action after birth, oxygen air 
is absorbed by the blood, the 
motion of the heart, the circu- 
lation, and other operations, 
are carried on with greater vi- 
gour than formerly, and the 
being separated into prin- 
ciples attractive of oxygen, 
the chick is capable, in a great 
measure, of generating a de- 
gree of heat equal to that of 
the parent. At first, the mo- 
ther, by a wonderful instinet, 
as if conscious of the tender 





rule, that within the body there is 
always carried on a combns- 
tion, productive of the vital flame. 
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state of her. » and of 
the Sinpapsibeliey of their be- 
ing kept sufficiently warm by 
theirown powers, gathers them 
under her wings, to cherish 
that vital os alin she 
appears to} them capable 
oF creati ~ without which 
they I | necessarily perish. 
In the same ay. if, during in- 
cubation, ° the leaves her 
nest so long as to cool the eggs 
a few degrees, from that pe- 
riod the powers of life are pro- 
pot diminished, and a 


the 
the eggs have not been cooled 
too far, are recoverable on the 
return of the hen, .or of that 
enial heat they receive from 
r body. The mother is so 
solicitous to preserve this heat, 
that she seldom leaves her nest 
above five or six minutesin the 
day, to take a slender repast ; 
waa when she discovers the 
motion of the chickens in the 
eggs, she then sits so close, 
that even the sight of food, 
though ever so much 
r, can scarce 
vail with he to me bonnie 
or three or four days, 
py they are completely 
poten. But if she —_—— 
nest altogether, or is ki 
by accident, then, as the eggs 
cool, the powers of life gradu- 
ally decline, till they areat last 
totally abolished by the death 
of the chickens *. 





* From Dr. Gardiner on the Ani- 
mal Economy.—Though the fune- 


tions of life ees want 
of 8a wotetiey atbimal heat, yet 
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LECTURE IX. 


ULCERATION. 

Uccerarion is the absorption 
ofany constituent part of the 
bedy. I have already endea- 
voured to explain to you, that 





in some yy phon these Cs 
cumstances, i iple , 
b jpact entire, Tho fee when 


stop is put to the growth of | chan 
P hick; both of which, if | 


living under large ae 
ing shelter in SS en et 
trees, and fishes having se to 
deep waters; the heat of all these 
rom being generally above the 
reezing point, even in our frosts, 
which are however sometimes so se- 
vere, as to kill many whose habita- 
tions are not well n. Never- 
theless these torpid animals still 


r than the surrounding me- 
dium. In the winter, the atmosphere 
at 44 degrees, the heat of the torpid 
hedge-hog at the di was 
found, by Mr. Jenner, to be 48 de- 

half. When 


being at 30, that ingenious physician, 
and most experimental phi 

Dr. Heighton, the Lectarer 

siology at Guy's and St, 


hospitals, found the ani 
a torpid bat at 33; 
was at 60, he found 
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under the increased action of 
the vessels which accompanies 
inflammation, an increased de- 
posit takes place from the ar- 
teries; also that this deposi- 
tion is according to the stage 
of the inflammation, and the 
part which the inflammation 
attacks ; that the inflammation 
is either adhesive or suppura- 
tive, and that it ends in the 
one state in the immediate pro- 
duetion of the process of ad- 
hesion, and in the other in the 
effusion of a quantity of puru- 
lent. matter from the extremi- 
ties of the vessels. 

But inflammation has not 
only an influence on the arte- 
ries; it has also an effect on 
the absorbent vessels, which 
are thrown into a state of in- 
ordinate action whenever any 
cousiderable quantity of blood 
is thrown upon. them. There 
is a natural balance between 
the action of the arteries and 
the absorbent. vessels. lana 
state of health, and at the 
adult, period of life, the por- 
tion of matter deposited by 


the arteries, and the portion 


taken into the system by the 
absorbent vessels, are, a near- 
ly as possible, balanced, In 
youth a greater quantity is 
poured out by the arteries 
than the absorbents remove ; 
but in age a smaller quantity 
is deposited than absorption is 


1 
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taking away. You find, there- 
fore, that the balanee is. de- 
stroyed in a different manner 
at. different periods of life; 
but when a considerable and 
inordinate absorption takes 
place of some part of the 
body, that absorption is deno- 
minated ulceration. | 

It was formerly thought, 
that it was necessary to the ul- 
cerative process, that matter 
should be formed ; but this is 
not the case, as ulceration of- 
ten occurs without being ac- 
companied by any purulent se- 
cretion. The formation of- 
matter, therefore, is not neces- 
sary to the process of ulcera~ 
ton. The great cause of ul- 
ceration is t”/lammation united 
with pressure. If the inflam- 
mation be considerable, and 
the pressure but slight, ulcera- 
uon will. be produced ; and if 
the pressure be very consider- 
able, and the inflammation but 
slight, still there will be uleer- 
ation. As a proof, both that 
pressure is the cause of ulcera- 
tion, and that ulceration js not 
necessarily accompanied with 
the formation of matter, I will 
give you the example of aneu- 
rism. Here is a specimen on 
the table of a large aneurism. 
of the aorta, just above the 
heart, into which you. a 
pass your hand in ‘the. hole. 
produced by the uleeration of 
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part of the ribs and sternum ; 
those parts having been ab- 
sorbed by the pressure of the 
aneurismal sac, producing an 
increased action of the absor- 
bent vessels. Here the pres- 
sure is exceedingly great; but 
the degree of inflammation is 
very slight. In the same man- 
ner we see an aneurism of the 
aorta on the fore part of the 
spine, producing absorption of 
the vertebra, by the pressure 
of the aneurismal bag, though 
no matter is effused, the ulcer- 
ation being produced by the 
pressure arising from slight in- 
flammation unaccompanied by 
any secretion of matter. From 
all these facts, we aré lec to 
conclude that the formation of 
matter is not necessary to the 
ulcerative process; and that it 
only happens on exposed sur- 
faces of the body, where it is 
necessary for the protection of 
sores, by covering the granu- 
lations. 

The constitutional symptoms 
of ulceration are slight. In 
general, a degree of fever at- 
tends it ; but it is very slight. 
The pulse is under 100, and 
at the same time small; we do 
not find any considerable ex- 
citement of the constitution, 
and the fever is rather of the 
hectic or chronic kind, than 
sudden or violent in its attack. 





It continues sometimes for se- 


veral days. The pain attend- 
ing ulceration is not very con- 
siderable ; if you ask the pa- 
tient, he will tell you that it is 
of a gnawing kind, as if there 
were insects about the part. 
We may conclude, therefore, 
that the irritation attending 
ulceration is but slight, and 
the pain not considerable. 
With respect to the appear- 
ance of the ulcerated part, it 
looks as if it were worm- 
eaten; the surface ‘is rough, 
and very irregular. 

Sometimes a very consider- 
able portion of the body is 
removed by ulceration. Here 
is an example of an ulcerated 
tibia on the table: | See to 
what an extent ulceration has 
removed not only the cancel- 
lated structure of the bone, 
but the shell in which that 
structure is contained. Here 
is another example in which a 
great part of the tibia has 
been removed; the ulceration 
has extended sixor seveninches, 
so that little more than the fi- 
bula of the leg remains: such 
is the power of the absorbent 
vessels, of feeding, as it were, 
upon themselves. 

The ulcerative process is 
sometimes extremely rapid in 
its progress: as much will be 
destroyed in the course of a 
few hours as will require weeks 
and months to repair. Tn: pro- 
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portion to the extent of surface 
destroyed will be the difficulty 
with which that surface is 
closed. Something will de- 
pend, also, on the form of the 
ulceration, and the kind of 
surface exposed ; but the ge- 
neral rule is, that the difficulty 
of the reparative process is 
proportional to the extent of 
surface destroyed. 

If is a curious law, with re- 
spect to the ulcerative process, 
that it has a tendency to the 
nearest external surface of the 
body. This is a law which is 
attended with the most salu- 
tary effects; for, if it were 
otherwise, the body would very 
frequently be destroyed by the 
ulcerative process. In conse- 
quence of this tendency, matter 
formed at a depth in the body 
finds its way through the inte- 
guments, instead of proceeding 
through the more important 
parts. Many examples may 
be given of this law. One of 
the most remarkable is this :— 
Matter forms not unfrequently 
behind the sternum close to the 
pleura and pericardium, which 
membranes are extremely thin 
—not so thick as paper. From 
the proximity of these mem- 
branes, it might be expected 
that the matter would gene- 
rally open into the pleura, 
and, by discharging itself into 
the cavity of the chest, destroy 

Voy. I. 


life. Instead of this, however, 
the pleura undergoes no other 
alteration than that of becom- 
ing thick; and while it is ac- 
quiring this addition of sub- 
stance, the process of absorp- 
tion is going on in the inner 
part of the sternum, an aper- 
ture is formed through it, and 
the matter makes its way 
through the bone and integu- 
ments, rather than through the 
pleura and pericardium. The 
same circumstance takes place 
with respect to the peritoneum. 
If matter be formed in the ab- 
dominal muscles, the perito- 
neum is very rarely absorbed 
to admit the matter into the 
cavity of the abdomen ; but 
the matter makes its way 
through the integuments, and 
finds an outlet on the surface 
of the body. 

So in an abscess of the liver, 
the matter is discharged, not 
through the skin, which is a 
more remote surface, but into 
the cavity of the intestines, 
whence it is carried off by 
stool, or discharged into the 
stomach, from which it is 
thrown up by vomiting. These 
effects are produced in the fol- 
lowing manner: the surface of 
the abscess becoming united 
with a portion of intestine or 
stomach by the adhesive pro- 
cess, the ulcerative action com- 
| mences, by which a communi- 
iN 
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cation is formed between these 
surfaces, and the matter is 
discharged in the manner be- 
fore mentioned, without dan- 
ger, or at least with little dan- 
ger, to life. 

The same thing takes place 
in absorption of the bones, 
Thus, in ulceration of the 
tibia, the matter breaksthrough 
the skin, on that surface which 
is only covered by skin and 
periosteum. This is a law in 
part depending on the less vi- 
tality and greater irritability 
of those parts which are near- 
est the surface of the body. 
The external parts of the body 
are the most weakly with re- 
spect to circulation, and most 
readily absorbed. I do not 
mean to say that they are 
weakly with respect to quan- 
tity of blood, for they possess 
a considerable share of vascu- 
larity; but they are weakly 
with respect to the living 
powers. The external parts 
of the body are more irritable, 
and more subject to vicissi- 
tudes of action from corres- 
ponding changes of tempera- 
ture than other parts of the 
body. They have less strength 
of circulation, and, consequent- 
ly, give way to ulceration more 
readily than those parts which 
are more deeply seated, and 
possess a greater strength of 
circulation. Another reason is, 





that the adhesive process goes 
on gluing the more internal 
parts, while the external, which 
are thin and weak, become 
united to these parts, and in 
this way form a considerable 
solid. An instance of this is 
found in the adhesion of the 
pleura to a lung, so as to form 
one structure. It may be con- 
sidered, then, as a law of the 
animal economy, that the ul- 
cerative process has a disposi- 
tion towards the nearest ex- 
ternal surface of the body. 
Those parts of the body 
which are newly formed are 
more liable to be absorbed 
than those which have long ex- 
isted. A part covered by a 
cicatrix proceeds rapidly to ul- 
ceration, because it is more 
weakly constituted than those 
parts which haveexisted longer. 
The irritability of a part is pro- 
portional to its weakness ; and 
the parts which are weak and 
irritable fall most readily into 
the ulcerative process. To take 
a familiar illustration—When 
a child labours under symp- 
toms of constitutional derange- 
ment in cutting a tooth, why 
do you lance its gums? You 
cut the gums, not for the pur- 
pose of making an immediate 
passage for the tooth, and pro- 
curing immediate relief to the 
child, but because, when the 
gum by the adhesive process 
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heals upon the divided part, a 
cicatrix is produced by this 
little operation which is very 
readily absorbed ; and the re- 
sult is, that when the tooth 
rises, the child cuts it with 
much less pain and irritation 
than it would otherwise have 
done. If a man have inflam- 
mation in his leg, and this falls 
near a place where ulceration 


gives way much more readily 
than the original skin. I have 
observed that if a patient un- 
der gonorrhea has had an 
abscess in the urethra, which 
will now and then happen in 
consequence of suppuration of 
the lacune, or if from the same 
cause he has had an abscess in 
the scrotum or on the side of 
the penis, if he should get a 
second gonorrhcea, he will be 
sure to be attacked with a si- 
milar abscess. Proceed with 
as much care as you may— 
guard against inflammation 
with all possible caution—and 


yet, if he has had abscess in | 


the first gonorrhea, it will 
infallibly return in the same 
part, if he get a second. 

One of the most remarkable 
instances of the readiness with 
which the process of absorp- 
tion . attacks newly-formed 
parts, may be seen in Lord 


Anson’s Voyage round the | 
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World—a work which, I doubt 
not, is generally known to you. 
It is a most able and entertain- 
ing publication ; and if any stu- 
dent has not read it, I can 
strongly recommend it to his 
perusal : for, while professional 
knowledge should undoubtedly 
be the first object of your pur- 
suit, general literature should 


not be neglected, and is so far 


previously existed, the scar from being incompatible with 


produced by the old ulcer | 


that primary object, that it can- 
not fail to enlarge your views, 
and give efficacy to your pro- 
fessional researches. So inti- 
mate is the connexion between 
every object of useful and sci- 
entific inquiry, that there is 
hardly one branch of know- 
ledge which does not in some 
measure throw light and illus- 
tration upon another. — The 
circumstance which I am about 
to mention may illustrate this 
remark. Lord Anson’s book 
is one of the most valuable 
works which has appeared on 
nautical subjects; nor is it 
without its use as illustrative 
ofa principle in surgery. Lord 
Anson’s expedition to the Pa- 
cific Ocean was undertaken 
with a view of destroying the 
power of Spain in the New 
World. As he was obliged to 
sail sooner than he expected, 
many of the crew which he 
took out were invalids, some 
having cicatrices, and others 
K 2 
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having previously had frac- 
tured bones. In his passage 
round Cape Horn, he encoun- 
tered very severe weather ; 
ruany ships were obliged to re- 
turn; some were lost, and the 
crews of those which succeeded 
in getting at last to the Isle of 
Juan Fernandez suffered great 
hardships. In doubling Cape 
Horn, the crew suffered se- 
verely from attacks of the 
scurvy; and it was remarked 
by the clergyman, who was an 
observing man, though he knew 
nothing of our profession, that 
the men who had had ulcers 
before were invariably attack- 
ed with ulceration in the same 
_ parts, and that if their bones 
had been formerly fractured 
they became disunited. 

This does not surprise us, 
because we know that scurvy 
produces the ulcerative process, 
attacking the gums,causing pro- 
fuse bleeding, &c. ; that the ul- 
cerative process has a stronger 
disposition towards parts newly 
formed, and that in this case, 
therefore, it appeared in parts 
where ulcers had formerly heal- 
ed, and in disunited limbs 
where callus had previously 
formed. When the men got 
fresh vegetables, &c., on shore, 
they recovered their health ; 
their bones united, and their 
sores healed. There cannot be 
a better example than this for 
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| the purpose of showing the 


readiness with which newly- 
formed parts ulcerate, as com- 
pared with the original struc- 
tures of the body. 

The parts more remote from 
the heart ulcerate more readily 
than those in the vicinity of the 
heart. This circumstance led 
me to say, that when the vital 
action is feeble, and the power 
of the circulation diminished, 
we find a greater disposition 
to the ulcerative process than 
otherwise. Thus for one ulcer 
in the arm we find twenty in 
the lower extremities ; and you 
cannot but have observed, in 
going round the wards, the 
greatnumber of sore legs, those 
opprobria of our hospitals. 

In those parts which are en- 
dued with little vital power, 


“ulceration takes place very rea- 


dily; while in those to which 
the quantity of blood sent is 
very small, ulceration takes 
place with difficulty. This is 
the case with tendons. Ten- 
dinous parts possess very little 
blood ; very few arteries or 
absorbent. vessels are distri- 
buted to them. Hence the 
process of absorption goes on 
with great difficulty, and ten- 
dons will slough to a great ex- 
tent rather than become ab- 
sorbed. Thiscircumstance must 
influence our practice. Inab- 
scess under the fascia, an inci- 
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sion should be made as soon as 
possible through the covering, 
to liberate the confined matter. 
So in abscess of the finger, when 
the constitution suffers because 
the theca will not give way to 
the process of ulceration, and 
the nervous system becomes ir- 
ritated by the pressure of con- 
fined matter, an early incision 
should be made to liberate the 
matter, and give relief to the 
constitution. The same prac- 


tice should be pursued in ab- 
scess of the palm of the hand. 
The ulcerative process is use- 
ful to the animal economy, in 
removing extraneous bodies 
from the system. Thus a ball 


lodged in the body, and a li- 


gature round an artery, are 
disengaged by the process of 
ulceration. It is useful also 
in the exfoliation of portions 
of bone, in separating parts 
which would otherwise remain 
in the body, perhaps for the 
remainder of life. In three or 
four months a considerable 
portion of exfoliated bone will 
be separated by the ulcerative 
process. You will find a case 
of popliteal aneurism in the 
other Hospital, where the leg 
has sloughed a little below the 
calf. Almost the whol of the 
leg has separated, except the 
tibia and fibula. A very small 
portion still remains to sepa- 
rate. By my advice nothing 
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has been done to the living so- 
lids, and the process of nature 
is left to take itscourse. You 
will soon see that the bones 
themselves will separate by 
the process of exfoliation, and 
thus nature will herself per- 
form the operation of ampu- 
tation without loss of blood, 
or any danger to life. 

I shall now proceed to the 
consideration of 

ABSCESSES. 

An Abscess is a collection 
of matter in a cyst, produced 
by inflammation. What hap- 
pens in the formation of ab- 
scess is as follows: First, there 
isan inflammation of the ad- 
hesive kind in the cellular tis- 
sue, by which the different 
cells of the cellular membrane 
become filled with adhesive 
matter. A slight ulcerative 
process takes place, the inflam- 
mation still proceeding, and a 
little cavity is formed by the 
ulcerative process, a space be- 
ing left for the effusion of pus, 
the result of the second stage 
of inflammation. A drop of 
matter is secreted into the ca- 
vity, and as soon as it is pour- 
ed out, the pressure cn the 
side occasions an increase of 
the ulcerative process, which 
adds to the cavity previously 
formed. More matter is then 
produced, and the surrounding 
solids, having a tendency to the 
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ulcerative process, it is accu- 
mulated, so as to lead to ab- 
sorption of the neighbouring 
parts. In the formation of 
abscess, the matter does not 
produce absorption of all the 
parts around equally, but it 
excavates chiefly on the side 
towards the skin, and very 
little in the opposite direction ; 
a circumstance which led to 
the reflection, that matter had 
no power of eroding, as was 
formerly supposed, when it 
was thought that matter acted 
chemically on the solids like 
an acid, or caustic alkali. 

Abscesses are dangerous ac- 
cording to the following cir- 
cumstances :— 

First, from their size. It is 
not, however, the quantity of 
matter produced which ren- 
ders them dangerous, but the 
difficulty which nature has in 
repairing the devastation made 
by excavation of the solids, 
from the pressure of the mat- 
ter. 

An abscess may discharge a 
quart of matter, and the con- 
stitution may have been scarce- 
ly affected by it; but very 
soon after it is opened the con- 
stitution begins to suffer. It 
is not, therefore, the quantity 
of matter, but the process of 
restoration after the evacua- 
tion of the matter, which af- 
fects the constitution. The 
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largest abscesses which occur. 
in the body are those of the 
liver. Patients will sometimes 


recover from abscesses of this 
part, in which immense quan- 
tities of matter have formed. 
I remember one of enormous 
magnitude, from which the 
patient recovered 


Case. 


Dr. Saunders, the .ecturer 
in medicine at Guy’s, asked me 
to see a woman who had a 
large abscess in the side. I 
made an opening into it witha 
lancet, and it discharged a sur- 
prising quantity of matter, as 
much as would fill two-thirds 
of a wash-hand basin. I have 
heard, indeed, of much larger 
quantities of matter having 
been discharged. After press- 
ing out the matter, I passed a 
roller tightly round the abdo- 
men, and brought the parts 
together, with a view of pro- 
ducing the adhesive process, 
which now and then occurs. 
I did not see the patient again, 
but some days after I met Dr. 
Saunders, who asked me how 
I thought the patient was go- 
ing on. I told him, I sup. 
posed he asked me, because he 
thought me very sanguine ; 
and he replied, that I should 
be gratified to learn that the 
woman was doing extremely 
well. In fact, the orifice had 
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closed; no more matter was 
discharged, and the patient got 
well withoutany badsymptoms. 
I have mentioned this case, be- 
cause it may guide your practice 
when you are operating upon 
large abscesses, and show you 
the propriety of endeavouring 
to procure the adhesive process, 
by bringing the sides of the 
abscess together. Very large 
abscesses sometimes terminate 
favourably, but in a great 
number of cases they destroy 
life. 
The next circumstance which 
renders abscesses dangeroug, is 
their number. Thus, the great 
number of little abscesses on 
the surface of the body, in 


small-pox, frequently destroy 


life. Here nature performs 
the suppurative process ; the 
pustules die away, and the 
cuticle is separated from the 
surface of the body; but na- 
ture has not the power, in 
many cases, of repairing the 
destruction of the cutis; the 
exposure of the nerves of the 
skin occasions great constitu- 
tional irritation, and the patient 


dies, as if destroyed by a burn 
of which I had seen an in- 


or a scald. 

Abscesses are also danger- 
ous, from their being situated in 
vitally important parts, such as 
the brain, heart, or lungs ; or 
when they are not seated in 
parts of v**al importance, from 
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their pressure en essential or- 


gans. 


Cases, 


A woman was admitted into 
this Hospital for a complaint in 
the throat, occasioned by swal- 
lowing a pointed bone. All 
she complained of, at first, was 
a soreness in the throat; but 
she was shortly after seized with 
difficalty of breathing, which 
increased greatly, and she died. 
On examination after death. I 
found, upon making an incision 
into the pharynx, that between 
it and the fore part of the 
vertebra, a large abscess had 
formed, which, by pressing 
the pharynx forward on the 
epiglottis and glottis, occa- 
sioned difficulty of breathing, 
and in the end destruction of 
life. Shortly after this, Dr. 
Babingtun came to this Hospi- 
tal with a friend of his, who 
was labouring under great dif- 
ficulty of breathing. He re- 
quested me to examine his 
throat: having put my finger 
on the back of the pharynx. 
and felt fluctuation there, I 
told him that this was a case 


stance, where the patient had 
died from a collection of mat- 
ter formed in the same situa- 
tion. 1 immediately procured 
a seton needle, and including 
it in a canula, like a trocar, I 
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put it down into the pharynx, 
let out a considerable quantity 
of matter, and the patient was 
relieved. Here was a case, 
which, but for this operation, 
would probably have termi- 
nated fatally, by the pressure 
of the matter on vitally im- 
portant parts. In the same 
manner, abscesses in the peri- 
neum, or between the prostrate 
gland and the rectum, will, by 
their pressure on the urethra, 
occasion irritation of that part, 
and sometimes complete reten- 
tion of urine. Thus, we find 
that abscesses, though situated 
in parts not of themselves vi- 
tally important, sometimes be- 
come dangerous by their pres- 
sure On more important parts. 





LECTURE X. 


Ar the conclusion of our last 
Lecture, Gentlemen, we stated 
that the danger attending 
the formation of abscesses 
arose from their size, number, 
and pressure on important 
parts; and lastly, that when 
they formed in important parts 
themselves, they generally 
proved destructive to life. 
Another danger which we 
did not then mention is, when 
abscesses occur between bones 
‘and the covering of bones. 
Whenever bones form the 
boundary of abscesses, such 
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abscesses are exceedingly te- 
dious, and in most cases dan- 
gerous. Thus it is in psoas 
abscess: in this disease the 
matter begins to collect on the 
fore part of the vertebra, and 
proceeding through the hollow 
of the psoas muscle till it. 
reaches the groin, where it 
makes its appearance just be- 
low Poupart’s ligament ; and 
from examination of these cases 
after death, the vertebre are 
found ulcerated. It is not my 


intention this evening to enter 
into the consideration of psoas 
or lumbar abscesses, as they 
will be treated of on another 
occasion, but I just mention 
the complaint to show the dan- 


ger of abscesses between bones 
and their coverings ; and the 
reason of it is, that the process 
of exfoliation takes place, and 
they then become very long 
and tedious in their progress. 
Abscesses are acute or chro- 
nic. The common course an 
acute abscess takes is three 
weeks. The adhesive inflam- 
mation first begins ; this is suc- 
ceeded by the suppurative ; 
and, lastly, the ulcerative pro- 
cess comes on ; and it is gene- 
rally three weeks from its com- 
mencement before matter is 
discharged. But chronic ab- 
scesses are slower in their 
march ; take, for instance, the 
psoas abscess to which we have 
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alluded ; it is often six months | man (Mr. Edwards,) who was 
before matter makes its appear- | assisting me, I think that I feel 
ance in that complaint. - If a |,a sense of fluctuation here, at 
person comes to you with a | least I will not proceed to re- 
psoas abscess, and you ask how | move the breast till I have as- 
long he has had pain in his | certained whether it be matter. 
loins, he will tell you for four, | I took a lancet, and made an 
five, or six months past; sel- | opening into it, and out gushed 
dom less than four, and gene- | a quantity of matter. Thus 
rally for the space of six! a chronic abscess had existed 


months.—There are varieties | 
in the irritability of different | 
constitutions, but if you see a 
man with swelling in the groin, 
which, when he coughs, re- | 
younds under your hand, and 
has a fluctuating feel, and who 
has had for four or five months 
pain in his loins, you will say 
that it is psoas abscess; so 
these are the criteria by which 
you are to know it. Chronic i 
abscesses sometimes occur in | 
the female breast. 





Cases. 


A lady was sent to me from 
Sussex some years ago, to have 


in this part for a considerable 
time. Very lately, while go- 
ing round Guy’s Hospital, one 
of the young gentlemen, or, I 
believe, Mr. Key, brought me 


'@ woman who had a chronic 


tumour of the breast. On ex- 
amining it, I perceived a slight 
fluctuation, and stated that 
most probably it contained 
matter, but was told, in reply 
to this observation, that it haa 
existed for four or five months; 
I said, however, it did not sig- 
nify—asked for a lancet— 
made a puncture into it, whicn 
let out a quantity of matter; 
and went away smiling. I 


her breast removed : knowing | merely mention to you these 
the surgeon who had recom- | cases to put you on your guard: 
mended this person to me to | for I have seen breasts re- 


be an intelligent man, I did 
not attentively examine the 
breast, but said to the lady, I 
will call on you soon, and per- 
form the operation. I fixed 
the day, and was about to per- 
form the operation, the patient 
being seated in a chair before 
me, when I said to the gentle- 





| moved, which were only chro- 


nic abscesses ; and thus, from 
an ignorance of this circum- 
stance, you might put your 
patient to a cruel operation. 
where a small incision would 
have done. 

In the treatment of acute 
abscesses, the best medicine 
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you can give is the liquor am- 
monie acetatis, sulphate of 
magnesia, and opium ; six oz. 
of the first, one oz. of the se- 
cond, and a drachm of the 
tincture of opium, of which 
the dose is three or four table- 
spoonsful three times a day. 
By this medicine you lessen ir- 
ritation, and expedite the sup- 
purative and ulcerative pro- 
cesses: no medicine that | 
have observed, under such 
circumstances, gives so much 
relief. The sulphate of mag- 
nesia prevents any costive- 
ness from the opium, and the 
opium tranquillizes the ner- 
vous system, and lessens pain. 
The local treatment consists in 
the application of fomentations 
and poultices: and why, you 
may ask, use both these reme- 
dies? To promote heat and 
moisture, a greater quantity 
of blood is sent to the part, 
and a relaxation of the vessels 
takes place ; this expedites the 
suppurative process, and that 
being done, the ulcerative pro- 
cess takes place with more 
ease. The kind of poultice to 
be applied to the part is of 
little importance ; linseed-meal 
and water, bread and water, 
&c. No stimulating applica- 
tion would do; the object is 
to preserve the heat and mois- 
ture of the part, and to pre- 
vent evaporation: let the part 





be enveloped in oil-silk, for, 
by its assistance, the heat of a 
part is preserved, and evapo- 
ration prevented. It is de- 
sirable in the suppurative pro- 
cess to prevent evaporation ; 
oil-silk is what is generally 
used then in private practice ; 
it is clean, agreeable to the 
patient, and most conducive 
to his comfort. 

Before proceeding tothe con- 
sideration of chronic abscesses, 
I will say a few words on the 
opening ofabscesses. If an acute 
abscess seems disposed to go 
through its different stages 
without any interruption, the 
best practice is toleaveit undis- 
turbed. Acuteabscesses, begin- 
ning under aponeurotic fascia, 
ought to be opened as early as 
possible ; the earlier the better. 
The moment one drop of mat- 
ter may be felt to fluctuate, it 
is advisable to make a free 
opening, both as it regards the 
constitution and the part. 


Whenever the matter can be 


felt close to bone, it will be 
right to open it, excepting in 
cases where it may occur, from 
severe courses of mercury, be- 
tween the cranium and peri- 
cranium, Mercury will in 
flame the periosteum (and the 
pericranium is a part of the 
periosteum) to a greater de- 
gree than the venereal disease 
itself; and in those cases where 
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a fluid exists between the peri- | water, and the poultice should 
cranium and bone, unattended _ be wetted with this; yeast and 
with any blush, do not open | 


it; it will be removed, by 
purging, and giving bounti- 


fully the decoction of sarsapa- | 


rilla. But when matter is | 
formed, and there is a blush, i it | 
will not be absorbed ; an open- 
ing must be made, exfoliation | 
will often take place; but 
where there is no blush, be- 
ware of opening the tumour. 
Now, Gentlemen, the treat- 
ment of chronic abscesses will 
be very different from those of 
the acute kind. In the last 
case, you wish to diminish the 
state of excitement in the con- 
stitution; and in the former 
you do all you can to give it 
additional powers, by allowing 
generous diet, and giving the 
patient ammonia and bark ; the 
‘ammonia is the medicine on 
which the principal reliance 
is to be placed. You know that 
of late bark has not been much 
used ; but people are apt to 
run into extremes—bark assists 
the suppurative process; ge- 
nerous diet must be allowed, 
in order to increase the action 
of the parts, by giving tone to 
the. constitution. Stimulant 
poultices should be applied to 


| 








oatmeal, vinegar and flour, each 
of these expedite the process of 
suppuration. In indolent cases, 
it is customary to employ sti- 
mulant plasters, and the best I 
_ know is the empl. galb. comp. ; 
it is stimulating, and conse- 
quently excites the action of 
the part. The emplast. ammon. 

cum. hydrarg., and theemplast. 
thuris comp. are also used ; 
they, however, are more tran- 
quillizing, and in general ex- 
cite slight perspiration over the 
part, similar in its operation to 
the soap cerate, which is also 
of use. 

These, then, Gentlemen, are 
the remedies, local and consti- 
tutional, to be used in chronic 
abscesses; but it remains now 
to be considered how to treat 
chronic abscesses, when it be- 
comes necessary to open them : 
I shall now proceed to tell you. 
Suppose you are called toa case 
where there is a collection of 
matter under the fascia lata 
of the thigh (the largest in the 
body), extending, as it often 


_ does, from just above the knee 
_ tothe trochanter major,—what 


| 


would you.do? Open it cer- 


| tainly—make an incision, half 


the part, and the best I know | an inch in length, and squeeze 
ig the muriate of soda (com- | out all the matter you can. 


mon salt) and water, a meat- 
spoonful of the salt to a pint of 


Having done this, apply a 
roller, making the turns all, 
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over the thigh, with the excep- 
tion of the opening ; the result 
of this is, in many instances, 
that adhesive inflammation is 
excited, and thus the sides of 
the cavities are often readily 
united ; always take care, in 
the application of the pressure, 
to leave the mouth of the 
wound uncovered. The same 
directions are to be attended to 
in collections of matter, when 


met with under the tendinous | 


expansion which covers the 
muscles of the leg and fore- 
arm ; the object is to endeavour 
to produce the adhesive in- 
flammation, just as in the case 
of abscess in the liver, that I 
stated to you on the last even- 
ing, from which the matter 
was evacuated by the puncture 
of a lancet, and afterwards by 
means of pressure; the adhe- 
sive inflammation took place, 
and the recovery of the patient 
was the consequence. This, 
then, is to be your practice, to 
endeavour to procure a union 
of the sides of the cavities by 
the adhesive process. 

Another reason for the early 
discharge of matter is the pre- 
vention of scars, particularly 
in exposed parts of the body. 
This may appear to you of 
little consequence, but I tell 
you it is not so: scars, from 
abscesses in the neck of females, 
excite in the minds of most of 
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our sex a reluctance to asso- 
ciate with them; and thus 
many a fine young girl may, 
for these blotches and scars, be 
doomed to perpetual celibacy. 
No part of the practice of sur- 
gery has been so bad as the 
manner in which wounds on 
the neck have been treated. I 
have seen on one side of the 
neck large scars from old 
wounds that had been badly 
managed, whilst on the other 
side, where the treatment had 
been more skilful, scarcely any’ 
vestige of a wound was to be 
seen. I have, from very early 
in life (and subsequent expe- 
rience has proved to me its 
use), been exceedingly careful 
in the management of these 
cases. Aperients, with calomel 
and rhubarb, should be given ; 
evaporating lotions should be 
used. You must be strict as 
to diet and regimen; forthough 
the patient be debilitated, he 
must be made still weaker. 
The best mode to adopt in these 
cases, is to open the tumours 
before the skin is much affect- 
ed, and before a blush has 
appeared, and scars will in 
general be prevented. It is 
desirable, in opening the tu- 
mours, to use a very fine knife, 
for two reasons :—1. A small 
opening is made; 2. It does 
not alarm the person. The 
knife I always use, is the one 
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contained in the eye-case, for 
cutting up the cataract, the 
blade one-eighth of an inch 
wide, and it appears to the pa- 
tient as a needle. When you 
press the sides of the wound, 
take care to squeeze out all the 
solid flakes of matter to be met 
with in scrofulous tumours. If 
this be not attended to, they 
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appearances which, on the ex- 
posed parts of the body, pro- 
duce such painful feelings. In 
the higher orders of life par- 
ticularly, a child with scars 
and blotches on its neck would 
be secluded from society. 
Now, Gentlemen, there is a 
point of great importance to 
be attended to, viz.—the di- 






will at last slough; but if, on | Fection in which you make the 
the contrary, you carefully | opening: always make it trans- 
avoid leaving any of that un- | verseiy, and not in the axis of 
organized substance, adhesion | the neck ; for when the wound 
‘will take place, and the wound | heals, it will be scarcely seen 
heal up. Every thing in these | among the creases or folds of 
cases depends on getting rid of | the neck. One more observa- 
the solid matter. Bread poul- | tion on this subject: let me 
tices, wetted with a sulphate | entreat you not to open these 
of zinc lotion and spirits of | tumours when they havea blush 
wine, may be used afterwards. on them like the hue of a grape ; 
| the veins are in a dilated state, 


Case. | and if you open the tumour, 
Whilst living at Broad-street, “you will bring discredit on 
in the City, a lady came to me | | yourself. If the edges of the 


with a tumour in the side of 
the neck. I perceived on the 
opposite side several scars; I 
said, ** Will you allow me to 
try if I can prevent a scar 
here?” She auswered, it was 
for that purpose she had con- 
sulted me. Warm poultices 
had been used on the previous 
occasions, with which I would 
have nothing to do in this, and 
she got well with scarcely a 
pimple to be seen. It is of 





the higtiest importance, then, 


wound should not unite in any 
part, a little injection of sul- 
phate of zine or copper may 
be used. 

There are two other points 


| connected with this subject, 


which 1 will mention to you, 
and then I shall have done. 

1. The causes of hectic fever 
You are all aware that a con- 
tinued fever, t.e., rigors fol- 
lowed by heat, and a sweating 
stage, attend the formation of 
matter: these rigors take place 





to endeavour to prevent those | once or twice in twenty-four 
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hours, according to the irrita- 
bility of the part and constitu- 
tion; and had it been asked, 
thirty or forty years ago, on 
what it depended, it would 
have been said, absorption of 
matter into the constitution. 
Some of the old surgeons used 
to put sponge to the mouth of 
wounds, to absorb the matter, 
and prevent its being carried 
into the constitution; but, 


Gentlemen, it appears to have 
no power on the constitution. 
There is no doubt, certainly, 
that the inoculation of putrid 
matter will, as we often see, 
sometimes prove fatal. The 
proofs that the absorption 


of common matter into the 
constitution does not produce 
fever, are—1. It is not during 
the formation of matter that 
the fever comes on; for never 
till after the abscesses have 
broken, is the patient attacked 
with it. Certainly, the forma- 
tion of matter will be attended 
with a slight fever, but not of 
the hectic kind: the tongue 
will be clean, the pulse very 
little affected, and the person 
very slightly deranged; but 
after an opening is made into 
the part, constitutional irrita- 
tion sometimes comes on, and 
life is then endangered. 

2. The degree of hectic fever 
is not at all proportionate to 
the size of the surface on which 
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the matter is formed. Look, 
for instance, at a large wound 
on the leg: the person will be 
going about with it, and feel 
little or no inconvenience ; 
whilst a sore on the lungs of the 
size of a crown produces hectic 
fever of the most vidlent kind. 
On one part, it is very consi- 
derable ; on another, it is very 
slight. 

3. Hectic fever comes on 
when no matter has formed. A 
woman who had her leg ampu- 
tated, came into the Hospital 
for a pain in the knee on the 
same side; the symptoms of 
constitutional irritation were 
so severe, that in consequence 
Mr. Chandler held a consulta- 
tion. The knee-joint was a 
little enlarged, and violent pain 
in the part, with great consti- 
tutional disturbance existed. 
Amputation was now perform- 
ed above the joint, and after 
the operation I had an oppor- 
tunity of examining the limb. 
There was no formation of 
matter in the knee; in the 
condyles, however, of the thigh 
bone the ulcerative process had 
commenced, and the hectic fe- 
ver was the effect, in this case, 
not of a disease of the knee- 
joint, but of the cancellated 
structure of the thigh-bone. 
In those cases also where mat- 
ter has been absorbed, no hec- 
tic fever has com= on. Some 
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years ago, my old friend Mr. 
Cline thought that psoas ab- 


scesses might be cured by caus- 
ing the absorption of the mat- 
ter. From the case of Dr. 
Saunders, which occurred at 
that time, he tried the effect of 
digitalis on a boy of sixteen 
years old, who had a psoas 
abscess; the size of the tumour 
diminished, the skin became 
flaccid; but as soon as the di- 
gitalis was left off, the matter 
returned again, and during the 
trial of the medicines the pulse 
was lessened, and the boy 
alittle weakened —symptoms 
which, as.you well know, are 
produced by digitalis. But 
during this time, no hectic 
fever came on; therefore, the 
belief of the absorption of mat- 
ter being the cause of hectic 
fever is unfounded. 

The last circumstance that I 
shall mention, is the influence 
which the admission of air into 
cavities has in producing local 
irritation. Now, from what I 
stated concerning the absorp- 
tion of matter into the consti- 
tution, I think you will have 
agreed with me: whether you 
have or not I do not care; it is 
my duty to state to you my opi- 
nion—you must think for your- 
selves; only do not rest con- 
tented with thinking: make 
observations and experiments ; 
for without them your think- 
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ing will not be of much use. 


The circumstance, however, 
about the admission of air into 
abscesses when they are opened 
not producing local irritation, 
will be less readily understood. 
When an opening is made into 
an abscess, very little irrita- 
tion supervenes till the third 
day ; I say the third day, be- 
cause it is not till then that 
constitutional disturbance takes 
place. If asked whether air 
has any influence in producing 
local irritation, you may an- 
swer, yes; but I say that it is 
not the case. Old surgeons, 
in their opinion on this subject, 
maintained that it was the ad- 
mission of air which produced 
the local irritation attending 
the opening of abscesses, and 
endeavoured to cure hydrocele 
by inflating it after the evacuae 
tion of the water. But what 
was the consequence? when 
the air became absorbed, the 
adhesive inflammation did not 
take place, and the hydrocele 
returned. 

Again, experiments have 
been made on animals ; air has 
been blown into the cellular 
membrane of a dog; nothing 
but a temporary stiffness from 
the distension of the skin takes 
place, and when the air is ab- 
sorbed, the crackling goes off 
without the adhesive inflam- 
mation. Dr. Haighton mad 
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an ingenious experiment some 
years ago: he inflated the ab- 
domen of a dog from an open- 
ing in the tunica vaginalis ; and 
this mode of doing it evinced 
his knowledge ; for in the dog 
and many other animals, there 
is a communication with the 
abdomen from under the tunica 
vaginalis. The dog was let 
loose ; he was stiff for a few 
days, but when the air was 
absorbed he became quite well. 

I know a curious circum- 
stance which took place at the 
depét at Norwich; it was at 
the time when persons were 
drawn to serve in the army. 
A man, unwilling to become a 
soldier, came to the surgeon, 
and said that he had a large 
rupture, which disabled him ; 
he showed it, and the surgeon 
sent him away. This man 
had made a puncture just above 
the pubis, ani inflated it with 
a brass blow-pipe ; the man 
himself mentioned it to a sur- 
geon at Yarmouth as a joke. 
What takes place when air is 
admitted into the cavity of the 
chest? An air cell gi es way, 
the wind goes into the cellular 
tissue, the face and body be- 
come bloated up, but is after- 
wards removed by absorption, 
without producing any inflam- 
mation; thus a person who 
holds that the admission of air 
into cavities produces the irri- 





tation attending the opening of 
abscesses, takes a narrow and 
partial view of the case. 


After the Lecture, the sto- 
mach of a dog which died of 
hydrophobia was exhibited to 
the class. The esophagus was 
inflamed, and the internal sur- 
face itself very red ; there were 
also deposits of coagulated 
blood between the mucous and 
muscular coats, an appearance 
which, Sir Astiey said, had 
always been observed in dogs 
that had died of this complaint. 
The anima] had unfortunately 
bitten four persons, who were 
under medical treatment. 
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One of the numbers of the Me- 
dical Repository for this year 
contains some critical remarks 
on the London Ph ana 
of 1809, and the altered edition 
of 1815, §c., written by Mr. 
Sprague. 

The writer, previously to 
considering the Pharmacopeeia, 
suggests the propriety of the 
London College taking in- 
to consideration the present 
weights used bythe apetbachty 
and for this purpose recom- 
mends to its attention some 
observations, to be found on 
ee ae a Mr. Gray’s 

lements of Pharmacy. 
fact is, that apothecaries buy 
their drugs and sell them by 
avoirdupoise weight ; but those 
they dispense, 1%. e. prescribe, 
or prepare according to pre- 
scription, are required to 
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be weighed ee P 
ight; and Se the same in- 
dividual is obliged to use two 
different kinds of weights in 
have 
ished for. B hap Z 
wi ‘or. But it ns 
that medicines above a mom 
are not in all cases dispensed, 
as is generally supposed, 
apothecaries’ weight and this 
arises from there scarcely ever 
being a larger weight than 
the quarter of an ounce (two 
drams) given with the scale and 
weights used by apothecaries. 
When medicines, t ,are 
ordered in quantities less than 
a quarter of an oe 
are prepared by a P 
weight ; usclotaan quan- 
tity, by avoirdupoise. The 
confusion likely to result from 
this complication is of a very 
serious nature. use of 
weights and measures is to de- 
vermine certain quantities, and 
in rtion as they are in- 
telligible, so will they be use- 
ful ; for this reason it is de- 
sirable that a fixed system of 
seecarcmess 
i i ) be establi 
rr tam world ; but a 
o utmost importance that 
in the dispensing of medicines 
no ambiguity should exist as to 
the quantities meant by certain 
igns, for on a correct know- 
ledge of them will in many 
cases depend the lives of indi- 
othe then proceeds 
writer to 
the consideration of some of 
penetions of tho London | 
Le nat The defects of the 
Vou. I. 





Co 

be eked under great 
heads :—Ist. It takes no no- 
tice whatever of several medi- 
cines, the usefulness of whic* 
has been ascertained beyond 
_ shadow of a doubt ;— 
2d. No officinal tions 
of a t mendherial articles 
a ly in the P i 
have ever been given by it ;— 
And 3d. The chemical com 
sitions of many of those that 
are given are far being 


correct. 

The first of these defects will 
always exist to a greater or less 
degree in every one of the Col- 
lege Pharmacopeeias; it must 
be a —— 

ears elapse between a 
pearance of cuhyienp den. 
‘ore it is more probable 
te TA 8 nly nen 
be di in the intervals. 
In anage like the present, when 
such a of new remedies is 
continually presented to the 
notice of the public, we are 
aware that caution must be ex- 
ercised before they receive a 
lace in the Pharmacopeeia ; 
but let the College examine 
into their merits, and, super- 
adding the result of their own 
observations to that of other 
Sameer 
ingly. appears, how- 
ever, OT ena oo 
College, a is position 
Scntp te theie Ghnstones ei 
————- y in- 
efficient, to give place to 
new remedies, which the ob- 
servation and experi of in- 
dividuals out their body 
prove to be valuable. 
L 
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- Mr. Sprague has given a list 
of nine substances, with ashort 
notice of their qualities, accom- 

ying which, we find poe 


dicine which, —_— oa 
ture, are capable of bei t 
in the shop for any indeGinite 
period; among these are tinc- 
tures, confections, masses of 
pills, &c., from which at any 
time extemporaneous formule 
can be prepared. A Pharma- 

ia is a book of reference, 

a person, in referring to 
any particular medicine Eni 
merated in it, looks in order to 
know what preparations of it 
may with safety be used; this, 
however, the College has not 
thought fit in many cases to 
make known, for what rea- 
son we are at a loss to con- 
ceive. 

The third defect, viz., the 
inaccuracy of several of the 
officinal preparations and com- 
positions, is the most serious 
evil: the rapid advances that 
have, of late years, been made 
im the science of chemistry, 
have made us so much better 
acquainted with the substances 
used in medicine, that the che- 


mical composition of many of 
the prepurations 

ht to be accurate, is 
found to be quite the reverse, 





and the nomenclature of many 
of the preparations to be ingor- 
rect. This of the su 
the writer illustrated 
an analysis of several of the 
parations contained in the 
amen and in those 
which are chemically incorrect 
such alterations.as will 
obviate all the evil now com- 
plained of : take, for instance, 
the pace ferri alkalini (solu- 
tion ofalkaline iron), which, in- 
dependent of the absurdity of 
its name, can never be exhi- 
bited without decomposition ; 
as a substitute for this pre- 
tion, the writer gives a 
eemula for preparing the li- 
quor ferri ries apie solution 
of oxygenated iron,) which 
forms an elegant and valuable 
chalybeate. Again, those me- 
dicines which derive their names 
from the substances which they 
contain, and the composition of 
which substances is now known, 
by the aid of recent analysis, 
to be different from what they 
were formerly supposed, are 
consequently now called by 
names which at present are 
quite absurd; thas, since vhlo- 
rine has been ascertained to be 
the base of muriatic acid, all 
those substances, now called 
muriates, ought to be called 
eee therefore the name 
of ri oxymurias (oxy- 
urate of meter) is at 
sent apne a should be 
changed for deuto-chloride of 
mereury, which most judici- 
ously designates its i 
character. These and various 
other useful alterations,. the 
writer in this article throws 
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out for the consideration of the 


College. 

That a body with such high 
pretensions as those to which 
the College lays claim, should 
be tardy, and even unwilling, 
to correct any errors whi 
may happen to exist in its mya. 
macopeeia, must very muc 
tend to lessen the respect and 
dignity it wishes the profession 
to entertain for it. Particu- 
larly as every one may see that 
private individuals, one after 
another, in rapid succession, 


have | inted out mis- 
takes which the College have 
left uncorrected, nay, even un- 
acknowledged. Whenwecon- 
sider that the College of Phy- 
sicians is a corporate body, and 
that the motives which operate 
on private individuals act with 


comparatively little force on 
such bodies, we shall have no 
difficulty in accounting for the 
extreme reluctance the College 
feels in correcting any mistakes 
which it may have committed. 





ACUPUNCTURATION, 


Mvcu has lately been said of 
the e of this remedy in 
various affections; and well- 
marked cases, in which it has 
been decidedly beneficial, have 
been published to the world. 
In rheumatism, trismus, and 
anasarca, it has been tried, and 
with success. The facility with 
which it may be used, leads us 
to hope that this remedy may 
meet with a trial from mapy 
intelligent practitioners, who 
may give to the profession the 
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fair and important result of 
their observations. Acupune- 
turation is a remedy of very 
ancient date. In.ghe Philoso- 
phical Transactions for 1683, 
is a notice of a book written by 
Dr. Ryne, in which an account 
is given of the pathology of 
gout, and the various means 
that the Japanese made use of 
- yo in — treatment 
ir complaints, among 
which is Acupuncturation. 

It may not be uninteresting 
to our readers, to give an ac- 
— the various affections 
in whi employed it, a 
description of the instrument, 
and the mode of using it. 

** The needle is made Jong, 
slender, sharp, of gold, or at 
least silver, with a wreathed 
handle. 

** It is to be conveyed either 
by the hand or a little mallet 


_ into the part gently, a finger’s 


breadth or more, as case 
requires, and to be held there 
the space of thirty breathings, 
(if the patient can bear it,) 
otherwise repeated punctures 
are rather used. The puncture 
must be when the party is fast- 
ing; deeper in a t than 
less disease ; in old than young 
men ; in grown persons, than in 
those that are lean and slender ; 
in fleshy parts, than in nervous. 
The needle is chiefly used in 
diseases of the head and lower 
belly, and is applied to the 
head in head-aches, lethargies, 
convulsions, epilepsy diseases 
of the eye, &c. womb it- 
self may be perforated, (the 
Japanese affirm,) and the 
foetus wo , when its mo- 


L2 
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tionsareenormons,and threaten 
abortion. _ In these cases, the 
needle must be applied whence 
the distemper arises; to the 
stronger on the back, to the 
weaker on the abdomen. When 
the pulse is scarcely perceived, 
the puncture must be made in 
the arms, a little beside the 
veins.. The chirurgeons kee 
by them i , wherein a 
the places in the body proper 
for the needle are designed b 
‘marks. The author himself 
was an eye-witness of the use 
of this puncture on a soldier, 
who, being afflicted with vio- 
lent disorders of stomach and 
frequent vomitings at sea, sud- 
denly relieved himself by prick- 
inga thumb’s-breadth deep ixto 
four different places about the 
region of his pilorus.” 





A Case of Bronchocele. By H. 
Suucxsurcn Roors, M.D., 
Physician to the Carey Street 
Public Dispensary, and to the 
St. Pancras Infirmary.— Read, 
Dec. 10, 1822. 


[From the Medico-Chirurgical Trans- 
actions.] 


I am induced to offer the fol- 
lowing case to the notice of the 
Medical and Chirurgical So- 
ciety, in the hope that it may 
not prove altogether unworthy 
of their attention, illustrating, 
as it does, the advantage to be 
obtained from the use of 
iodine, as a remedy in the 
cure of Bronchocele. 

In the summer of the year 
1820, being resident during a 
few weeks in the country, I 
was consulted by the friends 





of a young lady, relative toa 
— in aed of which 
the following are the parti- 
culars :— 

Miss ——, etat. 19, tall of 
stature, with light blue eyes, 
fair hair, and transparent skin, 
and inheriting from her father 
a disposition to scrofula, has 
had for the last two years an 
enlargement of the thyroid 
gland, which, within the last 
three or four months, has in- 
creased considerably, and at 
times occasions her a 
deal of uneasiness, particular] 
when bending the chin to 
the sternum, or in singing, and 
laughing, or upon using an 
pom pn Both 
lobes of the gland areenlarged, 
the left rather more than the 


tight, and, upon the whole, 


the size of the tumour may be 
compared to that of a mode- 
rate-sized orange, flattened. 

I directed eight leeches to be 
applied to the tumour twice a 
week, and prescribed fifteen 
grains of the carbonate of soda 
to be taken three times a day. 
My patient persisted in the 
application of the leeches, and 
in the use of the soda for three 
months, without any material 
alteration in the size of the tu- 
mour. At this time I again 
saw her, and finding her un- 
willing to persevere in so fre- 
bro a use of the leeches, I 

irected her to take a drachm 


of the burnt sponge three 
times a day, and to apply the 
leeches once in a fortnight. 
This she adhered to also for 
about three months, and, upon 
my visiting her at that period, 
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I found the tumour exactly the | 


same in size as when I first saw | 
it. “Wishing then to try the’, 
effect of friction, I ordered her | 


some of the linimentum sapo- 
nis, and directed a small quan- 
tity to be rubbed gently into 


the tumonr for a quarter of an | 
hour at each time, night and — 


morning, and at the same time 
to oe ny = of pe burnt 
s ‘ is plan she readil 
se omitted to, a it was vod 
dily adopted for three or four 
months, but without at all di- 
minishing the size of the tu- 
mour. 

My patient now began to be 
tired of attempting any re- 
medy, and I advised her to do 


nothing more than once in 
three or four weeks apply 
eight or ten leeches, hinting 


at the same time, that if it 
should at any time show a dis- 
position to increase materially, 
she might have recourse to the 
passing of a seton through the 
tumour, as recommended by 
Dr. Quadri; though, under 
the present circumstances of 
her case, I did not feel my- 
self warranted in advising her 
then to undergo the operation. 

Having been present at a 
meeting of this society last 
winter, when Dr. Roget read 
a letter from Dr. Coindet re- 
lative to the cure of some cases 
of Bronchocele by the use of 
iodine, I determined to try it 
on the above patient ; fom | in 
the latter part of the month of 
January of the present year, 
the tumour being somewhat in- 
creased in size, she began the 
use of it in the following pro- 
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rtions : — Pctasse Hydrio- 
at. gr. xxxiv. Cere albe 3ij. 
Adipis Suille Jiss M. the size 
of a garden bean, to be rubbed 


into the tumour night and 


morning, for ten minutes at 
each time. 

She continued the use of 
ointment for five weeks, during 
which time no pain had been 
produced in the tumour by its 
application, and at this time I 
visited her, and, upon mea- 
suring her neck, “a having 
measured it accurately, prior 
to the use of the iodine,) I 
found it had diminished in its 
circumference three-quarters of 


aninch. I then ordered her to 


persevere in the use of the oint- 
ment, increasing the p rti 
of iodine from thirty-four to 


forty-four grains, andapirected 
her to abstain from its use, in 
case any inflammation should 
arise in the tumour. After 
using this ointment four or 
five times, the tumour became 
tense and painful, and the in- 
teguments inflamed; the use 
of the ointment was accord- 
ingly omitted, eight leeches 
were applied to the tumour, 
and a dose of the sulphate of 
m ja was given to her: 
the inflammation was speedily 
abated, and in a week she re- 
sumed the use of the ointment; 
and, as no pain was again pro- 
duced, Bichon its mar fh ses 
veral weeks, I again increased 
the proportion of iodine to 
fifty grains, in which propor- 
tion she continued to nse it, 
without any pain, until the 
latter part of July, when I 
had the satisfaction of finding, 
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Soe bed catmely dieappeoced, 
side entirely di ’ 
whilst that on the Tight side 
was also very materially les- 
sened. 
Wishing then to try the in- 
ternal exhibition of the medi- 
cine in conjunction with the 
external, I directed her to con- 
tinue the =<. the ag 
increasin oportion 
iottine We Sfey-ckn raion, nad | 
also to take twenty drops of 
the tincture of iodine three 
times a day, in a glass of wa- 
ter. As my patient resided 


some miles from London, I was 
prevented from seeing her a- 
gain until the first of the pre- 
sent ea a he I werden 
leasure 0} r 
yell, the ueanen both cides 
having ae: disappeared. 
ble to 


She was una take the 
iodine internally so often as 
three times a dey, in conse- 
quence of its having produced 
sickness and pain in the sto- 
mach and intestines; but she 
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been tried, and found useless, 
particularly as I have at this 
time a patient under my care 
suffering from a considerable 
Bronchocele, but which has 
very materially diminished un- 
der the use of this medicine, 
the result of which case I shall, 
at some future period, have 
the honour of relating to the 
Society. 
Grenville-street, Brunswick-square, 
Dec. 8, 1822. 








had continued to take it twice 
a day for about six weeks, and 
had taken it then once a day 
until I saw her, although she 
had discontinued the use of the 
ointment for more than a 
month, as the swelling had en- 
tirely subsided. 

I am well aware that too 
much stress ought not to be 
laid on the successful issue of ' 
a solitary case; but as it is 
confirmatory of others simi- 
larly and successfully treated, 
I cannot but consider that 
iodine is a most valuable re- 
medy in a disease where so 
many different remedies have 
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Dvatne this week several ac- 
cidents have been brought into 
this Hospital, am which 
were a fractured tibia «nd 
fibula, fractured patella, and 
an injury to the left hand of a 
lad who was obliged to have 
the little finger and its meta- 
carpal bone removed, as well 
as the middle and ring fingers, 
together with part of their 
metacarpal bones, and the first 
joint of theindex finger. The 
two last accidents are doing 
well ; but the patient with the 
fractured leg has, since his ad- 
mission, been obliged to have 
papper 

a ulse was i 3 
fu 18 ; thirsty; tongue- 
furred; pain, on ure, in 
the epigastric region; bowels 
had not been open since the 
accident happened, which was 
on Wednesday last, Nov. 4. 


his leg (which is placed in an 
ex position, with lateral 
splints) wet with spirit wash ; 
has taken no medicine. 





CASE 


lon.—At two o'clock 

this afternoon, Friday, Nov. 7, 
aman, J.M., 55 years, 
who had from gravel 
for two years, underwent the 
ua for on a hate was 
rmed ir A. Cooper, 

Li rerwtin & a calculus’ of 
rather small size from the blad- 
der. In the evening after the 


operation, he was very easy, 
and going on well. 
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Case of stra Hernia. 
M. nN’, Sastanish ceed 47. 
Tuts man was brought into 
the Hospital about twelve 
o'clock on Friday night, Oct. 
3, 1823. The account he gives 
of himself is, that he has had 
a rupture for several years 
past, but until now he’ could 

always replace it himself. 

Had worn a truss, in conse- 
quence of which the rupture 
had not come down for the 
last six months, until about 
three o’clock on the day above 
mentioned. Was not exerting 
himself particularly at the 
time, but on the previous day 
had been hard at work. 

A su mn saw him about 
eight o'clock the same eyen- 
ing ; he bled him largely, and 
attempted to reduce the Her- 
nia, but without success. He 
was then brought into the 
Hospital, and the House Sur- 
geon immediately made an at- 
te to Pome oth but fail- 
ing, the’ patient in 
as warm bath, vate in at- 
tempted the reduction by com- 


OF STRANGULATED HERNTA. 
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pression of the tumour for the 
of half an hour. This 
also failing, a note was sent 
early the next morning, Oct. 
4, to Mr. C. Bell, the surgeon 
of the week. By this'time the 
symptoms had become more 
, the pain in the tu- 
mour considerably in- 
creased, with tension of the 
belly, and uent vomiting. 
It had, at this time, the appear- 
ance of a Scrotal Hernia. The 
scrotum on the right side was 
occupied by a tumour, the 
neck of which extended up- 
wards, and outwards in 
course of the spermatic pas- 
sage, and in a direction towards 
the superior spinous process ef 
the ilium. 

Cathartic clysters were or- 
dered. 

Compound extract of colo- 
cynth one drachm and a half, 
soft soap one ounce, boiling 
Water twenty-four ounces, a 
clyster. 

The surgeons having failed 
in reducing the tumour by that 
degree of continual re 
which t conceived to be 
safe, reso on the opera- 
tion. 

The 
every thing in 
operation was performed about 
one o'clock, 

An incision of a semicircular 
form was made obliquely across 
the neck of the tumour, and not 
as usually recom in the 
length of the tumour. 

is flap was dissected up 
towards the belly, with the 
forceps and scalpel. In this 
incision, the pudica externa 





was divided, which gave out 
its blood so freely as to re- 
quire to be taken up. 


The facia su is was 
divided, and also those fibres 
which descend frem the pillar 
of the ring. 

As the incisions became 
deeper, the director was used. 
This instrument sags 4 pushed 
firmly under the layers of 
membrane, the probe-pointed 
bistoury wasrun along it. In 
this manner the proper pe- 
ritoneal sac was ml ag It 
was opened by pinching it up 
with the mark and carry- 
ing the edge of the scalpel ho- 
rizontally. The moment it was 
opened, there flowed out an 
unusual quantity of dark-co- 
loured serum. The quantity 
of this fluid was so great as to 
sage te seotem and to 

ve ernia appear- 
of a Scrotal Hernia, 
which, in fact, was only in- 
guinal, inasmuch as the intes- 
tine did not descend further 
than the groin. The direc 
was i into the 
hole made in the sac, which, 
with the probe-pointed bis- 
toury, was 0 80 as to ex- 
pose the intestine. The intes- 
tine was dark-coloured, thick, 
and fleshy. An attempt being 
made to introduce the finger 
within the neck of the sac, it 
could now be discovered that 
the intestine was firmly em- 
braced, and, in fact, strangu- 
lated. The directory was 
passed between the intestine 
and the neck of the sac, and 
with a bistoury of a particu- 
lar form the stricture was cut 
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in a direction directly up. 
wards. 

The intestine was then re- 
duced ; the incision brought 

ther by adhesive straps, 
meprerens by a compress 
and a double-headed roller. 

Extract Neal colocynth five 
grains, submuriate of mercu 
one grain. To be made Goa 

ill, to be taken every fourth 
ur until it operates. 

Evening.—Has had a copi- 
ous alvine evacution. 

Sunday Morning, Oct.5.— 
Some tension of belly, and pain 
in neighbourhood of the wound. 

Twenty leeches to the lower 

of the abdomen. Ace- 
tated solution of ammonia, 
half an ounce ; distilled water, 
one ounce and a half; to be 
taken every four hours. 

In the evening his pulse was 
88. There was considerable 
tumefaction over the wound, 
on which account the dressings 
were newly adjusted. 

Castor oil an ounce, 
tincture of opium eight drops, 
one ounce and a half camphor 
mixture; to be taken immedi- 
ately, and every third hour. 

ct. 6.—This morning he 
had copious stools; belly soft ; 
pulse 2: skin natural. 
7.—Continues to do well; 
the scrotum indicates, by its 
spesernene, as if the intestine 
descended to the bottom ; 
but on feeling the tumour more 
carefully, it has that sort of 
hardness which lhopeft wy in- 
flamma swe of t 
esl aoe, exact] ay 
swelling as would have been 
the consequence of an opera- 
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tion for h 


has taken place in the wound. 
8, 9, 10, 11.—No particular 
alteration 


12.—Pulse very soft, 30 ; free 
from pain; stools natural ; 
tongue clean; appetite im- 
roving. Theadhesion, which 
for several days appeared com- 
plete in the wound, has sup- 
purated ; it is perfect, how- 


ever, so far as it regards the | 


opening in the abdomen, but 
the fluid 


from the lower part | 


of the sac escapes by the 
wound; the swelling of the 
scrotum has much diminished, 
but there is a small prominent 
point, where suppuration has 
taken place in the scrotum. 
17.—Suppuration in the 
scrotum burst; going on very 
favourably; full diet. After 


this time continued toimprove. 
Nothing material has since oc- 


curred. 

Tuesday, Nov. 4—He is 
i bout to be discharged; quite 
well ; general good health, 








LECTURE XI. 


GRANULATION. 


I wave endeavoured to de- 
scribe to you the first mode in 
which the union of wounds and 
the mode of filling up cavities 
is effected, namely, by the 
process of adhesion. I shall 
now proceed to consider the 
other mode of union between 





153 


» by incision; | divided parts of the body, 
adhesion by the first intention | 


namely, Granvutation; thus 
the two processes which nature 
institutes for the purpose of 
filling up the cavities of the 
body for the cure of wounds 
are adhesion and granulation. 
If you are asked for a defini- 
tion of the term granulation, 
you will say that a granulation 
is a newly-formed part, gene- 
rally red in colour, and hay- 
ing the power of secreting 
pus. The mode in which gra- 
nulation is produced is as fol- 
lows:—and you will find it 
very similar to adhesion, but 
differing from that process in 
one respect. When an abscess 
has been opened, or when a 
wound has been produced, if 
the abscess be not immediately 
closed, or if the edges of the 
wound have not been brought 
together, inflammation is ex- 
cited, and this inflammation 
occasions an effusion of the fi- 
brin of the blood upon the 
surface of the wound. This 
fibrin is poured out in a layer 
which covers the surface of 
the wound. The layer of fi- 
brin soon becomes vascular, 
for blood-vessels, which are 
elongations ef the vasa vaso- 
rum of the divided vessels, are 
forced by the action of the 
heart into the fibrin which has 
been deposited, and this layer 
consequently becomes vascu- 
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lar. The difference between | thrown out, and if the sides of 


the mode of union by adhesion 
and by granulation, is, that in 
the latter the vessels shoot to 
the surface of the layer which 
has been thrown out, termi- 
nating by open mouths on the 
surface of the newly-formed 
substance, and secreting pus, 
at the same time that a layer of 
lymph, or fibrin, as it is more 
correctly termed, is effused. 
The fibrin which is poured 
out, besides this purulent se- 
cretion from the vessels, forms 





the abscess are brought to- 
gether by passing a roller 
round it, we may often pre- 
vent the future formation of 
matter, as I have before had 
occasion to explain to you. 
But if the union by adhesion 
does not take place, then gra- 
nulations are formed in the 
following manner:—When fi- 
brin is poured out, the vessels 
shoot up to its surface, per- 
meate the newly-formed sub- 
stance, and terminate by open 


a second layer, into which the | mouths on the surface of the 
vessels shoot as before. The | layer. This layer becomes the 
vessels supporting the first | means of filling up a portion 
layer are the means of sup- 
porting the second layer, where 


the vessels terminate as before | 


by open mouths on the surface 
of the substance effused. In 
this manner layer after layer 
is formed until the cavity be- 
comes filled. 

The characters by which 
granulations are distinguished 
are these: their surfaces are 
uneven; they are generally 
red in colour, and they secrete 
matter. I know not whether 
you have followed me or not, 
but this proeess may be easily 
explained. Suppose we open 
an abscess; the result is that 
adhesive inflammation is pro- 
duced in the internal surface 
of the cavity. A layer of ad- 
hesive matter is jn this way 








of the cavity; it is soon suc- 
ceeded by another ; the vessels 
become elongated, effuse mat: 
ter on the surface; and shoo 
up as before to the second 
layer of fibrin. In this man- 
ner one layer after another 1s 
formed, until the cavity of the 
wound is entirely filled. The 
vessels shooting into granula- 
tions are very pumerous ; they 
are principally arteries. If you 
inject an-uleer of the leg, tae 
great degree of vascularity in 
the granulating surfaces is ac- 
counted for by the number of 
vessels divided into radiated 
branches, which we see enter- 
ing the yranulations, and pro- 
ducing the arborescent appear- 
anee which is observed in 
them. In examining the struc 
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ture of granulations, they ap- 
pear to become vascular in the 


following manner :-—An artery 


enters at the base of the gra-_ 
and the fluid conveyed by the 


nulation, and is then divided 
into radiated branches; from 
these vessels pus is secreted, 
and an incrustation is formed, 
producing a layer of adhesive 
matter on the surface of the 
granulations. This is a little 
difficult to conceive; it is a 
circumstance which, I believe, 
has never been observed, and 
which I learnt in the following 
manner: I took a portion of 
injected ulcer from the arm, 
and threw it into alcohol, in 
order to observe its vascula- 
rity. After it was thrown in- 
to the alcohol it was so opaque 
on the surface that no blood 
vessels could be seen. It is 
the fibrous matter, therefore, 
covering the surface of the 
granulations which receives 
the blood vessels. In this view 
a granulation may be consider- 
ed as a gland, and the surface 
of an ulcer merely as a glan- 
dular surface. Now a gland 
is a part of the body in which 
a secretion from the extremi- 
ties of the arteries takes place, 
and the blood, which is not 
employed in the secretion, is 
returned to the heart by means 
of the veins that accompany 
the arteries. So in granula- 
tions, the arteries throw a 





155 


quantity of blood near the 
surface of the wound, and 
there secrete pus.—There is a 
vein accompanying each artery, 


vessels is partly converted into 
pus on the surface of the ulcer, 
and partly returned buck to 
the heart. 

Granulations are not good 
absorbent surfaces in ulcers 
recently formed; but if the 
ulcers have existed for any 
length of time, the absorbent 
vessels readily take into the 
system any substance which 
may be applied to them. In 
this way we frequently see per- 
sons salivated by the use of in- 
jections of the oxymuriate of 
mercury. It is not an uncom- 
mon practice to inject a solu- 
tion of a graim or two grains 
of oxymuriate of mercury in- 
to sinuses, for the purpose of 
stimulating the vessels If the 
sinus has existed for a consi- 
derable time, the oxymuriate 
of mercury is frequently ab- 
sorbed, and the mouth becomes 
affected in the same manner as 
if the mercury had been ab- 
sorbed into the system by rub- 
bing it into the skin, or taking 
it into the stomach. This 
proves that old granulating 
stirfaces have the power of 
taking in, byabsorption, a fluid 
of this description. I have 
known what is commonly call- 
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ed the black wash, which is 
composed of the liquor calcis 
and the submuriate of mer- 
cury, when applied to the sur- 
face of ulcers, produce an ef- 


fect upon the mouth in persons: 


who are easily affected by mer- 
cury. I believe that the wash 
of the liquor calcis and calo- 
mel often produces good effects 
in the cure of sores, by the 
mercurial action which it ex- 
cites in the system, and not 
merely by its local effects on 
the sore to which it is applied. 
Ulcers are, however, frequent- 
ly the means of producing 
baneful effects upon the con- 


stitution, by the readiness with 


which they absorb any sub- 
stances which are applied to 
them. Thus, arsenic applied 
to the surfaces of sores is very 
frequently absorbed into the 
system ; and on this account, 
arsenic is to be regarded asa 
very dangerousex ternal reme- 
dy. With respect to the use 
of arsenic as an internal reme- 
dy, it ought never to be em- 
ployed without extreme cau- 
tion, and unless the patient is 
watched from day to day. 


Case. 


I remember a case in the 
other Hospital, of a patient, 
who was brought in with a 


fungus of the eye, and whe | 
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was under the care of Mr. 
Lucas, a man of great skill in 
his profession, and the father 
of the present Surgeon of that 
name. Mr. Lucas ordered a 
solution of arsenic to be ap- 
plied to the part. After it 
had been used for three days, 
the man complained of pain in 
the stomach, but this was not 
supposed to arise from the use 
of the solution. The application 
was continued ; the pain in the 
stomach became excessive ; 
convulsive tremors of the mus- 
cles succeeded; and the patient 
died. I was quite sure that 
he died from the influence of 
arsenic in the system; and, up- 
on examination of the body 
after death, I found the sto- 
mach in the highest degree in- 
flamed, and exhibiting the pe- 
culiar appearance which is pro- 
duced by arsenic, and not by 
poisons generally. I believe, 
therefore, that this person died 
from the application of the 
arsenicalsolution. Quacksare 
in the habit of destroying tu- 
mours of the breast by the use 
of arsenic. Women are some- 
times,» though very rarely, 
foolish (a laugh ;) and they 
will undergo any torture which 
is not inflicted by a knife, 
rather than submit to an ope- 
ration that would not give 
them a tenth part of the pain 
which they suffer from such 
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applications. They go toa 
person who tells them of the 
number of cures he has per- 
formed by means of a specific 
used for the purpose of de- 
stroying schirrous affections ; 
and, indeed, these Quacks very 
frequently destroy the schir- 
rous part, and the patient too. 
Mr. Pollard, a surgeon, told 
me, the other day, of a person 
in town, who applied an ar- 
senical preparation for a schir- 
rous affection of the breast, 
in consequence of which the 
patient died in less than a 
week. I had myself occasion 


lately to perform an operation 
for a schirrous breast, to which 


arsenic had been applied. | 


asked the woman which gave 
her most pain, the application 
of the arsenical preparation, 
or the operation. She replied 
that the pain of the operation 
was not so great as that of the | 
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scarcely believed, if it had not 


come within my own know- 
ledge. A person in this me- 
tropolis happened to have bow 
shins. It was a part of his 
duties to teach ladies to draw 
and paint, and in the prosecu- 
tion of this branch of his pro- 
fession, he found his bow shins, 
as he himself declared to me, 
a very great evil. (A laugh.) 
He felt that his merits were 
less fairly appreciated, and his 
instructions less kindly re- 
ceived, by reason of the con- 
vexity of his shins; he was 
persuaded, in short, that his 
bow shins stood between him 
and his preferment- Under 
this impression, he went toa 
very noted person in this town, 
and showing him his bone (a 
laugh,) said to him, ‘ Pray, 
Sir, do you think you can 
make my legs straight?” 
**Sir,” said the Doctor, “ I 


application, and that the ar- | think I can ; if you will takea 


senic had been applied ten or | 
eleven times. The consequence | 
of these applications is that | 


they become absorbed into the 
system, and produce derange- 
ment of the stomach, the in- 
testinal canal, and the nervous 
system, and pometianes para- 
lysis. 

While I am on this subject, 
I will mention a case to you 
which occurred in this town, 
and which I should have 





lodging in my neighbourhood, 
I think I can scrape down your 
shins, and make them as 
straight as any man’s.” A 
lodging was taken; the father 
of the patient assisted in the 
operation, and all three of 
them—the father, the son, and 
the doctor—took a turn in 
scraping down the convex 
shins. A great deal of rasp- 
ing was required ; an incision 
of very considerable extent 
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was made in the shin, the in- 
tegument was turned aside, 
and an instrument which was 
at that time contained in the 
surgeon's case, called a rougee, 
was employed to scrape the 
shin-bone. When the doctor 
was tired of rasping, the father 
took a spell, and the patient, 
in his turn, relieved his father. 
At last the shell of the bone 
became so thin, that the doc- 
tor said they must proceed no 
further with that leg. The 
other leg was then rasped in 
a similar manner, and thus 
large wounds were produced 
in both of the shin bones. 
The surfaces granulated very 
kindly, and very little exfolia- 
tion of the bones took place ; 
but unluckily the granulations 
would form bone, so that up 
jumped the bones of the shin 
again. (Much laughter.) The 
Doctor, however, was resolved 
not to be defeated, and accord- 
ingly put a layer of arsenic 
over the whole surface. It 
was in consequence of the ef- 
fects of this application that I 
saw the patient. The arsenic 
was absorbed into the system, 
and he became paralytic in his 
arms and lower extremities. 
A great number of exfoliations 
took place in his legs; and he 
showed me a large box, in 
which the exfoliated portions 
of bone were contained. 1 
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recommended him to go into 
the country, and he went to 
Bath, where he staid for some 
time, and got rid of his para- 
lysis. This case made a good 
deal of noise in town; and 
there were some surgeons who 
expressed a strong wish to pro- 
secute the doctor. I recom- 
mended them, however, not to 
take any steps until I had seen 
the patient himself; and when 
he next came to me, I asked 
him whether he thought his 
legs improved, and whether 
he would again undergo the 
same operation, at a similar 
hazard of his life, to have his 
legs made a little straighter ? 
He replied that he would (a 
laugh ;) and under these cir- 
cumstances I was of opinion 
that, as the young man was 
content, it was a folly to think 
of prosecuting the doctor. 
The patient, in this case, ap- 
peared to be as great a fool as 
the doctor whom he consulted, 
and deserved to be punished 
for his folly. I have no wish 
to injure individuals; and I 
shal] not, therefore, mention 
the name of the operator. 
Some time has elapsed since 
the case occurred, and the 
transaction is now almost bu- 
ried in oblivion. One of the 
parties is since dead; not the 
person, however, who under- 
went the operation, for he 
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still lives, and is proud of his 
improved legs. 

Opium, when applied to the 
surfaces of sores, is very rea- 
dily absorbed into the system. 
I believe that it is often a very 
useful application to the sur- 
faces of sores. I mentioned, 
on another occasion, a case in 
which a tetanic affection was 
produced in a child, whose leg 
had been amputated by Mr. 
Lucas, the present surgeon of 
Guy’s, and where the applica- 
tion of opium to the stump 
gave more immediate relief 
than I ever remember to have 
witnessed. It relieved the 


spasms, and, as I believe, saved 
the child. If opium, applied 


to the surface of sores, be ab- 
sorbed into the system, it pro- 
duces excessive costiveness, ex- 
treme pain in the head, and 
torpor of the system, which is 
only to be removed by the fre- 
quent administration of active 
purgatives. The effects on the 
constitution, when absorbed 
from the surface of sores, are 
very much the same as when it 
is introduced into the stomach. 

Granulations possess nerves 
as well as arteries, veins, and 
absorbent vessels. Granula- 
tions are sometimes extremely 
sensitive ; but this is far from 
-being the case in all granula- 
tions. We shudder at seeing 
a person handle a sore roughly, 
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supposing that it must give 
the patient extreme pain. Gra- 
nulations which spring from 
parts endued with great sensi- 
bility, such as muscles, are in- 
deed extremely sensitive ; but 
many granulations, such, for 
instance, as arise from bones, 
have no sensibility whatever. 
If ulceration be produced to a 
considerable extent in an ex- 
posed bone of the head, a 
probe may be put into it, while 
the patient is quite insensible 
of your touching his head. If 
you do this in the granulations — 
arising from bones, and ask 
the patient whether you have 
touched him, he will say, ‘ No;* 
but if you apply the probe to 
the edge, or near the edge of 
the wound, he will feel it. 
Granulations, therefore, spring- 
ing from bone in an uninflamed 
state of the bone, are not sen- 
sitive. — Granulations, how- 
ever, which spring from the 
cancellated structure of the 
bone, are, sometimes, extreme- 
ly sensitive. I have, at present, 
a patient who had a compound 
fracture of the leg: the frac- 
ture was attended with abscess, 
and a small exfoliation of the 
bone took place. In this case, 
when a probe was put down 
into the cavity, the granula- 
tions from the cancellated 
structare of the bone were ex- 
tremely sensitive. When the 
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inflammation passes away, the 
eensibility of the part is dimi- 
nished. The same thing hap- 
pens with respect to granula- 
tions springing from tendons, ‘as 
the tendo achillis, for instance,) 
which are entirely insensible. 
So granulations arising from 
fascia and the aponeurosis of 
muscles, are endued with little 
sensibility. In general, there- 
fore, although granulations 
springing from parts of great 
sensibility are sometimes ex- 
quisitely sensitive, those arising 
from parts in a great degree 
insensible, or entirely so, as 
tendons, are not sensitive; a 
circumstance which you cannot 
at any time go round a large 
hospital without having an op- 
portunity of witnessing. 
Granulations are very rea- 
dily united to each other. The 
mode in which unien is effect- 
ed, is, by bring the edges of 
the two granulating surfaces 
together, , 1s to produce the 
adhesive provess. The surface 
of the granulations will be 
covered by adhesive matter, 
and you have only to apply 
the two surfaces to each other 
to produce an union. The 
knowledge of this principle is 
very often useful in the prac- 
tice of surgery. A man hasa 
considerable portion of the 
scalp raised from the skull, 
and the pericranium. throws 





out granulations, whilst the 
raised portion of scalp is also 
granulating. Instead of wait- 
ing for the tedious process of 
the union of both surfaces, by 
granulations filling the cavity, 
you have only to place one 
portion of the granulations 
upon the other, bind them 
well down with adhesive plas- 
ter, and they will be sure to 
inosculate. In this manner, a 
surface, which it would other- 
wise have taken a long time to 
close, will be healed in a few 
days. The cavity of the scro- 
tum, after removal of the tes- 
ticles, is often covered with*ta 
great number of granulations, 
by bringing the surfaces of 
which together with adhesive 
plaster, a wound, which would 
otherwise require weeks in 
healing, will be healed in a 
very short time. It was upon 
this principle, namely, that of 
bringing together the granu- 
lating surfaces, that Mr. Bayn- 
ton proceeded with so much 
success in the treatment of 
ulcers; so that our hospitals 
are now much less filled than 
they formerly were with those 
opprobria of our art. 

The next subject to which I 
shall direct your attention is 
the closing of sores by 


Cicatrization. 
The formation of the new 
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skin with which a sore is co- 
vered over is called Cicatri- 


zation, which is produced in | 


the following manner. The 
vessels at the edge of the skin 
form granulations, and these 


granulations unite with the | 


granulations of the surface of 
the sore. The granulations 
produced from the edge pro- 
ceed towards the centre, and | 
those on the edge inosculate 
with those on the surface 


of the sore, and are united 
by the adhesive process. The | 
vessels become elongated from 
the edge of the sore, and 
proceed, in radii from the 
circumference to the centre. 
Day after day an addition is 


thus made to the cicatrix, until 
at last the vessels reach the 
centre from every part of the 
circumferenet ; when the pro- 





cess of cicatrization is com- 
pleted. It may be said by some 
persons, that this is not the 
only mode which nature takes 
for the formation of new skin, 
for that it often happens that 
the process of cicatrization 
commences from the centre of 
the sore. If these persons 
mean to say that insulated 
portions of skin are sometimes 
seen in the centre of a sore, 
having no communication with 
its edges, there can be no 
doubt of this fact. But how 
does this happen? It is not 


Vou. 1. 
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that the centre of the sore has 
the power of forming new 
skin, but the new skin in the 
centre is produced in conse- 
quence of the whole of the 
skin not having been ulcerated 
away, and granulations arising 
from the part of the skin 
which was left. This only 
happens in irregularly-formed 
sores, where the healing pro- 


_ cess has gone on to the centre, 


and then the sore has broken 
out in the circumference. If 
granulations arise from any 


| portion of skin in the ceprtre, 


these granulations produce 
new skin, and an insulated 
portion of skin is produced, 
forming a part of the cicatrix, 
which is not afterwards ulcer- 
ated away. 

When a cicatrix is formed, 
in the first instance it is ex- 
tremely vascular; but when it 
has existed for any length of 
time, the blood-vessels become 
contracted, and it is whiter 
than the original skin. Hence 
the white appearance of the 
cicatrices after small-pox; for, 
although they are more vascu- 
lar than the original skin, when 
first formed, in a little time 
they lose this vascularity, and 
are endued with less living 
power than the surrounding 
parts. 

The readiness with which 
the surface of a sore is covered 
M 
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*n by cicatrization, depends 
very much on its form. A 
sore of a circular form requires 
a very considerable time be- 
fore it will heal; whereas a 
sore of much greater length, 
but of less diameter, will heal 
more quickly. You may al- 
ways pronounce, therefore, that 
a round sore will be longer in 
healing than a longitudinal 
one, cateris partbus, as for 
example, in the same patient, 
where the constitution is the 
same. The reason is, that the 
vessels have to elongate much 
less from the edge to the cen- 
tre ina longitudinal than in a 
circular sore. The form, there- 
fore, has an influence on the 
readiness with which cicatriza- 
tion takes place. Sores are 
very often difficult to heal from 
their situation. Thus, if a 
sore bé situated at the back of 
the leg, there will be often 
great difficulty in healing it. 
Indeed such a sore can only be 
healed by raising the heel, and 
so loosening the skin, in order 
to give it a power of being 
drawn in, to form a new cica- 
trix. By this means the ves- 
sels are more readily elongated, 
and continually draw the skin 
nearer the centre of the sore. 
It appears, then, that the form 
and situation of the sore have 
a very considerable influence 
on the healing power. 





Here is a model in plaster, 
on the table, representing the 
case of a patient who had 
been severely burnt, and in 
which extensive deformity had 
supervened on the cicatrization 
of the wounds. The chin had 
become united to the breast, 
the arms to the sides, and the 
upper arm to the fore arm. 

Now, in looking at a case 
like this, some of you might 
be induced to exclaim, How 
abominably inattentive must 
the medical man have been 
who had the care of this pa- 
tient, for all these consequences 
might have been prevented ! 
If you said this, your censure 
would be culpable; you have 
no right to say so; for it isa 
case that might happen to any 
of you. Deformities of this 
kind generally arise after the 
process of healing is com- 
pleted ; they are the effects of 
the contraction of the cica- 
trices, and not of the contrac 
tion of the skin at the time of 
the accident. Here the skin 
is contracted so as to pull 
down the chin, and evert the 
lip, so that the saliva runs 
over the surface of the breast, 
and is constantly excoriating 
it. All these results proceed, 
not from the production of the 
new skin, but from the con- 
traction of the cicatrices after 
the production. I say this 
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from having seen, among many 
other cases of the kind, the 
case of a child who was a short 
time since admitted into Guy’s. 
In consequence of the contrac- 
tion of the cicatrices, the upper 
arm adhered to the fore arm, 
and the thumb was drawn 
back so as to be immoveably 
joined to the upper arm. (A 
drawing of this case by Mr. 
Girome was exhibited to the 
class.) 


Case. 

I will mention another case 
of this kind. Some time ago, 
a young gentleman, who was 
playing with fire-works, hap- 


pened to be slightly burnt in 
the forehead. His father, who 
was a very intelligent man, 
showed considerable anxiety, 
and expressed his apprehen- 
sions at the time, that some 
horrible deformity would arise 
from this accident ; for he had 
witnessed instances in which 
the eye-brows had been drawn 
up, so that the patient had no 
power of closing his eyes, from 
a similar cause. Granulations, 
however, very soon arose on 
the surface of the forehead ; 
the sore healed kindly, and the 
father was delighted to see 
what he supposed to be the 
favourable termination of the 
case. Some time after, how- 
ever, I saw this gentleman, 





and, upon inquiring after the 
child, he told me that he was 
very well, but that a horrible 
deformity had ensued from the 
accident : the eye-brows were 
drawn up, the eye-lids elevated, 
and the forehead was quite 


wrinkled. This took places" 


few weeks after the healing of 
the sore, in consequence of the 
contraction of the cicatrix; and 
unfortunately this was a de- 
formity incapabie of being re- 
medied by any means which art 
could suggest. I have never 
seen a case like that represent- 
ed in the plaster bust on the 
table, where the chin is united 
to the breast, which was capa- 
ble of being cured. You may, 
by putting a knife behind the 
bridle and dividing it, separate 
the chin, to a considerable ex- 
tent; from the breast; but 
whatever force you may use 
for keeping the head back, the 
contraction will ultimately be 
the same. There are some 
parts of the body, however, in 
which deformities of this kind 
may be removed ; as in casés in 
which the thigh is united to the 
abdomen, where the bridle may 
be divided, and the joint after- 
wards straightened ; but where 
the bridle is broad, as under 
the chin, no operation will 
avail. 

Tn the formation of cicatrices 
the original parts may all be 

u 2 
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reproduced, except two. In 
the first place, new skin, though 
differing somewhat in texture 
arid smoothness, is still a sub- 
siance similar to the original 
skin. Skin may be defined to 
be a substance producing rete 
mucosum and cuticle. Are 
both produced by the newly- 
formed skin? Undoubtedly. 
The cuticle is produced very 
quickly ; and with respect to 
the rete mucosum, or covering 
matter of the skin, a little time 
elapses before it is produced ; 
but it is produced, as the fol- 
lowing fact will show :—The 
new skin of a Negro does not 
become white, as in that of 
Europeans, but is at first red, 
and after a little time turns 
blacker than the original skin. 
I was struck with this in the 
other Hospital, in the case of a 
Negro, who had been a sailor 
in a privateer, and had receiv- 
ed several’ wounds in different 
parts of his body. I observed 
that the cicatrices were every- 
where blacker than the original 
skim We may conclude, there- 
fore, that the skin which is re- 
produced is true skin; that the 
cuticle is very quickly repro- 
duced, and the rete mucosum 
after a short period. The cel- 
lular membrane is also repro- 
duced, though it has at first 
the appearance «f asolid fibrous 
mass, which requires some time 





before it is drawn into the reti- 
cular texture, similar to the 
original membrane. Tendons 
are very easily reproduced. If 
the tendo achillis be divided in 
an animal, it will be reproduced 
in about a fortnight or three 
weeks; but it will be some- 
what larger than the original 
tendon. The same thing takes 
place in the human subject ; as 
you may see from a specimen 
in our Museum of a tendo 
achillis which had been repro- 
duced, and which is larger than 
the original tendon. Every 
body knows that bones are re- 
produced ; not only the shell 
of the bone, but the cancellated 
structure ; not only the salt or 


‘phosphate of lime, but the car- 


tilaginous substance in which it 
is deposited. Nerves are also 
reproduced, but there is some 
little doubt whether they assist 
at all in the restoration of 
Sensation by anastomosis. Dr, 
Haighton made an_ ingenious 
experiment with respect to the 
union of nerves. He divided 
the par vagam, or eighth pair 
of nerves, in a dog, on one 
side, and then let the animal 
live for some time ; he then di- 
vided the par vagum on the 
opposite side, and after suffer- 
ing both nerves to unite, he 
then divided them at the same 
moment, when the animal 
died. 
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In tic douloureur, after the 
operation of dividing the nerve, 
even when the sensibility of 
the part to which the nerve 
was distributed is not entirely 
restored, and although numb- 
ness still remains in the cheek, 
the painful sensation will re- 
turn. 


Case. 

An old gentleman, from Bu- 
ry, in Suffolk, had undergone 
the operation of the division of 
the nerve for tic douloureur 
several times. When he came 
last to me, there was still a 
little numbness remaining in 
the lip, yet the pain of the tic 
douloureur was as great as 
ever. I divided the nerve, but 
the operation did not afford 
him the same relief as before. 
He came again, some months 
after, and wished the nerve tg be 
again divided. The pain in the 
part had returned to its former 
degree, aithough the numbness 
of the lip was much greater 
than before. 

_ The parts of the body which 

arenot reproduced, are—first, 
muscles. -In the case of a man 
who had a scar in the fore- 
arm, which a to have 
long existed, I found that, in- 
stead of muscular fibre under 
it, a tendinous structure had 
formed. A muscle, when di- 
vided, unites by tendon, and not 
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by muscle. Secondly, the car- 
tilages of the ribs unite by 
bone, and not by cartilage.— 
(Sir Asriey exhibited to the 
class a specimen of cartilage of 
the human rib, which had been 
divided, and in which ossific 
union had taken place.) This, 
however, will depend in some 
measure on the age of the per- 
son; for in very young sub- 
jects cartilaginous union will 
be produced, but in subjects 
more advanced in years, the 
cartilages of the ribs invariably 
unite by bone. ; 





To the Editor of Tae Lancet. 


Strx,—Having been a constant 
reader of your work since its 
commencement, and feeling 
convinced of the effects 
which such a publication must 
produce, I have ventured to 
address you upon a subject 
deeply interesting to those by 
whom, from its nature, I pre- 
sume it is patel sapere’. 
ty. 


viz.—the Facu In a former 


rt of your work, I observe a 
etter signed “ Juvenis.” The 
nuisance of which he complains, 


no one certainly can de 
tify; but the remedy - 
scribes, it is plain, yould be 
quite ineffectual. What, for in- 
stance, is to prevent the 
who writes over his door, ‘* Sur- 
geo, Apothecary, or Medical 
titioner,” from adding the 
word ** Authorized”? In fact, 
I much doubt if many, who 
could rightly make that addi- 


or jus- 





166 
tion, are justly entitled to the 
Or eencars i (Gio itil 
8 ow n ; 
and janet am diate t0 
form an opinion of any man’s 
retensions. With the other 
bramchesof the profession, how- 
ever, from the nature of my oc- 
cupation, I am inconstant inter- 
course ; and certainly do, in the 
course of my experience, meet 
with some splendid instances - 
consummate ignorance. e 
circumstance to which I wish 
particularly to eall your atten- 
tion, is the frequent occurrence 
of accidents arising from the 
improper application or admi- 
nistration of medicines. We 
all know that an error will 
sometimes occur, from the com- 
mon frailty of humanity—it is 
unavoidable, and in common 
charity must be forgiven. I 
am convi , however, that 
errors do very frequently occur, 


from a cause, the forgiveness 


of which would require the ex- 
ercise of an uncommon charity 
—TI mean, from the ignorance 
of the dispenser. No one will 
wonder at the frequency of 
these accidents, who is capable 
of examining the chemical and 
pharmaceutical knowledge of 
those engaged in this branch of 
the profession. The increase 
within the last few years is 
enormous, the liability to acci- 
dents is of course in the same 
‘ratio; and yet I will venture 
to assert, that there are very 
few who haye an adequate 
know of chemistry, which 
is essentially necessary, and 
very whose ear ra 

wledge 


merely consist in a 
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.of the labels on their 

The only remedy that I co 
for this evil would now 
be attended — too cruel 
consequences for present appli 
cation; and I am only +“ 
nished that it has been suffered 
to continue so Another 
cause which I shall venture to 
int out, to which these acci- 
ents are sometimes attribut- 
able, will admit of a very easy 
remedy ; and a slight hint to 
certain superiors of the profes- 
sion may prebably have the 
bare in some measure, -of 
ing its increasing preva- 
le oe arises from vhat 1 
shall take leave to call ** pro- 
fessional puppyism,” viz.— 
making an ostentatious display 
of their own acquirements by 
the use of scientific terms, to 
the great annoyance and dis- 
ture of the apothecary and 
retail druggist, and the immi- 
nent risk of their patient's life. 
I can assure them, that, to the 
generality of this class of per- 
sors, the present nomenclature 
is almost unknown; and that 
such names as protoxides, deu- 
toxides, and peroxides, per- 
} and protochlorides, 
persul phates, subsul phates, and 
protosulphates, imposing as 
they may appear, are as un- 
intelligible as though their 
prescriptions were written in 
Greek or Hebrew. It will be 
useless to argue that persons in 
such situations ought to have 
knowledge and abilities com- 
petent to the duties of their 
profession ;—it is well known 
they have not. The conse- 
quence is obvious; and any 
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man would rather hazard the 
detection oe error than ac- 
know is own i . 
responsibility, if any be incur- 
red, rests with the physician. 
It is gg tery pees come 
’s th, or 
ife, should be ios “ 
sacrificed, to gratify vanity and 
affectation. 

Should you think this wor- 
thy of insertion, I shall take 
the liberty of pointing out 
some other maladies, in which 
the application of The Lancet 
might be very useful. With 
my earnest wi for the suc- 
cess of your undertaking, 

I am, 
Your obedient Servant, 
Anti-StTaug_. 





MEDICO-CHIRURGICAL SO- 
CIETY. 


At the last meeting of the 
Medico-Chiru ical Socie in 
Lincoln’s Inn (Tuesday, ov. 
11, 1823), after the regular 
business had been transacted, 

r. Davis, of George-street, 

anover-square, stated, that 
he felt himself bound to vin- 
dicate his reputation from an 
aspersion which had been 
unjustly cast on it by Dr. 
Conquest, the Lecturer on 
Midwifery. What he alluded 
to was this:—Dr. Conquest 
had said, that the views con- 
tained in his (Dr. tte pa- 

r on phlegmasia dolens, in 
the last oles of the Trans- 


actions of the Society, were 


not his own. 
Dr. Conquest observed in 





_Teply, that he had for some 


time past, prior to the 
publication be Davis's pa- 
per, been in the habit of teach-. 
ing, in his Lectures, that phleg- 
masia dolens depended on an 
affection of the vessels of the 

similar to that described 

Dr. Davis. Here the affair 
terminated. 

For our own part, we think 
that Dr. Davis claims too ex. 
clusively the merit of poring 
ascertained the pathology o 
phlegmasia dolens; since his 
paper on that disease did not 
appear till long after facts, si- 
milar to those related by him- 
self, had been published by 

French writers. Dr. 

Davis, however, has not taken 
~~ enla pk baie of te pe 
of phlegmasia dolens 

which the subject admits of ; 
and in considering the remedies 
to be employed in this disease, 
has pointed out nothing new, 
nor even done any thing to 
give precision to the use of 


those already known. 
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Morpaia, or Morphine, the 
narcotic principle of opium, 
was first obtained pure by 
M. Sertiirner, about the year 
st 
sim 

which it a meer Pic 
the opium, appears to be that 


recom M. iquet, 

opium 
deb W Oy adegneg eae 
five days, in one thousand 


of common water. To the fil- 
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tered solution, fifteen parts of 
rfectly pure magnesia are to 
added. Boil this mixture 
for ten minutes, and separate 
the sediment by a filter, wash- 
ing it with cold water, until the 
water passes off clear. After 
which, treat it alternately with 
hot and cold alcohol, as long 
as the menstruum takes up any 
colouring matter. The residue 
pate os 
co. <a. u 
for a few mite. ~- te 
tion, on cooling, will deposit 
crystals of sarphin oe 


The theory of this process is | ph 


the following :—Opium con- 
tains a meconiate of morphia. 
The magnesia combines with 
the meconic acid, and the mor- 
phia is displaced. 

Morphia acts with great en- 
ergy on the animal economy. 
Half a grain, or even a quarter 
of a grain, dissolved in oil, 
taken internally, produces very 
marked narcotic effects; but 
its power becomes very much 
increased when the morphia is 
combined with an acid, as the 
salts of morphia are more solu- 
ble than the mor phiaitself. The 
acetate and sulphate of mor- 
phine are the salts most com- 
monly used. The acetate is 
formed, by combining directly 
in an evaporating dish, acetic 
acid and morphine, and letting 
the mixture slowly evaporate 
to dryness. The sulphate is 
obtained, by dissolving the 
morphine in aap acid, 
previously diluted with water ; 
the solution is then made hot, 
and afterwards evaporated to 
dryness. 
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The acetate of morphia crys- 

tallizes in needles, the sulphate 
in prisms, which dissolve in 
twice their weight of distilled 
water. M. Magendie, in his 
‘** Formulary for the Prepara- 
tion and Mode of em ploying 
several new Remedies, &c.,” 
just translated by Mr. C. Ha- 
den, says, that these salts afford 
all the advantages which we 
can hope to find in opium, 
without having any of its in- 
conveniences. Magendie 
gives the following receipt for 
preparing the syrup of mor- 
ine:— 
Take of perfectly clarified 
syrup, one pound ; acetate of 
morphine, four grains; forma 
syrup. A tea-spoonful is a 
full dose. 


Emetine. 

Ry ] at a series of chemical 
a siological experiments 
omeneteds by MM. Pelletier 
and Magendie, from which it 
was ascertained that its emetic 

roperty is owing to a particu- 
SS Vmmadiote a Lad Lyotm 
by M, Pelletier Emetine. 

The mode recommended by 
M. Magendie for obtaining 
emetine is the following :— 

Powder the ipecacuanha,and 
digest it in ether at 60 degrees, 
to dissolve the fatty eho 
matter. When the powder 
yields nothing more to the 
ether, exhaust it in by 
means of hit aes the 
alcoholic tincture jin a warm 
bath, and re-dissolve the resi- 
due = ee water; ey which 
in calcined magnesia, by wh 
means it loses its gallic acid ; 





NASAL OPERATION. 


redissolve it in alcohol, and 
te it to dryness. 
ure emetine is white, pul- 
verulent, and unalterable by 
the air. It has no smell, but 
a bitter acrid taste. It is so- 
luble in all the acids, and in 
ether and alcohol—to a very 
slight degree in water, is un- 
crystallizable. It is — 
pitated by protonitrate of mer- 
cury and corrosive sublimate, 
but not by tartar emetic. Half 
a grain of emetine acts as a 
powerful emetic, followed by 
sleep; six grains vomit vio- 
lently, and produce stupor and 
death. In such cases the lungs 
and intestines are inflamed. 





NASAL OPERATION. 


Tue first surgeon, who practis- 
ed a method of supplying the 
deficiencies of noses, ears, lips, 
&c. was one Branca, a Sicilian, 
who flourished in the middle of 
the fifteenth century. Noso- 
renus places Branca at Cata- 


nea, and calls him “a cele- | 


brated surgeon, who restored 
ears, lips, and noses.” Elysius 
Calentius, a Neapolitan poet of 
that time, writing to one Or- 
sianus, who had lost his nose, 
strongly recommends him to 
come to Branca, ‘‘ a man of 
great abilities, who had learned 
the art of restoring a nose, 
either by supplying it from the 
arm of the patient, or by infix- 
ing upon the part the nose ofa 
slave.” He assures his friend 
that he had himself witnessed 
the operation, and that if he 
would only come to Naples, 
and submit to it, he might go 
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home again with as much nose 
as he pleased. 

Vincent Boiani, Bernard his 
nephew, and some of his de- 
scendants, were distinguished 
at Calabria during thesixteenth 
century, in the art of supply- 
ing defective lips and noses. 

Alexander Benedictus, a Ve- 
ronese, who taught medicine at 
Padua, some time before the 
year 1495, is the first medical 
writer extant who, since the 
revival of letters, has mention- 
ed this operation of surgery. 
He states, that in his time new 
noses were formed with admi- 
rable art in the following man- 
ner :—The operator dissected 
the upper skin of the arm with 
a razor, and then paring off 
the remaining edges of the nes- 
trils, or if necessary cutting 
them away, he bound the arm 
to the head, in order that 
wound might adhere to wound. 
After this, the wounds having 
conglutinated, he took from the 
arm, with the knife, as much 
as was wanted for the restora- 
tion of the nose, which was ac- 
complished ; for the kindred 


vessels of the nose nourish the 


flesh which is newly acquired. 
He adds, however, that these 
artificial noses badly endured 
a severe winter; and he re- 
commends his patients to use 
them gently, lest they be torn 


from the trunk. 

Gabriel Pallopio, who died 
at Padua, in the year 1563, in 
his tract De Decorattone, al- 
ludes to this method of restor- 


ing noses. 
Ambrose Paré, whose work 
was printed in 1561, remarks, 
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that there lived in Italy, some 
years before, a w 
restored lost portions of the 
nose, by excavating a of 
the biceps muscle, of the size 
required for ing the nose 
to its former bulk ; inserting 
the part excavated into the va- 
cancy of the nose, and binding 
the and arm together in 
such a manner that neither of 
them could ibly move. In 
forty days the flesh of the arm 
was agglutinated to that of the 
nose. The you son of a 
noble family in Italy, being 
weary and ashamed of a silver 
nose, applied to this surgeon, 
from whom he returned with a 
nose of flesh, to the surprise 
oa satisfaction ofall who knew 
im. 


Andrew Vésale, a native of | 


Brussels, in his Chirurgta — ¥ 
na, printed at Venice in 1569, 
treats, at some length, of the 
restoration of the nose, by sup- 
plying the deficient parts from 
the arm. 

Stephen Gourmelen, in his 


Ars Chirurgica, printed in 
1580, repeats the assertion of 
Calertius, that the nose might 
be formed or refitted either 
from the arm of the patient, or 
from the nose of a slave. 
Gaspar Taliacozzo, com- 
monly called Taliacotius, a 
writer, whose celebrity on the 
subject of the nasal operation 
has eclipsed all who preceded 
him, was born at Bol in 
the year 1546, and died in the 
same city in 1599. At his 
death, t istracy of Bo- 
] honow his memo 
with a statue, which they 
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placed in the anatomical theatre 


ho | of the University, and which 


has in its hand a nose, as an em- 
blem of the art which he 
tised with so much fame and suc- 
cess. In the: 1597, he pub- 
lished at Venice his work De 
Curtorum Chirurgia per Insiti- 
onem. This scarce and singular 
work is divided into twu books, 
in the first ten chapters of 
which the author brings all his 
learning to bear upon the sub- 
ject of operations for new 
noses, &c., in illustration of 
which he has not only quoted 
medical writers, but has levied 
contributions on the poets, the 
fathers, and even the Scrip. 
tures ; so that we have a mot- 
ley collection of references to 
Homer, St. Augustine, Euri- 
1 Horace, Tertullian, St. 
, Aristotle, Plutarch, 
and the book of Genesis. The 
rest of the work is occupied 
with minute details of the man- 
ner in which he performed the 
operation for restoring the de- 
ficiencies of noses, ears, and 
lips. His method of restoring 
the nose was, to dissect a por- 
tion of ce ae of a square 
or oblong shape, from the arm 
of the patient, so that one side 
of the square or oblong should 
remain attached to arm, 
and the flap, being previously 
twisted, might be brought in 
contact with the face. He 
then ed to dissect away 
the integuments of the edges 
of the deficient parts. A mo- 
del of the proposed end of the 
nose was made of paper ; and 
this, when Sitttaedl, served as 
a pattern for shaping the graft 
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or flap of skin. The graft was 
then ht to the nose, by 
lifting the arm, to which at 
one end it still adhered, and 
being found to fit, was fastened 
" . ree The graft or flap 
of skin having been oe 
plied to the defective nose, 
patient was bound, so that he 
could not stir in any direction. 
At the end of twelve days the 

tient’s arm was rel. from 

is face, the septum was mo- 
delled, plasters and bandages 
applied, and great care was to 
be taken for some time to de- 
fend the new nose from acci- 
dental injury. 

This is eA pve ~ 
Italian method ing for 
artificial noses. Whe works 
which have been written since 
this time on the nasal 
tion, are little more than 
abridgments of the treatise of 
Taliacotius. In fact, the art 
appears to have almost died 
with him, and neither France 
nor Germany were ever ac- 
quainted with it, but as an art 
in use amon practi- 
tioners of Italy. The nasal 
operation was recommended 
by Dr. Read, in his Chirurgo- 
rum Comes, pri at Santi 
in 1687; and a few years after 
this, a Charles Bernard, sub- 

uen y Serjeant-surgeon to 
Queen ploeter insert- 
ed in Wotton’s Reflections on 
Antient and Modern Learning, 
wrote in st tion 
- the art, and ic tye to 
introd: into English 
—_ par ney 7 
is treatise agneticé Vul- 
nerum Naturali et Legitima 
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Curatione, relates a story of a 
native of Brussels, who, havi 
lost his nose in battle, repai 
to Taliacotius to have it restor- 
ed. Ashe dreaded to have the 
incision made in his own arm, 
a labouring man was found, 
who, for a remuneration, suf- 
fered the nose to be taken 
from hisarm. About thirteen 
months after his return to 
Brussels, the adscititious nose 
suddenly became cold, and 
after a few days dropped off in 
a state of putrefaction. The 
cause of this unexpected oc- 
currence having been investi- 
gated, it was discovered, that 
at the same moment at which 
the nose grew cold, the la- 
bourer at Bologna expired ! 
Dr. Fludd also, in his “* De- 
fence of Weapon Salve,” says, 
that a nobleman in Italy, who 
lost a t part of his nose in 
aduel, prevailed on one of his 
slaves to suffer a piece of the 
flesh of his arm to be cut out, 
which was so managed, by a 
skilful sw » as to serve in 
the place of a natural nose. 
The slave being rewarded and 
set free, went to Na where 
he fell sick and died: immedi- 
ately on which, a e ap- 
on the nobleman’s nose. 
It is to these superstitious 
stories, and not to the works of 
Taliacotius, that Butler refers 
in the passage which we have 
uoted at page 176, from the 
rst canto of Hudibras. In 
the two hundred and sixtieth 
per of the Tatler will be 
at Be Bo lucubra- 
tion on the subject of new noses, 
founded on the lines of Butler. 
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Weat first gave Voltaire credit 
for the idea of interring the nose 
in the same coffin with its pa- 
rent ; but he is so confi a 
plagiarist, that it is never safe 
to ascribe to — the aie 
originality, and, accordingly, 
i "aol rd to have been in- 
debted for this joke to the 
writer in the Tatler *. 

Among the stories of ad- 
hesions of the separated nose, 
the following, which is related 
by M. Garengeott, a French 
surgeon, whose high reputation 

rocured for him a seat in the 
oyal Society of London in 


* Vide 
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as extraordinary as that related by 
M. Garengeot. Onthe 10th of June, 
1814, a man came to him with half 
the index of the left haad wanting. 
Dr. B. inquired what had become of 
the amputated - The man told 
him that it had been struck off by the 
stroke of a hatchet, and that he had 
never looked for it, but he believed 
it would be found where the accident 
happened. Dr. B. despatched a man, 
who accompanied the ient, to 
search for it. In about five minutes 


r, which was white and cold, and 
like a piece of candle. With- 

out the loss of a moment, Dr. B. 
ted a stream of cold water on 
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the year 1728, is one of ‘the 
most marvellous. ‘* In the 


month of September,” says 
M. Garengeot, ‘* a soldier ve 
— of Conti coming 
0 


the 
out Epée Royale, from 
abt tins sin Us gchink aahe 
street Deux Ecus, was attack- 
ed by one of his comrades, and 
in the struggle had his nose 
bitten oe as Sapo al- 
most a e cartilagi rt. 
His adversary, perceiving that 
he had a bit of flesh in his 
mouth, spat it out into the 
gutter, and endeavoured to 
crush it, by trampling upon it. 
The soldiey, wang on hin part, 
was not less eager, took up the 
end of his nose, and threw it 
into the shop of M. Galin, a 
brother practitioner of mine, 
while he ran after his adver- 
sary. During thistime, M. Ga- 
lin exami the nose which 
had been thrown into his shop, 
and as it was covered with dirt, 
he washed it at the well. The 
soldier returning to be dressed, 
M. Galin washed his wound 
and face, which were covered 
with blood, with a little warm 
water, and then put the ex- 
tremity of the nose into this 
liquor, to heat it a little. 
Having in this manner cleansed 
the wound, M. Galin now put 
the nose into its natural situ- 
ation, and retained it there by 
means of an agglutinating plas- 
ter and e Next day 
the union appeared to have 
taken place ; and on the fourth 
day I myself dressed him with 
M. Galin, and saw that the ex- 
tremity of the nose was per- 
fectly united and cicatrized,” 
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In justice to Taliacotius, it 
must be observed, that he did 
of parts between which total 
separation had taken place, 
and that his theory had no con- 
nexion with the extraordinary 
and exaggerated accounts of 
the union of divided parts of 
the nose. 

The nasal operation, how- 
ever, fell into neglect, at least 
in the west of pe, until, 
at the close of the last century, 
it was again Coenen into no- 
tice by a periodical publication 
for the year 1794, which con- 
tained an account of the man- 
ner in which it was performed 
by an Indian surgeon at Bom- 
bay, on a Mahratta, of the 
caste of husbandmen, whose 
nose had been cut off by Ti 


pe in the war of 1792. T 


ndian operation, which had 
been practised from time im- 
memorial by the native prac- 
titioners, is performed in the 
following manner:—A thin 
plate of wax is fitted to the 
stump of the nose, so as to 
make a nose of good appear- 
ance; it is then ) aps , and 
laid on the forehead. A line 
is drawn round the wax, which 
is then of no further use; and 
the operator then dissects off 
as much skin as it covered, 
leaving undivided a small slip 
between the eyes. This vp 
preserves the circulation ti 
an union has taken place be- 
tween the new and oldparts. 
The cicatrix of the stump of 
the nose is next off ; 
immediately behind this raw 
part, anincisionis made through 





both ale, and goes 
upper lip. The skin is now 
brought down from the fore- 
head, and being twisted half 
round its edge, is inserted into 
this incision. A little terra ja- 
ponica is softened with water, 
and bging spread on slips of 
cloth, five or six of these are 
placed over each other, to 
secure the joining. No other 
dressing than this cement is 
used for four days; it is then 
removed, and cloths dipped in 
ghee (a kind of butter) are 
appine The connecting slip 
of skin is divided about the 
twenty-fifth day ; when a little 
more dissecting is necessary, to 
improve the appearance of the 
new nose. For five or six days 
after the operation, the patient 
is made to lie on his back ; and 
on the tenth day bits of soft 
cloth are put into the nostrils, 
to keep them sufficiently open. 
This operation is said to be 
always successful. The arti- 
ficial nose is secure, and looks 
nearly as well as the natural 
one. It can sneeze smartly, 
distinguish sweet from unsa- 
voury smells, sustain the ap- 
plication of the finger and 
thumb, and even bear to be 
well blown, without er of 
falling into the handkerchief. 
The Indian operation for the 
artificial nose, which is a t 
improvement on the T: 
tian method, was that adopted 
by Mr. Carpue, in the two 
successful cases of which he 
blished an account in the 
year 1816. The cases, how- 
ever, on which Mr. Carpue 
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for the artificial nose, 
men ae favourable sub} 
than the one on which Mr. 
Travers’ the 

tion, at h, on Fri- 
day, November 7th. In Mr. 
Travers’s case, caries of the 
nasal bones had taken as 
early as November, 1822. 





GUYS HOSPITAL. 


1. Tomas J., aged 24, was 
admitted into Lazarus Ward, 
Tuesday evening, November 
llth, with simple fracture of 
the right tibia and fibula about 
the middle of the leg. The 
limb was placed on its outer 
side, in a i position, 
and ordered to be kept wet 
with spirit wash. Two lateral 
splints, well padded, extend- 
ing one on each side from the 
knee to the ancle-joint were 
applied. The patient has felt 
a good deal of uneasiness in the 
limb, which has prevented him 
from taking much rest, but is 
now doing pretty well; bowels 
are rT; ‘nee Ded, 
appetite ; natural. 
PP joka D., aged 62, la 
bourer, was admitted into La- 
zarus Ward, Wednesday morn- 
ing, Nov. [2th, with an injury 
in the neighbourhood of the 
right knee-joint. On the first 
examination, it was thought 
that the outer condyle of the 
thigh-bone was fractured, but 
after the patient was put to 
bed, and the limb examined a 
second time, it was ascertained 
that there was a fracture of 


the upper and outer part of 





OPERATION FOR FRACTURE. 


four inches in a perpendi 
in an extended position, and 
cloths wetted the spiri 
wash were ordered to be 
to it. A splint has been a 
righ end leg, oat thebugin. 
, from 
ing’ of _. to some way 
below the joint ; the knee-joint 
itself was enveloped with mois- 
tened pasteboard, and a band- 
age above and below the joint 
was applied. The heel is 
slightly elevated. To-day,(No- 
— 14th,) the limb is 
swollen a little; no 
of constitutional 7 a 
nt. His bowels, however, 
ve not been open since the 
accident. It may be pro 
here to state, that, in the Bo. 
itals, there are no 
have contrivances 
for the patients to void their 
feces, without being obliged to 
move themselves; and, there- 
fore, in cases of fracture, where 
it is desirable to prevent mo- 
tion of the fractured -limb, 
t mischief must be done to 
pat from a want of some 
such contrivance. 


rough h 
beds whi 





ST. THOMAS'’S HOSPITAL. 
Nov. 7th, 1823. 


Ar one o'clock, this day, the 
operating theatre was crowded 
to excess; and at Shight hie 

t one, a boy, a slight his- 
soe of whose ae we give be- 
low, was placed on the table 
to be cut for the stone. 

The lad, J. H., six years of 
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was admitted into the hos- 
Oct. 30th, 1823, under 
the care of Mr. Travers. For 
two or three years past, he has 
been wi in in 
making water, but within the 
last twelve months has been 
getting much worse, and at 
present feels a frequent desire 
to void his urine, which, how- 
ever, he can never do without 
feeling excruciati in in the 
lower part of the abdomen, top 
of the penis, and down the 
thighs; the urine is high co- 
loured, and stains the = ott 
Has a very voracious appetite ; 
tongue red and moist; pulse 
smal] and 144. The operation 
was performed in perinzo, and 
a stone of the size of a pigeon’s 
was extracted. The in- 
strument used for opening the 
bladder, was a gorget, cutting 
on one side only. 


TALIACOTIAN OPERATION FOR 
A NEW NOSE. 


After the child had been re- 
moved, a man came into the 
theatre to undergo an opera- 
tion, which, though An et 
tirely Mp the op of 
surgery, never been per- 
fo ie believe) at the Bo- 
rough. The operation was that 
for an artificial nose ; and the 

rson on whom it was per- 

rmed was about me! ur 
years of age, stout, of short 
stature, with a broad face, and 
the nose completely destroyed. 
Had taken large quantities of 
mercury durin last two 
years for syphilis, and about 
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twelve months ago his nose first 
became di , since which 
time the disease has been gra- 
dually spreading, and at pre- 
sent the septum is nearly de- 
stroyed, and exfoliation of a 
“ of the nasal bone 
en . The man was 
aced on the table, flat on his 
k, with the head a little 
depressed; the first step of the 
operation was to remove the 
diseased parts, and pare the 
edges from the old nose; after 
this, a portion of in ment, 
reviously marked with ink on 
the left a ee the forehead, of 
an irregular shape, was detach- 
ed from the pt aah ou skin, 
with the exception of a small 
iece between the eye-brows. 
he integument was then 
brought down over the face, 
in the situation of his former 
nose, the point by which it was 
joined to the forehead being 
twisted, in order that the part 
which was internal before its 
detachment might be so also in 
its new situation ; the skin was 
modelled to the shape of a nose, 
and confined in its proper si- 
tuation by five sutures; strips 
of adhesive plaster were placed 
longitudi on each side of 
the nose, then a com 
lint over each, and a me 
adhesive plaster over them 
again ; two dossils of lint were 
introduced into the newly- 
par od edge for the nostrils ; 
: 4 re, by means 
of adhesive ergo: Be. bm on 
the upper part of the nose, 
where the integument was 
twisted. Thespot from which 
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the skin was removed, was 
dressed with simple dressing 
and sticking plaster. During 
the operation, the patient was 
often obliged to raise himself 
from the table for the dv 
of spitting out the blood whi 
got into his mouth, a circum- 
stance which retarded it a lit- 
tle. The operator was Mr. 
Travers; and the whole was 
completed in less than half an 
hour. This operation is called 
the Taliacotian, from the name 
of its original inventor. 


** So learned Taliacotius from 

The brawny part of porter's bum, 
Cut supplemental noses, which 
Would last as long as parent breech ; 
And when the date of nock was out, 
Off dropp'd the sympathetic snout +.” 


The modern operation has, 
however, this advantage over 
the Taliacotian method ; that 
the patient is not exposed to 





* Voltaire adds the following ey 
in his version of this passage, which 
may amuse some of our readers. 
Ainsi Taliacotius, 
Grand Esculape d'Etrurie 
Repara tous les nés perdus, 
Par une nouvelle industrie : 
Il vous prenait adroitement 
Un morceau du cul d'un pauvre 
homme, 
L‘appliquait au nez proprement : 
Enfin il arrivait qu'en somme, 
Tout juste 4 la mort du préteur 
Tombait le nez de !'emprunteur, 
Et souvent dans le méme biere, 
Par justice et par bon accord, 
On remettait au gré du mort 
Le nez auprés de son derriere. 
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the liability of losing his nose 
by the dissolution of another 
man’s posteriors. 


Case. 


WiutraM V., the man on whom 
the above operation for a new 
nose was performed on Friday 
(Nov. 7th), was admitted into 
George’s Ward, St. Thomas’s 
Hospital, Nov. 7th, 1822, un- 
der the care of Mr. Travers. 
The report of the state of his 
nose, at that period, is as fol- 
lows: ‘* Caries ossis nasi; en- 
tire destruction of the septum 
narium, which has existed eight 
months, following the excessive 
use of mercury.” He remained 
in the hospital till the begin- 
ning of this year, when he went 
out much benefited by the 
means which had been em- 
preyed in the treatment of his 
isease. In the middle of 
April last, he came back for 
the express purpose of under- 
going an operation for a new 
nose. This, however, from va- 
rious causes, was put off from 
time to time, and it was not 
tillafter the repeated entreaties 
of the patient, and that it had 
been judged a favourable case 
for the operation by Mr. Car- 
ue, that Mr. Travers - 
ona it on Friday, Nov. Mh, 
a full account of which opera- 
tion, we gave given above. 
It may be necessary to state 
that there was no diseased 
action going on in the nose 
at the time the operation was 
was performed. We shall now 
proceed to give adaily account 
of this most interesting case. 
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Saturday, Nov. 8th.—The 
tient was removed yesterday 
the operating theatre to 
swarm ward ; directed to have 
a piece of flannel kept over his 
face. For half an hour after 
the operation, he had a sense 
of burning in his forehead. 
An anodyne (opii. gr. j.) was 
ibed for him to take at 
-time; feels sore all over, 
but is in no particular pain; 
tenderness on pressure in the 
right and left hypochondriac 
regions; tongue white, but 
moist ; thirsty; pulse 72, full; 
skin not very hot. 

One or two strips of plaster 
were removed from the fore- 
head and sides of the nose; 
nose of a livid colour, no feel- 
ing on the left side, a little on 
the right; has a scalding sen- 
sation on the right side of the 
face; breathes by the mouth ; 
no discharge from the wound. 

Nov. 9.—Passed a pretty 
good night; pulse 90, soft ; 
tongue covered with a white 
fur, excepting at the edges, 
which are red; mouth parch- 
ed; took a very good break- 
fast ; bowels not open since the 
operation ; skin cool; pain on 
pressure in the epigastric re- 


gion. 
Nose nearly black; there 
is more feeling in it to-day ; 
the patient says that he has no 
feeling in the top of the head ; 
left eye-lid sore ; right side of 
the face near to the nose red- 
der than natural; the dossils of 
lint were removed from the 
inside, together with all the 
dressings on the sides of the 
> The nose it 
ou. I. 
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self was ordered to be kept 
constantly wet with clothe 
dipped in heated gin. He was 
ordered to take half an ounce 
of castor oil immediately, and 
a table-spoonful of wine every 
four hours. 

Nov. 10.—Did not sleep 
well last night, felt very giddy 


at times, which the patient at- 
tributes to the smell of the gin; 


bowels open four times yester- 
day, shortly after he took the 
medicine ; pain in epigastrio 
removed; tongue not furred 
so much as yesterday, but dry; 
mouth still parched ; pulse ?2, 
but full; skin cool ; hawks a 
good deal of mucus, which is 
of an offensive smell, thick 
consistence, occasionally of a 
dark colour, and streaked with 
blood; this, he says, comes 
from his nostrils. 

The nose is of the same co- 
lour as yesterday, nearly black, 
rer hee the root, which is of 
a pale red. It feels sore all 
over ; and from the pressure of 
the wet cloths, is very much 
flattened towards its base. 
There is a little discharge of 
matter from the superior part 
of the right side of the nose. 
He still continues to have lit- 
tle or no feeling at the top of 
the head. The application to 
the part of cloths wetted with 
gin was ordered to be discon- 
tinued ; and a piece of lint, 
moistened with turpentine, to 
be applied to the part, and to 
be renewed every six hours. 
This, however, was done but 
twice, as it was coun 
ed in the evening, and a lit- . 
tle simple Sreneing, sapere 
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cine was also prescribed :—R. 
Pulv. Cinchon. 3j et capiat 
4* horis ex. cyatho vini rubri. 
Nov.11.—Passeda very rest- 
less night ; pulse 78, full; gid- 
diness in the head ; mouth 
much parched ; tongue a little 
cleaner; bowels not open. 
Nose very much flattened— 
of the same colour as yester- 
day, excepting that there is a 
streak of pale red to be seen, 
proceeding from the root half 
way down the bridge. On the 
left side adhesion appears to 
have taken place: on the 
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right side the edges of the 
nose are not in close con- 
tact with the face, there being 
a little furrow between them ; 
from this part the discharge 
comes.—No feeling in the nose; 


deadness from the top of the 
head removed ; left side of the 
head and face very sore. 

Bread and water poultice, 
warm, was ordered to be kept 
to the nose; the wound of the 
forehead was dressed ; looking 
well. Medicines to be conti- 
nued. 

Nov. 1!2.—Did not slee 
last night, but feels muc 
better ; pulse 84, but soft; 
tongue cleaner; mouth not so 
much parched ;— bowels not 
open. 

More sensibility in the nose, 
very flat, and extending down 
to the edge of the upper lip; 
the lower two-thirds are very 
black, and appear as if they 
would soon separate ; the up- 
per third looks well ; offensive 
smell from the part; disc 
from the right side of the nose ; 
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a piece of lint, di in nitric 
acd wash, was el to be 
applied, and to be renewed 
twice a-day. 
13th.—Did not sleep well 
last night; bowels not open ; 
tongue clean and moist ; pulse 
72, hard; head sore all over ; 
no feeling in the nose; dis- 
charge from it as well as the 
forehead ; upper lip still sore. 
The lint wetted with nitric 
acid was ordered to be discon- 
tinued, and simple dressing 
she For these two or 
three da t fears were en- 
certained ( that the lower two- 
thirds of the nose would slough, 
but to-day, Mr. Travers is in- 
clined to think that the slough- 
ing will be merely superficial. 
riday ,14th.—Slept better; 
tongue pale white, tip and 
edges red; pulse 78, hard ; 
spirits good. Has hitherto 
been kept on milk diet, but 
to-day is allowed to take meat, 
beer, and porter; bowels not 
open since Sunday. Continues 
his wine and bark. 
Soreness of the head and 
upper lip still continues; some 
feeling in the nose, which is 


| of the same colour, black; 


discharge from the part ra- 
ther acrid; no adhesion on 
either side; the left side 
of the nose closer to the 
integument of the cheek than 
the right; wounds of the fore- 
head dressed every day; the 
granulations are very healthy. 

Saturday, Nov. 15.—Not 
so well; slept badly; appetite 
bad; pulse 78, hard; took 
some castor oil; has had two 
stools; nose very flat, and the 
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line of separation between the 
(gr gpaccare of the nose 
upper part v 

distinct ; on lip and the 
head very sore; face gets very 
warm towards night. 

16th. — Sleep disturbed ; 
spirits low; pulse 66, small; 
bad taste in his mouth; tongue 
white ; the lower two-thirds of 
the nose completely separated 
from the upper part; head 


sore. 
17th.—Slept soundly; pain 
in the ide dies 2 need : 
bowels not open since Satur- 
on discharge from the fore- 
and nose; lower part of 
the nose completely separated ; 
upper lip sore. 


8th.—Rest disturbed in the 


night; pulse 72; spirits low ; 
appetite good; bowels not 


open : 
Pr. Travers removed the 
detached piece of the nose by 
cutting the suture. 
Wednesday, |9.—Slept bet- 
ter; spirits good; has taken 
some castor oil; bowels open | 
twice ; pulse 72. 
peas aareg we of _ » moe 
exceeding]! Ithy; edges of 
the comalieg sebet the nose 
not in accurate opposition ; 
pain in head gone. 
20th.—His sleep is not 
sound ; 90, small ; nose 
and forehead just the same. 
mag ey a gr as - 
day; has kept his ever 
since the operation ; continues 
taking wine and bark; and 
castor oil occasionally, to regu- 
late his bowels. 
Dec. 24.—The place in the 
forehead whence the skin was 
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removed is nearly well, and 
the a has not been bene- 
fit we the operation, except- 
ing that at upper of 
the nose there is > widhaline 


of new skin. 





MIDDLESEX HOSPITAL. 


CASE OF STONE IN THE 
BLADDER. 


Robert Hayden, five years old. 


Tuts child has frequent desire 
to make water, and after —_ 
ing it is in t pain. is 
foreakin is fg anda little in- 
flamed, and in the agony of his 
suffering he pulls the penis, 
drawing out the foreskin. 
These symptoms sufficiently in- 
dicate the presence of a stone 
in the bladder. 

Oct. 3.—To-day the child 
was sounded, and a stone dis- 
covered in the bladder—it is 
moveable, being sometimes felt 
on the convex surface of the 
sound, and at other times on 
the cencave. 

th.—He was again sounded 

y, and the stone felt. 

18th.—The sound was again 
introduced, and at first the 
stone could he hipe oi but 
upon lifting the hips and lower 
cosvaition oni: making’ the 
child rest upon his shoulders, 
the stone came in in con- 
tact with the =o He slee 
well, and suffers most when 
is up. 

19th.—The operation isfixed 
for Thursday next, the 2Ist. 
The bowels were opened with 


small doses of 7) and rhu- 
2 
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barb; and a dose of laudanum 
was given to the patient before 
the commencement of the ope- 
ration, with the view of ena- 
bling him to retain his urine. 
2lst.— Operation. The 
staff being introduced, and the 
child secured in a proper posi- 
tion, the incision was com- 
menced by introducing the 
point of the knife between the 
staff and the left crus penis; 
and was continued downwards 
to the left side of the anus. A 
cut was then made towards the 
neck of the bladder. The point 


OPERATION 


of the scalpel was then thrust 
inward, and obliquely u 

wards, into the groove of “1 
staff, and carried on in this 
direction through the pros- 


tate. The nail of the fore- 
finger of the left hand being 
now admitted into the groove 
of wee a straight — 
in istou ing t 
nife invented by te Thomas 
Blizzard) was introduced along 
the groove of the staff, and the 
wound of the prostate en- 
larged. The effect of this in- 
strument being unsatisfactory 
to the operator, he introduced 
a curved probe-pointed _ bis- 
toury, after which the finger 
was admitted to the bladder, 
and the stone felt. The blunt 
gorget being now a oe 
reeps were passed 

it to the fundus of the bladders 
but the efforts of the surgeon 
were not successful in seizing 
bw —_ wherefore, with- 
wing forceps, the r 
was introduced, oul rien 
being felt, was with assistance 
of the scoop or lever extracted. 
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Before the wound was dressed, 
a tube was introduced into the 
bladder—a piece of oiled lint 
was then put over the wound, 
and the bandage brought 
round upon the perineum, to 
which the tube was attached. 

3ist.—There has been no- 
thing ticular to notice in 
this child’s case. Such symp- 
toms as gave a little alarm, 
were, upon a closer inspection, 
refer to disorder in his 
bowels, which, by a few doses 
of calomel and rhubarb, was 
; ay removed. On the third 

y> tube was withdra 
from the wound, which is ina 
healthy condition. 

Nov. 8.—The urine comes 
by the natural e, and 
the wound is rapidly closing. 

14.—Runs about the ward 
quite well. 

This operation was _per- 
formed by Mr. Cartwright. 

Nov.13.—J.H., a labourer, 
residing in Marylabonne Court, 
was brought into the hospital 
about five o'clock this evening, 
under the following circum- 
stances :—Whilst at work, in 
ascending the ladder, his foot 
Speeds and he fell from the 
height of eight or nine feet 
upon some iron railings, en- 
compassing an area. The 
point of one of these railings 
penetrated his back, about 
three or four inches, just be- 
low the inferior angle of the 


‘scapula, on the right side, 


fracturing his ribs near the 
spine, and taking a course u 

wards and inwards. He wt 
mained in this awkward situas 
tion for nearly five minutes, 
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FRACTURE OF THE THIGH. 18] 


. when’ his fellow-la- 
rs released him. The 
wound, upon examination, had 
not exactly the appearance of 
a simple puncture, but very 
nearly so. The extent of the 
injury could not be readily as- 
certamed. The house-surgeon 
reduced the parts as nearly as 
possible to their original situa- 
tion, which were kept together 
by adhesive straps. A com- 
press and roller were after- 
wards applied. V.S. brachio 
ad 3xx. Bowels to be o 
with equal parts of calomel, 
jalap, and ginger. Breathes 
with great difficulty — com- 
lains of a sense of fulness 
im the chest, by which it is 
feared there is extravasation 
of blood to some extent. No 
appearance of emphysema—no 
discharge of blood from the 
wound, Eight o’clock, P: m. 
—Symptoms not at all re- 
duced — breathing still more 
difficult—complains of great 
in in the wound, extending 
ee in the course of the spine 
to the loins. Pulse 80. 
14th.—Pulse 74, rather full 
—breathes more freely—pain 
in the wound, and sensation of 
fulness in the chest, still con- 
tinues. V.S. ad §xxx.—To 
drink linseed tea, mixed with 
a small proportion of the tinct. 


camph. 

2hd.—The tient is doing 
well; he has a slight difficulty 
of breathing at present, but 
upon being questioned, he ad- 
mits that he has been asthmatic 
for some years. 

The only other case worth 





noticing, is that of J. D. et. 
36, residing at Barnet. He 
was brought here in a cart 
from the other side Barnet, on 
the 28th of October Jast. He 
was thrown down by the horses 
attached to a mail-coach, the 
wheels of which went over 
both his thighs and fractured 
them. The right, a compound 
fracture,—the bone protruding 
about a hand’s breadth from 
the internal condyle; a pro- 
fuse hemorrhage followed. 
The other thigh bone was frac- 
sores, a little further up. The 
Ir was sto , the 
mort g at meoret and 
th thighs were placed on the 
inclined plane. Tumefaction 
and heat in both thighs then 
came on. Twenty leeches were 
applied, and afterwards a lo- 
tion, com of acetate of 
ammonia, spirit of wine and 
water.—A draught of senna 
and salts was given him. 
30th.— Passed a good night ; 
his thighs remarkably easy ; 
ulse quiet; tongue clean. A 
oa of infus. senne with 
3iij. liq. ammon. acet. ter. die. 
ope and antimony every 
night. 
ov. 3.—Considerable tu- 
mefaction extends into the 
right knee-joint. It is feared 
that the fissure of the bone has 
extended into the joint. Apply 
a dozen leeches to the knee- 
joint. 

The man has since been free 
from all pain; the thigh-bones 
retain their position, aud he is 
going on very well. 

Sarah H., wet. 25.—This 
young woman, in her first la- 
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bour, met with a very melan- 
choly accident. The child's 
head, suddenly descending, 
burst through the perineum, 
and formed one ee the 
vagina and rectum. e con- 
sequences of this rupture are 
very distressing: the womb 
anil the vagina falling down 
on the slightest exertion, and 
even on assuming the erect 
position. This patient applied 
some time since for the pur 
of submitting to an ration, 
but, being at that - A in n 
state of with t 
second child, the operation was 
of course deferred. She is 
now returned for the same 
purpose, and although the 
case is nearly hopeless, it was 
determined to attempt some- 
thing for her relief. 

operation was performed 
on the 17th of October, in the 
following manner :— 

After disti uishing, as care- 
fully as possible, the extent of 
the laceration, and marki 
the commencement of the cica- 
trix on the side of the labium, 
a tenaculum was introduced for 
the purpose of lifting up the 
substance. A portion was then 
dissected off down to the slit 
in the anus; another portion 
was in the same way dissected 
off on the opposite side. The 
twisted suture was used, but 
as the lips of the wound gaped 
a little, a simple suture was 
likewise employed, and the 
whole brought together with 
as much precision as had been 
anticipated. A pessary was 
now introduced to force up the 
uterus, and to prevent the pro- 
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trusion of the parts. Simple 
dressings were applied, and 
over them a dossil of lint dipped 
in cold water. 

Enema amyli cum Tinct. 
opii gtt. xl. statim. 

Nov. 14.—This woman is 
now nearly in the same situa- 
tion as previous to the o 
tion, for the edges of the 
wound did not unite by the 
first intention, consequently no 
relief has been a . She 
at nt uses t ° 
whieh: prevents the oad 
of the uterus, &c. Most cases 
of this kind, if of any extent, 
are melancholy and hopeless. 

Nov, 1823. 





LECTURE XII. 


U.cers. 


Iw treating of this subject, I 
shall first describe the appear- 
ng | ance of ulcers in what may be 


termed their healthy state, | 
shall then detail the several 
circumstances which render 
their cure difficult, and pro- 
ceed to point out to you the 
remedies which are found to 
be the most efficacious in prac- 
tice. An ulcer may be defined 
to be a granulating surface 
secreting matter. When an 
ulcer is in a perfectly healthy 
state, the appearances which it 
exhibits are as follows:—The 
granulations are florid; their 
blood-vessels possess a consi- 
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derable quantity of arterial 
blood, and the freedom of cir- 
culation produces this florid 
appearance. The granulations 
are equal on the surface of the 
sore, rising a little above the 
edges; for it is necessary, in 
order that a sore should heal 
kindly, that the surface of the 
ulcer should be a little more 
elevated than the surrounding 


skin. The surface of the sore | 


secretes matter which has a 
milky appearance, or rather 
the appearance of cream. The 
edge is whitish in colour, and 
adapts itself to the surface. In 
this manner the granulations 
springing from the surround- 
ing skin are very nicely adapt- 
ed to the circumference of the 
sore, so tha: the granulations 
of the edge unite with those 
on the surface. When, there- 
fore, you see the surface of an 
ulcer red, the granulations 
equal, the surface rising a little 
above the edge, the discharge 
of matter healthy, and the 
edge of the sore nicely adapted 
to the surface, you will say 
that this ulcer is in a healthy 
state. In order to produce 
this state of the sore, the best 
practice which you can gene- 
rally pursue is to apply poul- 
tices and plasters. 

When you open an abscess, 
or when a wound is produced 
which cannot be healed by the 
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adhesive process, the best ap- 
plication is a poultice, for the 
purpose of exciting the growth 
of granulations. This poul- 
tice must not be too warm ; it 
should be gently stimulating, 
so as not to repress the growth 
of granulations, but to form a 
soft bed to which they may 
spring. The effect of the poul- 
tice is, by its warmth and 
moisture, to encourage such a 
degree of action as may pro- 
mote the rising of the granu- 
lations. When the granula- 
tions have risen to the edge of 
the sore, then the practice 
must be altered ; and the ob- 
ject is to adapt the granula- 
tions of the edge to those of 
the surface. For this purpose 
adhesive plaster or unctuous 
substances are employed, with 
a view of pressing down the 
granulations of the edge of the 
sore on those of the surface, 
so as to make them unite. 
These are the principles of 
treatment in the cure of ulcers. 
We first encourage the growth 
of granulations by the appli- 
cation of the gentle stimulus 
of poultices, and when the 
granulations have risen to the 
edge of the surrounding skin, 
we press down the granula- 
tions of the edge on those of 
the surface, either by the ap- 
plication of adhesive plasters, 
or of unctuous substances. Tha 
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more unctuous such substances 
are the better; for the vessels 
will have a greater facility in 
shooting towards the centre, 
and the granulations embed- 
ded in this unctuous matter 
will more readily extend along 
the surface of the sore. 

Such are the principles of 
treatment applicable to ulcers 
in the healthy state; we shall 
now proceed to consider the 
impediments to the healing 
process which frequently oc- 
cur, and which render a dif- 
ferent mode of treatment ne- 
cessary. 

The first circumstance which 
renders the cure of ulcers diffi- 
cult, is the too prominent state 
of the granulations, producing 
what is vulgarly called proud 
flesh. In this state, the granu- 
lations rising considerably a- 
bove the edge of the surround- 
ing skin, are necessarily pre- 
vented from uniting with those 
of the surface. In order to 
prevent the continuance of 
this state of the sore, the com- 
mon treatment is to apply dry 
lint to the centre of the sore, 
and some unctuous substance 
to the edges. The lint, by its 
pressure, prevents the growth 
of granitlations in the centre, 
while the unctuous substance 
allows the granulations on the 
edye to proceed and inosculate 


with those on the surface of | 





thesore. The lint should not 
be applied to the edge of the 
sore, for if it be, the granula- 
tions will be prevented from 
proceeding towards the centre 
of the sore. The nitrate of 
silver, and the sulphate of 
copper, are employed for the 
purpose of destroying luxu- 
riant granulations near the 
edges of the sore. Here our 
practice is justreversed. Lint 
is applied to the centre of the 
sore, for the purpose of keep- 
ing down the granulations on 
the surface ; whereas the caus- 
tic is applied for the purpose 
of keeping down the granula- 
tions which are nearest the 
edge of the sore. In this way 
we promote the healing of the 
sore, forming a little circle by 
the caustic from day to day 
until we arrive at the centre. 
Adhesive plaster is used with 
the same intention, viz., thet 
of keeping down the granula- 
tions. The common adhesive 
plaster is, however, too stimu- 
lating for this purpose ; a plas- 
ter, composed of equal parts of 
the emplastrum thuris compo- 
situm and the emplastrum sa- 
ponis, is a much better plaster 
to promote the healing of ul- 
cers than the common adhesive 
plaster. This is a point de- 
serving attention; because, if 
the application be of so stimu- 
lating a nature as to excite in- 
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flammation and excoriate the 
skin, we are often under the 
necessity of leaving off the ad- 
hesive plaster. Jt sometimes 
happens, that the action is so 
great as to oblige us to apply 
a sheet of lead to the surface 
of the sore ; when this is neces- 
sary, you may apply a piece of 
lint covered with the ceratum 
cetacei, over these a piece of 
sheet lead, and round the 
whole a roller should be pass- 
ed of aboutfive yardsin length. 
These are the various modes of 
treatment in this state of the 
sore. 

The next circumstance to 
which we shall advert, as 
giving rise to difficulty in the 
treatment of ulcers, is a lan- 
guid state of the sore, in which 
its action is too slight. What 
is the character of such a sore? 
You may know that a sore is 
in this state, by the glossy and 
semi-transparent appearance 
of the granulations ; instead of 
the florid hue which charac- 
terizes granulations in their 
healthy state, a considerable 
portion of them is bloodless. 
The fact is, that the vessels 
near the surrounding parts 
have not sufficient power to 
throw the blood to the extre- 
mities of the granulations. To 
remove this glossy appearance, 
and produce a healthy state of 
the sore, the application most 
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commonly used is the unguen- 
tum hydrargyri nitrico-oxidi. 
This is a strong stimulating 
application, which occasions a 
determination of blood to the 
part, and produces a florid 
redness in the granulations, 
instead of the semi-transparent 
appearance which they assume 
in the languid state of the 
sore. It produces, however, a 
white appearance in the edge 
of the sore, arising from the 
thickened state of the cuticle, 
which prevents the growth of 
the granulations on the edge. 
This may be corrected by the 
application of the unguentum 
hydrargyri fortius to the edge 
of the sore. Lotions are fre- 
quently applied with the same 
view ; such as the sulphate of 
zinc, in the proportion of two 
grains to one ounce of water ; 
or the sulphate of copper in 
the proportion of one grain to 
three ounces of water. The 
oxymuriate of mercury, and 
the liquor calcis, are also used 
for the same purpose. In ad- 
dition to these applications, it 
will be necessary to bind up 
the sore with a roller, and to 
allow the patient to take a 
great deal of exercise; for, 
without exercise, a healing 
disposition will not be pro- 
duced in the sore. 

It will be highly useful m 
these cases to employ some 





186 


SIR A. COOPER 


stimulating plaster, such as the | Rest must be enjoyed; the pa- 


emplastrum galbani composi- 
tum, for the adhesive plaster 
will not answer the purpose: 
the sores are languid, and the 
object isto increase the action in 
the part ; this will be greatly 
assisted by giving the patient a 
autritious diet, allowing him at 
the same time to take exercise, 
and, in fact, by doing every 
thing to improve the consti- 
tution. 

Well, the next stage of ulcers 
we come to, is that to be met 
with in patients on their admis- 
sion into the hospitals. When 
the surgeon goes round the 
hospital on the first day after 
the taking in, he will meet with 
a number of persons with in- 
flamed ulcers on their legs; 
and what, I ask of you, is the 
character of these sores? You 
know that there is a sercus 
discharge from these wounds, a 
bloody ichor, composed of serum 
and the red particles of the blood 
—a disposition in many cases to 
slough,—that the surface is co- 
vered with a brown incrusta- 
tion, and the skin and sur- 
rounding parts are highly in- 
flamed.. Well, then, you will 
find that the same treatment 
which is applicable to inflam- 
mation in general, will be of 
service in these cases, where in- 


flammation has been kept up for 
a long time to a high degree. 





tient must also keep in bed in 
the recumbent posture. Fo- 
mentations and poultices must 
be employed: fomentations 
will tend to produce a secre- 
tion from the part; and poul- 
tices, by their soothing quality, 
to promote the growth of gra- 
nulation ;—both will evacuate 
the matter from the wounds. 
Then, with these applications, 
the vessels begin to form, the 
sore assumes a better appear- 
ance, healthy secretions are 
thrown out, and granulations 
shoot up, fibrous matter is de- 
posited, and ina little time you 
will have the skin covering the 
wound. Fomentations, poul- 
tices, rest, and the recumbent 
posture, must be enjoined, and 
the patient must be purged. 
The best cathartic that you 
can administer is calomel and 
compound extract of colocynth, 
five grains of each at bed-time; 
and a draught of the infusion 
of senna and sulphate of mag- 
nesia on the following morn- 
ing. By this plan you will do 
more to subdue the inflamma- 
tion than by any other I know. 
If the part in the neighbour- 
hood be much inflamed, leeches 
had better be applied near the 
circumference of the ulcer: 
with this treatment, in a very 
few days granulations will 
spring up, pus will be secreted, 
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and the surrounding edges will 
assume a healthy appear- 
ance. Without, however, at- 
tending to the constitutional 
treatment, all your local ap- 
plications will be of very little 
avail. 

Gangrenous Ulcers.—This 
kind of ulcer you will very 
frequently see in a man who 
has been in poverty and dis- 
tress for a long time, going up 
and down the streets of Lon- 
don, looking out for an asylum 
where he may rest his head ; 
this person comes to the hospi- 
tal, at last, in a reduced and 
emaciated state. When you 
see a wound of this description, 
you will know it by the sur- 


face being perfectly free from 


discharge ; the surrounding 
edgesofa livid appearance, with 
small vesicles or blistered spots 
onthem ; and the patient suffer- 
ing much from irritative fever. 
Seeing this state of the wound, 
then, you enjoin the patient the 
recumbent posture, which is es- 
sentially necessary to promote 
theseparation of the dead parts. 
The principle of treatment in 
these cases is to producea very 
slight increased action in the 
part. Sometimes, when the 
action is excessive, you must, 
on the contrary, soothe the 
part ;—both will be sometimes 
good. When there is debility 
of the part, a slight stimulus 
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should be emp/yed ; but when 
there is excessive action, it is 
to be avoided. 

The best application that I 
know for producing a slight 
stimulus and checking gan- 
grene of the part, is the nitric 
acid ; there is none equal to 
this: fifty drops of it toa quart 
of distilled water will be found 
a most useful remedy. The 
acid may be increased to a 
drachm ; this may be done or 
not, just as it may give pain to 
the part; but generally the 
average quantity is fifty drops. 
I have seen, in a short time 
after this application, a quick 
separation of the parts from 
sloughing, to which there is 
always a tendency; and heal- 
thy granulations spring up, 
being, as the chemists would 
call them, oxygenated ; that is 
tosay, the carbon being thrown 
off from the arterial blood in 
the vessels with which they are 
supplied. Here the granula- 
tions are of a beautiful florid 
red : this, then, is a most use- 


_ ful remedy. 


Oiled silk should be applied 
to the wound, so as to prevent 
the smell arising from the parts 
tainting the room ; for it is al- 
ways considerable when the 
process of sloughing is taking 
place, and granulations are 
arising ; an advantage, though 
a slight one, compared with 
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the others, in the use of the 
nitric acid, is that the offensive 
smell is nearly taken away by 
it, the sulphuretted hydrogen 
is destroyed. Another very 
good application to sores of 
this kind is nitre, in the pro- 
portion of one drachm to a 
pint of water ; this agrees very 
well with the sore, and has the 
same effect, though in a dimi- 
nished degree. It appears that 
all the combinations of the ni- 
tric acid are good. Sulphuric 
acid is of use also in these cases, 
six drops of the acid to an 
ounce of water. The muriatic 


acid has not the same effect as 
the other two. If nitric acid 
be applied to the wound, the 


granulations will assume a red 
and healthy look ; if the sul- 
phuric be, they will have nearly 
the same appearance; but if 
the muriatic acid be put to the 
wound, it will be seen that it 
will have a comparatively slight 
effect on the granulations, and, 
therefore, it is an inferior re- 
medy in the treatment of these 
wounds. Poultices made of 
port wine, porter, dregs of 
ges, yeast, a large spoonful of 
it toa pint of meal, may be all 
used. Gentlemen, you must 
have recourse to a great va- 
riety of applications ; for after 
you have tried one, which at 
the beginning did good, you 
will, from the wound getting 
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worse under its use, be obliged 
to change it for another, and 
soon. There is at this time a 
girl in the other Hospital with 
sloughing of the pudendum ; a 
variety of means have been 
used, all of which, at the out- 
set, relieved her a little; but 
none continued to do her good 
for any length of time, and 
she will, most probably, in the 
end, fall a victim to the dis- 
ease: it is upon this account 
that I mention to you so many 
remedies. The carrot-poul- 
tice is also a very good applica- 
tion. The constitution of the 
patient must be attended to, 
or else the local means will do 
very little; therefore, local 
applications must be aided by 
constitutional remedies; and 
what is the best medicine that 
you can administer? Opium 
and ammonia, Gentlemen ;— 
twenty drops of tincture of 
opium, three times a day, with 
ten grains of the ammonia, in 
an ounce and half of camphor 
mixture, and a little (one 
drachm) of compound tincture 
of cardamom. 

This is the medicine which 
will agree best with the patient. 
He must be well nourished, or 
at least he must have as much 
as his digestive powers will 
allow ; port wine also must be 
given, and spirits must be al- 
lowed to those who have Leen 
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addicted to their use. By 
brandy and opium I have seen 
these sores cured ; in fact, they 
are our sheet-anchors in the 
treatment of these ulcers. But 
more of this in another Lecture, 
as I shall have to speak of gan- 
grene again. 

The next kird of ulcer that 
I come to is the InxiraBie 
Uccer. 

This sore is extremely diffi- 
cult to cure. How then are 
you to know it? When you 
find the granulations most un- 
equal; in some parts being 
very high, in others very low. 
The discharge from the wound 
consists of a bloody pus. I do 
not know what to compare it 
to better (though it is not 
quite so good) than strawberry 
cream. (A laugh.) It is pus, 


mixed with the red particles of’ 


the blood. This sore, then, 
may be known by the inequality 
of the granulations, the nature 
of the discharge, and the great 
pain and tenderness in the 
part ; so that the patient, when 
touched in that part, is like a 
sensitive plant. As you will 
ve sure to find considerable 
difficulty in the treatment of 
these sores, I will tell you, the 
best application that you can 
make use of is one compounded 
_ of the cetaceous ointment, gray 
oxide of mercury, and powder- 
ed opium. 


va 
s 
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RK Unguent. Cetacei 
—— Hydr. Mit. a 38. 
Pulv. Opii 3j.—M. 
Fiat unguentum. 

This must be spread on lint, 
and applied to the part twice 
a-day. What are the internal 
remedies you ought to exhibit 
in these cases?—Gentlemen, 
calomel and opium: these are 
the medicines on which you are 
to rely ; a grain and a half of 
calomel and a grain of opium 
morning and evening. No- 
thing will be of so much ser- 
vice as this medicine. It should 
not be carried so far as to pro- 
duce ptyalism, or to affect the 
constitution severely ; but it 
should be given so as to re- 
store the secretions, and to di- 
minish the action of the nervous 
system. The calomel will do 
the first, and the opium will 
lessen the nervous irritability. 
The treatment of inflammation 
has been improved of late by 
calomel and opium. Theeffect 
of this medicine in chronic in- 
flammation may be seen in the - 
disease called Iritis. Here ca- 
lomel and opium must be exhi- 
bited; nor should a deposit of 
white matter, having the ap- 
pearance almost of pus, into 
the anterior chamber of the 
eye, be any barrier to their 
use. Give five grains of calo- 
mel anda grain of opium night 
and morning ; and in the space 
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of a week, if the eye has not 
suffered a good deal, or become 
disorganized, this remedy will 
correct the inflammation. We 
use other aids, such as the 
compound decoction of the sar- 
saparilla. Some think it a 
placebo; others have a very 
high opinion of its efficacy. I 
do not think much of it myself 
in those cases; but, after the 
use of mercury, it diminishes 
the irritability of the constitu- 
tion, and soon soothes the sys- 
tem into peace. With this 
view, its aid, combined with 


other remedies, may be of use. ! 


So much for irritable ulcers. 
Before I conclude this part of 
the subject, however, I will 
mention a case which just oc- 
curs to me: I allude to that of 
Mr. Lucas, the surgeon of the 
other Hospital. That gentle- 
man, in consequence of having 
pricked his finger, had a very 
irritable sore, which obliged 
him to go into the country, 
where he remained for a consi- 
derable time. The remedy 
which he found most efficacious 
for bringing the sore into a 
healing state, was the applica- 
tion of a solution of nitric acid, 
very much diluted, and the 
compound decoction of sarsa- 
parilla. From the latter he 
thought he derived considera- 
ble benefit. By these means, 
and by attention to his general 
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health, he effected a cure; but 
his life was in considerable 
danger, from the irritable sore 
produced by this apparently 
trivial accident. 

Sinuous Ulceration.—It is 
necessary to explain here well 
what | mean. Whenever, 
therefore, a sore extends to 
any considerable depth, so that 
the discharge has to travel 
through a channel before it ar- 
rives at the surface, such an 
ulceration is called sinuous. 
There are two reasons why 
these ulcerations are difficult 
to heal: first, from matter 
forming at the bottom, forcing 
its way through the passage, 
and thereby disturbing the 
healing process, by breaking 
down whatever adhesions or 
granulations form on its sides; 
and, secondly, the same inter- 
ruptions occur from the actions 
of the muscles, when these ul- 
cerations happen in muscular 
parts. Thus, if the healing 
process has commenced in fis- 
tula in ano, when the sides of 
the fistula are at rest, the first 
time that the person has a mo- 
tion, the sphincter ani, by its 
action, will destroy all the 
newly-formed adhesions and 
granulations ; consequently, if 
the sphincter be divided, and 
the parts have rest, granula- 
tions will form, remain undis- 
turbed, and a cure be the re- 
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suit: this clearly shows that 
the motions of the sphincter 
occasioned a continuance of the 
evil. Sometimes in these cases, 
for the purpose of exciting the 
adhesive inflammation, injec- 
tions are used. Now which is 
the best? In my opinion, 
tinctura lyttie: it readily pro- 
duces inflammation; adhesive 
matter is thrown out; you take 
care to keep the sides of the 
sinus in contact ; and by these 
means the parts will perma- 
nently coalesce. Sinuses of the 
rectum, however, are seldom 
cured without an operation ; 
indeed, I have met with but 
two such cases: one was that 
of a gentleman who came from 


the north of England ; he had 
been annoyed by a fistula on 
each side of the anus, one of 
which was operated upon by 
the late celebrated Mr. Hey, 


of Leeds. He was cured on 
that side by the operation ; 
but as it was attended with 
great loss of blood, the patient 
was too much frightened to be 
cut again, and came to town for 
my advice. I examined him; and 
finding that there was consider- 
able space between the anus and 
fistula, I advised him not to 
submit to the operation, and 
said that I would try to relieve 
himwithout it. I injected first 
port wine and water: this did 
not answer—it was not suffi- 
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ciently powerful. I therefore 
threw in port wine alone, and 
succeeded in obliterating the 
canal. I was fortunate in this 
instance ; for I can assure you 
that fistula in ano is seldom, 
very seldom, completely cured 
without an operation. When 
you do not succeed by injec- 
tion, you may then employ 
the caustic bougie. Still pres- 
sure will be necessary ; and it 
is quite impossible that you 
can succeed without it. When 
the fistula is very deep, it may 
be divided into two; or a se- 
ton may be introduced, and 
kept in for a fortnight or three 
weeks, with a view of stimu- 
lating the parts for the purpose 
of filling the cavity with gra- 
nulations. 


LECTURE XIII. 
In this evening’s Lecture, I 
shall continue the subject of 
Ulceration. Ulcers are fre- 
quently formed for the purpose 
of allowing the discharge of 
extraneous bodies; when such 
substances become lodged, 
therefore, in any part of the 
human frame, inflammation is 
excited—pus becomes secreted, 
which, pressing towards the 
surface, ulceration takes place, 
and the extraneous substance 
is thus afforded an opportunity 
of escaping. Ulcers frequent- 
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ly occasion, to a very consider- 
able extent, exfoliation of bone: 
here you can assist nature by 
applications which act chemi- 
cally on the parts ; apply, for 
this purpose, a lotion composed 
of muriatic acid and water, or 
nitric acid and water: this 
wash will dissolve the phos- 
phate of lime, or earthy matter 
of the bone ; and by removing 
this inanimate substance, the 
power of the absorbents will 
be increased, and a quicker se- 
paration of the diseased from 
the healthy parts be the con- 
sequence. The acids, how- 
ever, have not so great an in- 
fluence in these cases as you 
might be led to expect from 
what chemical writers have 
stated ; still, however, you will 
find them to be of use, and 
they should therefore be em- 
ployed. 

Ulcers which occasionally 
form on the fingers and toes, 
are sorhetimes exceedingly diffi- 
cult to heal, from an irritation 
caused by portions of the nails. 
You may think this too trifling 
a subject to require a moment’s 
consideration ; but I can assure 
you the truth is far otherwise. 
A nail, for example, from 
pressure or some other cause, 
shoots into the skin beside it ; 
a fungus springs up ; the sur- 
geon applies caustic and de- 
stroys it: in a short time it 
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rises again; the caustic is re- 
peated, and the fungus disap- 
pears: it speedily, however, 
returns, and will continue to 
do so, notwithstanding all his 
efforts to the contrary, unless 
he remove the irritating cause. 
Now this cause is the project- 
ing portion of nail; as soon as 
that is got rid of, the fungus 
will cease to grow, and the 
ulcer immediately heal. The 
best methods to adopt for the 
purpose of radically relieving 
these troublesome affections 
are as follow ;—Pare down the 
nail as thin as you can without 
producing bleeding, then raise 
it a little, and introduce be- 
tween it and the sore a small 
piece of lint; in this way the 
irritating cause may generally 
be removed. It sometimes 
happens, however, that the 
sore is so exceedingly irritable, 
that even lint cannot be lodged 
on its surface without produc- 
ing great increase of inflamma- 
tion and pain; in such cases, 
what I do is this :—with a pair 
of scissors I slit up the nail on 
that side where the disease ex- 
ists, and then with a pair of 
forceps turn back and com- 
pletely remove the divided por- 
tion. This is a very painful 
operation certainly, but I have 
known persons get well by 
this treatment in ten days, 
where the complaint had for 
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months résisted every other. 
The applications to be used 
after the operation are of little 
importance ; poultices are the 
best, and these will be re- 
quired but for a very limited 
period ; for the irritating cause 
having been removed, the fun- 
gus will soon disappear. The 
next best plan to be adopted, 
for curing these cases, is the 
application of a blister; this 
brings away the cuticle, and 
often the nail along with it. 
The most lenient method is the 
one first mentioned, viz., the 
introduction of a piece of lint. 
Mr. Hunter, in alluding to this 
disease, said that the parts 
were not in a state of har- 
mony. This is very true, and 
a very proper expression ; he 
also applied it to those cases 
where a disease in the gland 
producing the nail, causes the 
nail to turn black; such af- 
fectiona are not uncommon, 
and are often thought to be 
syphilitic, and I have fre- 
quently known persons sali- 
vated in consequence.—This 
opinion, however, is perfectly 
erroneous. You must wash the 
sore with liq. caleis and calo- 
mel, and administer the pil. 
hydr. submur. comp. and de- 
coct. sarse. 

Sometimes, in these cases, 
we are obliged to dissect out 
the gland that produces the 

Vor. I. 
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nail ; and though the operation 
is a most painful one for the 
patient, yet we are, for the 
purpose of affording perma- 
nent relief, compelled to per- 
form it. 

Wurt tow, what isit? Why, 
an exceedingly painful swell- 
ing, terminating in an abscess 
by the side of a nail. The prin- 
ciple is this: the matter forms 
at first under the nail, but be- 
ing unable to force its way 
through that horny substance, 
burrows under it, thus pro- 
ducing excessive pain and irri- 
tation. Fungous excrescences 
often arise in these cases, which 
induce the surgeon to apply 
caustic ; this practice is worse 
than useless. You should, af- 
ter fomenting or poulticing the 
part, remove the loose portion 
of nail; this permits the mat- 
ter to escape, and instantane- 
ous relief is the result. 

The next ulcer that I shall 
describe is the menstrual: I 
mean by this, a sore which is 
ounce in three weeks or a month 
covered with blood. Thiscom- 
plaint is connected with ame- 
norrheea. In going round the 
hospitals, you all must have 
observed that females will one 
day have their sores covered 
with pus, and probably on the 
next day covered with blood. 
In fact, the menstrual ulcer is 
of very common occurrence 

0 
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You must wash these sores 
with liq. caleis and calomel, 
give to the patient the mist. 
ferr. ¢ pad and pil. hydr. 
submur. comp., an ounce and 
a half‘of the former twice or 
three ‘times a-day, and five 
grains of the latter every night 
at bed-time. These medicines 
will generally succeed in im- 
proving the state of the consti- 
tution, by restoring the de- 
fective secretions. 

The next ulcers that I shall 
describe are those which arise 
from varicose veins ; and here 
I shall detain you for a few mo- 
ments, as the subject is one of 
some i The veins 


in different parts of the body 


often become varicose, but 
those of the lower extremities 
by far the most frequently so. 
This condition of the vessels 
may arise from a variety of | 
causes ; bat the more immedi- 
ate one appears to be either a 
thickening of the valves, so 
that they are incapable of ap- 
proximating, or a rupture of 
the valves: in either case the 
effects will be the same—the 
blood pressing in one uninter- 
rupted ecolumn—the veins be- 
come distended and serpentine, 
and the valves widely sepa- 
rated from each other—the ar- 
teries, by their powerful at- 
tempts to return the blood to 





the part, soon excite inflam- 
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mation ; and ulceration quickly 
supervenes. What are the com- 
mon effects produced here by 
the first desquamation of the 
cuticle ? Why the whole sur- 
face covering the diseased veins 
is formed into a crust, under 
which a quantity of serum is 
secreted. The first thing to be 
attended to in these cases is the 
recumbent posture: in fact, 
this position is indispensable ; 
you can do nothing without it. 
Lint wetted by the mereurial 
wash should be laid on the ul- 
cers—oiled silk over these, and 
then the limb should be well 
and regularly bandaged, be- 
ginning at the foot. The band- 
age allows the valves to reco- 
ver their lost action, and con- 
sequently will be found to be 
highly useful. Another great 
benefit is derived in these cases 
from opening the veins; in 
deed, they are so distended, 
that they may more properly 
be termed lakes than rivulets. 
If you do not open the vessels, 
you will find considerable dif- 
ficulty in the progress of cure. 
The best plan that you can 
adopt is to puncture them by 
means of a lancet, twice in the 
course of every week as long 
as you think they require it; 
let the bandage be afterwards 
applied, and the parts kept 
wet by means of evaporating 
lotion. No danger whatever 
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attends the opening of these 
veins, and very great relief will 
be afforded by it. If the 
punctures, however, at any 
time should not unite, but 
fret into ulcers, you must ap- 
ply to them the liq. calcis and 
calomel. It often happens that 
persons who, for any length of 
time, have had the veins of 
their lower extremities in a 
varicose. state, will find at 
night a great quantity of 
blood in their shoes ;- the crust 
before alluded to, coming off, 
is the cause of the hemorrhage. 
Upon being called to a patient 
so situated, you put him in the 
recumbent posture, apply a 
bandage, wet the part con- 


stantly, either with the spirit 
wash or cold water, and in all 
probability you will soon get 
rid of the disease altogether. 


Pregnancyisa frequent cause 
of vaticose veins; so also is 


obesity. 
It was formerly the practice, 
whén the veins were in a vari- 
cose state, to tie and divide 
them. This plan is still pur- 
sued by many surgeons; but 
it is'one, Gentlemen, that I 
have deprecated in my Lec- 
tures in this Theatre for the 
last eight or nine years: it is 
bad treatment, very injudici- 
ous, and fraught with great 
danger; therefore, let me ex- 
hort you never to sariction it. 





I have seen this operation 
prove fatal in two instances in 
these Hospitals; therefore I 
was induced to say that it did 
not succeed, and have for years 
spoken against it. A gentle- 
man of Nottingham informed 
me, that he had tied the vena 
saphena, for a varicose state of 
the veins of the leg in a young 
farmer, in other respects 
healthy, and the operation 
proved fatal. The same la- 
mentabie catastrophe occurred 
to a most respectable practi- 
tioner at Brentford ; and both 
these gentlemen told me, that 
they would not again perform 
the operation for the world. 
If I were to tell you all the 
cases in which i have known it 
terminate fatally, I should re- 
count at least a dozen. An- 
other overwhelming objection 
to the operation is, that when 
it does not prove fatal, its ul- 
timate effects are perfectly nu- 
gatory. If] wereasked which 
of the following operations I 
would rather have performed 
upon myself, viz., the saphena 
major vein, or the femoral ar- 
tery tied, I certainly should 
choose the latter. When an 
artery is tied, the inflammation 
is above the ligature, but in a 
vein it is below; in this case, 
the vessel becomes terribly dis- 
tended, the inflammation un- 
commonly severe, and either 
o2 
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extensive suppuration, morti- 
fication, or death, the result. 

Mr. Travers has written an 
admirable Essay on this sub- 
ject, which well deserves your 
attentive perusal. 

Uucers are sometimes oc- 
curring in the cellular mem- 
brane, forming what we call 
chronic carbuncles. 

When the constitution is im- 
paired, from whatever cause, 
it frequently happens that 
small swellings will form un- 
der the skin. At first they are 
red ; then turn purple; and 
ultimately slough. The ulce- 
rative process is slow in these 
eases. A white substance will 
soon be perceived at the bot- 
tom of the sore, and as soon as 
this comes away, healthy gra- 
nulations will rapidly form, 
and the wound become healed. 
Constitutional treatment, how- 
ever, in these cases, must not 
be forgotten; for unless you 
improve the general health, 
the ulcers will not get well. 
You should administer ape- 
rients, such as the infusion of 
senna, Epsom salts, &c., and 
give alteratives—the Plum- 
mer’s pill will be found the 
best. For females, where great 
general debility has given rise 
to the formation of these sores, 
no medicine can equal in power 
the carbonate of ammonia, I 
shall have frequent occasion to 
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allude to this. I generally 
give it in the following form:— 

R Ammon. Carb. 38s. 

Aq- Menth. Virid. 3 vss. 
Tinct. Cardam. Comp. 3ss. 
M. ft. Mistura. 

Ifany one medicine improves 
the nervous system when de- 
ranged more than another, it 
is this. I have often prescribed 
it for females when in a state 
of extreme weakness, and its 
effects are truly astonishing : 
two table-spoonfuls of the mix- 
ture may be taken two or three 
times a day. If the poultices 
have not the effect of exciting 
the granulating process, you 
may wash the sores with the 
liq. caleis and calomel lotion, 
or gently touch their surface 
with the nitrate of silver. 

It not unfrequently happens 
that the skin in various parts 
of the body gets into a state 
of superficial ulceration, and 
without any evident cause, 
The best applications in these 
cases are the yellow. wash: 
ungt. hydr. nit., or the ungt. 
zinci oxydi. The internal use 
of the oxymuriate of mercury 
will likewise be found parti- 
cularly beneficial and salutary ; 
give it in the formula mention- 
ed to you in a previous lec- 
ture, viz., in conjunction with 
tincture of bark; a small quan- 
tity of this mixture should be 
taken in a little white wine, 
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once or twice daily, according 
to the age and symptoms. 
This medicine will be found a 
very valuable one, when the 
above-mentioned _ ulcerations 
are connected with disease of 
the mesenteric glands. 

There is an ulcer often ex- 
isting on the face, called noli 
me tangere, which name im- 
ports nothing more than that 
you must not touch it. This 
‘\ dis¢ase has never been cor- 
rectly described; the truth is, 
that it is an ulceration of the 
glands or follicles of the nose, 
those smal] cavities from which 
you can squeeze sebaceous mat- 
ter; the ulceration extending 
deeply, at last even the carti- 
lages of the nose become de- 
stroyed ; the plan of treat- 
ment to be pursued here is 
as follows, you must get pre- 
pared an ointment according to 
the following prescription :— 

R Arsenic Oxyd. 

Sulphar Flor. 72 3} 

Ungt, Cetacei 3} 
M. fiat unguentum. 

You must spread some of 
this ointment on lint, lay it on 
the ulcer, and leave it there 
for twenty-four hours; then 
remove it ; a slough will come 
away; you dress the ulcer 
with some simple ointment, and 
in a short time it will gene- 
rally heal. If the ulcer is not 


deep, you may cure this com- | 





197 


plaint without using the arse- 
nical preparation, by merely 
painting the surface of the sore 
with a solution of the nitrate 
of silver. You must be cau- 
tious, however, in your manner 
of using this application. A 
gentleman once came to me 
with an ulcer of the kind of 
which I am now speaking, and 
which I painted in the manner 
described to you, witha camel- 
hair brush. In the course of 
the day, when at Lloyd's, he 
was asked by some friends what 
was the matter with his nose ; 
for they told him it was quite 
black ; and, in point of fact, 
it wasso. I was not aware, at 
the time, that a solution of the 
nitrate of silver would have 
produced that effect; and I 
merely mention the circum- 
stance, that you may be on 
your guard. Deep ulcers, 
having a malignant aspect, of- 
ten remain in the faces of old 
persons, without producing any 
ill consequences, though, from 
their appearance, they portend 
the most direful effects. To 
such sores, the best application 
is the lotion, composed of li- 
quor calcis and calomel. 
Ulcers frequently form in 
joints, arising from an inflam- 
mation caused by a deposition 
of the urate of soda. Persons 
will come to you with many 
joints open from this cause. 
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A gentlemen came to me from 
the country, thus  circum- 
stanced. Several of his joints 
were quite exposed, and the 
cartilages of some of them ab- 
sorbed. 4 found in each of 
these joints a lump of the urate 
of soda; therefore, when it is 
necessary, yOu increase the 
openings through the skin, and 
remove the urate of soda, that 
being the exciting cause of the 
disease. 

Occasionally, the thiekened 
state of the edges of ulcers 
impedes the healing process. 
These edges must be adapted 
to their surfaces, and this may 
be done by means of the empl. 
galban. comp., which will re- 
move the indurated cutiele, 
and stimulate the parts to ac- 
tion; if this, however, should 
not succeed, you may use the 
ungt. hydr. fort., or ungt. 
lyttz : or you may, with a lan- 
cet, scarify the edges, and this 
method will often succeed when 
every other fails. 

The edges of sores are some- 
times very much tnverted ; 
constitutional treatment, as 
well as local, is necessary here. 
With respect to local, the ap- 
plication of the nitrate of silver 
to the edges, and the black 
wash to the surface of the 
wound, are generally all that 
will be required ; and the con- 
stitutional medicines I have so 
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often mentioned to you must 
be regularly given until the 
ulcer heals. 


Some sores have their edges 
very much everted, and this 
affection is commonly sympto- 
matic of a cancerous diathesis ; 
the usual method of treatment 
practised in these hospitals is 
to poultice such ulcers; to at- 
tend particularly to the condi-_ 
tion of the general health, un- 
til the edges have resumed a 
natural and healthy state. The 
admirable mode recommended 
by Mr. Baynton should be had 
recourse to, which, by ap- 
proximating the sides of the 
wound, and thus facilitating 
the processes of granulation 
and cicatrization, will sur- 
prisingly contribute towards 
the completion of the obiect 
we have in view. 


There was an amputated leg 
upon the table, which was sent 
to Sir Astiey by a gentleman 
from Greenwich, and which 
Sir A. promised the class he 
would examine and describe at 
the next Lecture. 

Sir Asriey likewise exhi- 
bited to the students the sciatic 
nerve of a boy who: died in 
Guy’sfrom tetanus. This nerve 
was so highly inflamed that it 
was quite mf and had the ap- 
pearance of muscle ; but, as a 
correct description of this case 
will be found under the head 
** Guy’s Hospital,” it is unne- 
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cessary to enlarge upon the 
— 
ir AstLey favoured the 


that of a boy, 

mitted into hospital, Oct. 
29th, and died last Tuesday. 
He had, or his — 
eve ptom of stone, 

was connequently sounded, but 
no stone could be discovered. 
His bladder, ureters, and one 
kidney, were now shown to 
the by Sir A. The in- 
ternal surface of the bladder 
was very extensively ulcerated; 
one of the ureters much en- 
larged ; and the kidney was a 
complete mass of disease. 





MEDICAL REVIEW. 


Transactions of the Associated 
Apothecaries and Surgeon- 
Apothecaries of England 
and Wales. 


Tus Associated Apothecaries 
and Surgeon-A pothecaries, af- 
ter a lapse of ten years from 
the period of the formation of 
their society, have at length 
published first volume of 
their Transactions. One half 
of the volume is occupied by 
an Introductory Essay, and an 
Essay on the Education and 
Duties of the general Practi- 
tioner in Medicine and Sur- 
gery, by Mr. Arcocx. These 
essays are followed by a valu- 
able collection of cases, which 
have been rtp ty not 

members 0 associ- 
pn by several respect- 





able physicians. 
ductory com 

account of the origin 
Association ; an historical se- 
ries of documents, illustrating 
the mode in which they were 
instrumental in obtaining the 
Apothecaries’ Act, as well as 
the causes of its defects; and 
asketch of the present state 
of medicine in Great Britain, 
with some suggestions as to 
the best mode of improving 
its several branches. 

To the defects of the Apo- 
thecaries’ Act, and some of the 
topics discussed in the latter 
part of the Introductory Essay, 
we 8 have occasion to call 
the attention of our readers on 
a future occasion. We shall 
proceed, therefore, to Mr. 
Axcock’s Essay. 


An Essay on the Education and 
Duties of the General Practi- 
tioner in Medicine and Surgery. 
By Tuomas Atoock, Member of 


the Royal College of Surgeons. 


Ir must strike the mind of 
every enlightened individual, 
who takes a survey of the pre- 
sent state of the Medical Pro- 
fession in this country, that, 
whilst there are to be found in 
it some who by their talents 
and intellectual attainments 
reflect credit on themselves and 
the profession to which they 
belong, at the same time the 


‘large mass of its members is 


deplorably ignorant; and this, 
we feel assured, may in the 
majority of instances be traced 
to the defective education they 
have had the misfortune to re- 
ceive. Any attempt, there- 
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fore, to t the recurrence 
of similar mischief in others 
deserves the highest commen- 
dation. The author of the 
Essay under consideration has 
taken up this subject : we shall 
now to examine in 
what manner he has ma 

it, by giving a short sketch of 
the work, and making, en pas- 
sant, such remarks as our li- 
mits will allow. 

Mr. Atoock begins by mak- 
ing some observations on edu- 
cation generally, in which he 
shows how ath the power of 
investigating disease depends 
on the previous education, and 
which he illustrates by two 
cases that proved fatal, from 
the nature of the complaint in 
both being mistaken. After 


sey noticing the prepara- 
tory education for a 
medical sabdent, and the views 
with which he should enter the 
profession, our author next 
comes to the subject of Medi- 
cal see a 

‘* Great diversity of opinion 
has prevailed (says Mr. A.), on 
the value of a medical appren- 
ticeship: some have denounced 
it as worse than useless, whilst 
others have been sensible that 
the time of their apprentice- 
ships was profitably spent, al- 
though there might be room for 
improvement in some respects. 
Perhaps both may be right. 
That many individuals wholl 
neglect the instruction of their 
apprentices cannot be denied ; 
but fortunately, there are 
others who consider the educa- 
tion of their apprentices an 
important trust, and that the 
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apprentice is as j entitled 
to the ~ cm mer derived 
from that trust, as the master 
Se 
a ntice. su t 
investigated; I am persuaded it 
will generally be found that 
those unfavourable to appren- 
ticeships have directed their 
weapons against the abuse of, 
and not against the benefits to 
be derived from, apprentice- 
ships faithfully and judiciously 
conducted.” 

It is against the abuse, mean- 
ing by abuse the evil of a law, 
that our weapon should be di- 
rected ; and if it can be shown 
that the evil preponderates 
over any good that is to be 
derived from it, then it is bad. 
Let us consider what is the 
object to be attained by com- 
pelling an individual to serve 
an apprenticeship: I+ is to 
enable him to acquire a certain 
quantum of information, and 
if it can be acquired in less 
than the time ‘of the appren- 
ticeship, no matter. The very 
principle on which apprentice- 
ships are founded is bad; it 
proceeds on the supposition 
that every one comes to the 
profession with the mind culti- 
vated alike, and therefore the 
same time is required of all. 
By compelling individuals to 
serve a certain time as appren- 
tices, many persons who may 

the requisite talents, 

ut are unwilling, and per- 
haps unable, from many causes, 
to serve apprenticeships, are 
prevented from joining the 
profession ; and thus a positive 
evil may be inflicted by keep- 
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ing men from it who 
het om So 

may be said in favour of 
the of apprenticeships, 
that it is, to a eee , 
securi inst the profession 
Sing: Iaceaoaeed with igno- 
rant men; for if persons are 
obliged to serve five years be- 
fore they are allowed to prac- 
tise it, they must know some- 
thing of its elements and prin- 


ciples. But, we ask, can this " 


security be obtained in any 
other mode, without incurring 
the evil attendant on appren- 
ticeships? Undoubtedly so, 

strictness and publicity of 
the examinations, which per- 
sons should be required to un- 
dergo before they are allowed 
to practise. 

As an apprenticeship of five 
years is required by the law, 
of every one, before he can 
practise as an a ry, Mr. 
A. proceeds to inquire in what 
manner - may be most — 

usiy spent; recommend- 
ing ron Mi the master, be- 
fore he takes an apprentice, to 
uire into his attainments. 
The acquirements of pupils 
on entering their apprentice- 
ships must in general be very 
slight; the manner of edu- 
eating youth, and the early 
age at which most enter the 
ae st owe the possi- 
ility of their havi e any 
f advances an Euowbiige. 
the first of these causes, 
our author makes some judi- 
cious remarks; he regrets, as 
all who fee) an interest in the 
subject must do, that in the 
present mode of school tuition, 
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the great end of education is 
entirely overlooked : we think, 
however, that the advice our 
author gives to masters will 
not be attended to; it must be 
recollected that in almost every 
case an apothecary receives a 
— more or less, as may 
agreed on, from each ap- 
prentice he takes. The busi- 
ness a pupil has to perform, 
during his apprenticeship, is 
to dispense medicine, dress 
wounds, and occasionally to 
visit patients: it will vary ac- 
cordi to the situation in 
which he may be placed, but 
is seldom such as to require a 
reat quantity of skil] or ta- 
nt. The case, then, is this, 
a master has no inducement to 
correct any wrong view which 
a youth may have taken of the 
fession, nor to examine into 
is attainment, but has a direct 
interest in taking him as he 
may be, merely for the sake of 
the money. It may be said 
that this is an e erated 
view; we hope it is, but we 
know from observation what 
the case is at present, and from 
the laws of human nature what 
the case always must be, under 
the t circumstances. 

The pupil having entered on 
the ported of his apprentice- 
ship, Mr. Atcock states what 
the conduct of the master to- 
wards the pupil should be, 
and the knowledge of those 
things necessary for the pupil 
to ire. 


o period of seen. 


ship (says Mr. A.) ought to be 
characterized by kind and conci- 
liating conduct in the teachers, 
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and by attention and diligence 
in the pupil, who must be able 
2 give up nae for duty. 
© opportunity of conv 

instructions should be lostuand 
the habit of daily examinin 
the progress of the pupil wi 
contribute more to his ad- 
vancement than many areaware 
of,” —Page 13. 

The names of the medicines 
‘n the shop must be first learned 
by the pupil; the keeping of a 
meteorologi ister, and 
the re | ~ instruments 
required for rpose, are 
recommended to the yw: as 
agreeable and useful exercises ; 
our author’s remarks on the 
care required in dispensing of 
medicines, deserve the utmost 
attention. 

‘« Incompounding medicines, 
the practice of weighing and 
measuring accurately every 
article used, whether impor- 
tant or simple, must be insisted 
on, and be established as a 
habit. This, with the previous 

rinciple, that whatever is 
os must be well and per- 
fectly performed, and the mak- 
ing of one step easy and fami- 
liar before saeatiee to the 
next, will soon render the ser- 
vices of the pupil of some use, 
under proper superintendence. 
But the practice of learning 
young inexperienced pu- 
pils to compound medicines 
without superintendence, can- 
not be too severely censured ; 
even fatal mistakes have been 
the consequence of this unjus- 
tifable process.” —Page id 

These, together with many 
other useful directions respect- 





ing the dispensing of medicines, 
omen be too strictly attended 
to by the pupil, as the lives of 
patients in many cases depend 
on the accuracy with which 
their remedies are prepared. 
The arrangements for the 
treatment of accidents, and the 
making of post mortem exami- 
~——e age by our 
author with much minuteness ; 
and the carrying them into 
effect should devolve upon the 
student. 
Kairepnen, naepobontt 
v rmacy, the 1 
a himeelt neaainted with 
the dressing of wounds and 
ulcers, and the simpler opera- 
tions in surgery. If the op- 
ponents for opening bodies 
frequent, the master should, 
from time to yor teach his 
apprentice the different parts 
of the body. These are the 
professional points that a pupil 
is expected to attend to during 
his apprenticeship. His gene- 
ral education, Mr. A. says, 
should not be neglected ; that 
is to say, he should acquire a 
knowledge of certain extra- 
professional subjects, such as 
‘* the classical and general li. 
terature, French, drawing and 
modelling, natural history, na- 
tural philosophy, chemistry, 
arts and manufactures, when 
opportunity may occur.” 
ere, we think, are too 
many distinct branches of 
knowledge mentioned to be 
studied according to the prin- 
ciple more than once _ lai 
down in this Essay, vtz., that 
whatever work is done, let it 
be done well. 
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would not be of use to a per- 
son in our profession ; but it 
is utterly impossible for an 
one to be acquainted with all, 
and at the same time : 


makjng the selection, which 

se ’ 
are the most useful? This is 
not so easily determined, as the 

its of different branches 
of the ion by different 
individuals, and various 
tastesof men, will alter the rela- 
tive value of knowledge; so that 
what may be highly useful to 
our ion, may be less so 
toanother. A certain quan- 
tum of classical and mathema- 
tical knowledge will be of ser- 
vice to all; and though we 
know that an undue import- 
ance has been attached to the 
former, yet in the present 
state of society, whilst the 
prejudice remains so strong in 
its favour, we think it proper 
to be acquired; and if of 
use to any, it will be to mem- 
Lers of our profession, as al- 
most all the terms used by us 
are derived from the Greek ; 
and besides, much valuable 
information is to be found 
amongst the Greek and Latin 
authors, particularly the lat- 
ter, which has not been trans- 
lated; therefore, we think 
Mr. Atcocx has laid less stress 
on classical 'zarning than he 


— 

e now come to an import- 
ant era in the pupil’s profes- 
sional career :—the expiration 


of his ticeship, and his 
arrival we teoeddese too the 
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pursue, it will 
be necessary tu ascertain the 
of time he intends re- 
maining in town. This must 
be regulated by two or three 
circumstances: the rtu- 
nities he has had during his 
apprenticeship ; the state of 
his finances; and the degree 
of attention with which he 
may follow his studies. 

n this subject our author 
says: ** To the student whose 
apprenticeship has been weil 
conducted, and whose mind is 
well prepared for the task, I 
conceive that the most essen- 
tial medica] and surgical stu- 
dies may be comprised in one 
year; but I am far from re- 
commending so limited a 
course of studies.” —Page 37. 

The plan which Mr. A. re- 
commends the student toadopt, 
is to commence with his ana- 
tomy; he says :— 

“I advise, therefore, the 
student to commence his ana- 
tomy with ali his zeal, and ‘o 
spare neither labour nor per- 
severance till he acquires a 
knowledge of the natural 
structure of the human body. 
This cannot be done by lec- 
— or yo er alone, 

wever di t ma 
he cationhddie too tamse tenes 
for himself. Yet there is one 
step pre to di j 
itecle. hue rakdch it will 
not avail, and that is a correct 
and ready knowledge of the 
bones.” — Page 39. 
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A knowledge of the bones 
is strenuously recommended 
before a student begins to dis- 
sect; and in the acquisition 
of this, Mr. A. says, that he 
will be greatly assisted by 
making careful drawings of 
the separate bones: after he 
has himself perfect master 
of osteo. , he is then to dis- 
sect for muscles, which, 
witha knowledge of the bones, 
will be easily learnt. The 
connexion of the muscles 
should be particularly attend- 
ed to. ~. 
Our au says, respecti 

ligaments, ‘‘ Shciees were. 
which furnishes the dissection 


of the muscles, will also serve 
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for the study of the ligaments | preced 


and joints, which should be 
dwelt on with the same zeal 
and perseverance as the bones 
and muscles, making every 
part clearly and perfectly un- 
derstood before proceeding to 
the next.” —Page 42. 
. After the student is well 
nded in the knowledge of 
bones, —— ligaments, 
and joints, he may proceed to 
the wore of the different 
viscera, and from these to the 
arteries. Of this part of the 
dissection, Mr. A.- says, “I 
would entreat the student to 
be deeply impressed as to the 
importance, nay, as to the 
indiepensable necessity, of an 
accurate and complete know- 
ledge of the arteries, and to 
acquire this knowledge as he 
values his reputation as a sur- 
» the welfare and lives of 
committed to his care 
and skill, or, though last not 
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least, the ai ion of his 
own mind. In many cases of 
wounds and accidents, the life 
of the patient must be saved 
by the skill of the surgeon, or 
be — by his ignorance.” 
—_ 43. 

After the arteries, a young 
subject should be disseeted for 
nerves. The veins should next 
be studied; and our author 
recommends that those of the 
neck should be once dissected 
with the vessels injected with 
coloured injection. 

** The learning of the lym- 
phaties, of the viscera, of the 
organs of sense, §c. &c., will 
be rendered perfect! by 
the severer studies which hax 


ed. If time permit, 


these organs may be prepared 
by the student, but should not 
be undertaken until the pre- 


vious dissections have been 
fairly performed. Some of 
the organs of sense, or the eye 
and ear, may be pre as 
an amusement, after more 
arduous study of the day has 
been completed. 

‘«* The general arra 
for the first season will 
fined to oh 

** Anatomy and physio 
the chief abject. - 

** Natural philosophy, as 
recreation. 

‘‘ For twenty-nine weeks 
the day-work will stand : 

‘‘ For practical . dissection, 
and making studies from dis- 
sected parts, four hours. 

* For attendance on anato- 
mica] demonstration, one hour. 

‘‘ For anatomical lectures, 
one hour and a half. 


cor 
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© Por } » arranging 
tables, &c., two hours and a 
half.”—P. 40. 

This, then, is the manner in 

oe aan 

ing to Mr. Al- 

cock’s plan, by those who in- 

tend remaining in town two 
rs or more. 

At the close of the first 
season, the student is recom- 
mended to take such a survey 
of the ee rn) 
arts as his time it; 
if his health be injared,-to 
into the country ; and, lastly, 
to pay attention to the acqui- 
sition of general knowledge. 

After the summer vacation 
is past, the student returns to 
town to prosecute his studies 
afresh. e will then have to 
attend lectures on chemistry, 
materia. medica, theory and 


tice of physic, surgery, 
ion if he choose, said flary, 


Our Author, speaking of lec- 
tures on the Practice of Phy- 
sic, says, that those delivered 
by Dr. Armstrong on this sub- 
ject, “ & far to ae the 
theo practice o sic 
toa ieatiseeies lv aon 
to pene arsnsets, obser- 
vation in t 
Te ae 
e uly prepared, 
by pe elementary edu- 
cation, to profit by these ex- 
cellent lessons, which contain 
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we have heard Dr. Arm- 
strong’s lectures, as well as 
those of other lecturers on the 
same subject, and, therefore, 
are able to judge of their com- 
parative merit: the superi- 
ority of Dr. ’s lec- 
tures consists in the improved 
pathological views contained 
in them; views which are the 
result of a very extensive and 
accurate observation ; the ap- 
pearances to be met with on 
examination after death, of 
the diseases which are treated 
of in these lectures, are also 
given with a greater degree of 
minuteness than by any other 
lecturer we have  riay 
A tion of ev 

should also be devoted t by the 
student, this season, to hospital 
practice, his anatomy ; 
and ‘it may not be amiss 
(says Mr. A.) to recapitulate 


the em nt proposed for 
the meron e 


* Four hours, three times 
a week, for the lectures on 
chemistry, materia medica, &c., 
which amount to two hours a 
day. Dissection, one hour and 
a half; anatomical lecture, one 
hour; medical and surgical 
practice, two hours ; for read- 
ing, writing, and meditation, 
two hours and a half :—mak- 
ing, in the whole, nine hours 

gion a 65. 

student is recommend- 
ed, in the summer vacation, to 
recruit his health by going 
into the country ; but, previ- 
ously to this, is advised to visit 
and examine the principal 
hospitals, and the various col- 
lections relating to natural 
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history and art. During the 
summer, his anatomi ac- 
ee se also be sedu- 
lously preserved. 

The third season is chiefly 
to be spent in the investiga- 
tion of diseases; and for the 
ee of assisting the stu- 

ent, our author has given two 
tables, containing an enumera- 
tion of the circumstances to be 
attended to in investigating the 
diseases of adults and chil- 
dren. 

**The plan (says Mr. A.) 
which I have adopted has 
been. first, to learn, as far as 
the patient or friends could 
inform me, the history of the 
disease, from its commence- 
ment to the time of observa- 
tion; secondly, to examine 
carefully the present state of 
the patient ; and if any doubt 
remained in my mind respect- 
ing the disease, to retrace the 
examination of each organ that 
rigs to have any share in 
the malady, to the period of 
tae first deviation from health.” 
—Page 80. 

Annexed to the first Table, 
are some questions which form 
the reasoni and induction 
on the disease that has been 
-nvestigated. The importance 
of following a plan of this 
kind cannot be too strongly 
pointed out. To follow it in 
many cases will require great 
labour ; but this will be am- 
ply. repaid in the end by the 

ility that the person who 
adopts it will acquire in the 
diagnosis and treatment of 
disease - 


Immediately after Table T. 
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follows a rationale of each cir- 


cumstance mentioned in it. 
This, however, we would not 
recommend the student to read 
till he had first written one 
out for himself, which he should 
compare with that given by 
our author. 

** It may not be,” says Mr. 
A., “irrelevant to recapitu- 
late the studies proposed sub- 
sequently to the termination 
of a medical and surgical ap- 
prenticeship. 

‘ “ First Season—Anatomy, 

c. 
** Second Season—Anatomy 
continued, with the usual 
course of medical and surgical 
studies. 

*« Third Season—The strict 
investigation of disease by 
clinical observation and patho- 
logical anatomy.”—Page 101. 

After this course of studies, 
the student may present him- 
self for examination without 
fear of the result. 

The remainder of this Es- 
say is taken up in considering 
the artificial division of the 
Medical Profession, the Apo- 
thecaries’ Act, the present 
mode of remunerating the ge- 
neral practitioner, and a com- 
parison between his education 
and that of the Surgeon and 
Physician. Ere long we shall 
bring these “pe ae under the 
consideration our readers ; 
and, therefore, shall not make 
any remarks on them at pre- 
sent. 

Our opinion of this paper 
is, that it contains much va- 
luable matter—matter that will 
be instructive both to the stu- 
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| to the joint. The joint too 


dent and the practitioner. The 
observations to be met with 
in different parts of the work 
on various diseases, delighted 
us so much, that we 
regretted ag te so short. 
e paper, ever, is not 
without its defects. There is 
a want of clearness of ar 
ment; of that lucidus ordo 
throughout the whole, which is 
so particularly desirable in all 
idactic writings. Some of the 
stories which the writer intro- 
duces are needlessly prolix, 
and his illustrations are not 
always felicitous. We shall 
be glad, however, to see this 
Essay reprinted in a form 
which will render it more ge- 
nerally accessible to every 


branch of the profession. 





GUY'S HOSPITAL, 


Now. 19th. 


Charles G., wt. 15, sailor, 
was admitted into Accident 
Ward, Nov. 12th, with a longi- 


tudinal fracture of the left pa- , 


tella, and an extensive wound on 
the back part of the thigh and 
leg, of the same side. ; 
previously to being brought 
to the hospital, had been car- 
ried toa surgeon at Woolwich, 
who applied ten or eleven 
sutures to the wound. Knee- 
joint swollen, and of a livid 
appearance. Straps of adhe- 
sive plaster were put to the 
wound; and the leg was 
placed on a pillow, in a flexed 
position. Cloths wet with the 
spirit wash ordered to be kept 
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much swollen to enable the 
fractured portions of the pa- 
tella to be distinctly felt. 

On Saturday, the 15th inst., 
the knee was considerably 
Pt aes and a < as if 

isposed to sl ; the adhe- 
sive plasters, “which had been 
new on the day of the ac- 
cident, were taken off, the 
sutures from the wound, to 
the number of fifteen, were 
removed, and the part was 
enveloped in a linseed-meal 
poultice; he rested well that 
night, and on the next day 
was pretty easy, with the ex- 
ception of a rng en 

In at times in t 

nee. His bowels were, during 
this tase, regu, open once a- 
day. On the Monday, Nov. 17, 
he felt just the same as on the 
two preceding days, till about 
5 o'clock in the evening, when 
a of tetanus came on. 

onday, 17. Five, p. m.— 
Knee very much lt Ae en- 
veloped in a linseed-meal poul- 
tice ; darting pains in the part, 
drawing up of the leg; pulse 
120; jaw nearly locked, so 
much so that he cannot put 
out his tongue; bowels have 
not been open for the day; 
has taken some castor oil; 
difficulty of swallowing. 

In a short time after this, 
convulsions of the muscles of 
the face and neck came on; 
opium and ammonia in large 
doses, together with other 
remedies, were administered ; 
turpentine was applied to the 
wound, but the ox ony 
grew worse, and at 5 o'clock 
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the next morning he expired, 
complaining, almost to the 
last, of a pricking pain in the 
knee. Before his death the 
castor oil operated. 

In the account of this case, 
one important circumstance 
has not been stated, viz., that 
ever since the accident he was 
obliged to have his water daily 
drawn off by the catheter, as 
ne could not void it himself. 


Inspectio cadaveris. 


The body was examined 
thirty hours after death, by 
Mr. Key, in the presence of 
several pupils. 

Appearanees — 
Slight extravasation under the 
skin in different parts of the 
body ; left knee a little larger 
than the other, but of a pale 
colour. ' 

Head—Tunics natural ; brain 
of the usual firmness; very 
little water in the ventricles ; 
extravasation on the left cor- 
pus striatum; marked differ- 
ence between the two thalami 
nervorum opticorum, disorga- 
nization of the left having 
evidently commenced ; plexus 
choroides red. 

Spinal Marrow—Centre of 
the cord more soft than natu- 
ral; nothing else remarkable 
was observed. 

After we quitted the room, 
the chest and abdomen were 
examined. With very great 
difficulty we have collected the 
following particulars : 

Chest—Lungs of a livid a 

nce externally, interna 
of a bright red colour, an 
when cut into, blood oozed out 





from the surface of the divided 
parts. Pleure, very vascular ; 
no adhesion of the lungs to 
the pleura; heart, redder 
than natural; aorta, and pul- 
monary arteries, full of unco- 

ulated blood; bronchiz filled 
with a frothy mucus, of a red 
tinge. 

Abdomen—Liver healthy ,no 
inflammatory appearance in 
any of the viscera, excepting 
the bladder, the mucous mem- 
brane of which was highly 
inflamed. 

The anterior surface of the 
spine was examined, but no- 
thin remarkable observed. 

The sciatic nerve was traced 
from the upper part of the 
thigh down to its division ; 
the lower part was very red ; 
suppuration of the wound had 

en place. 

The anterior part of the 
knee joint was dissected. Very 
considerable extravasation of 
dark-coloured blood; patella 
fractured longitudinally. 

J. W., ag 12, was admit- 
ted into this Hospital, to-day, 
— 7 teres a severe injury 
of the left knee joint. 8 
that he was boldiag 1 the ante 
toa farrier, this morning, who 
was ge bes horse, when the 
animal kicked at him, and 
struck him on the knee. On 
examination, it is found that 
there is an oblique fracture of 
the condyle of the left os fe- 
moris; the part is swollen and 
tense; there is a very great 

rojection on the outer and 
ower part of the thigh, and a 
depression in the same place 
on the inner side. The obii- 
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quity of the fracture is very 
considerable, and the bones 
are very much displaced ; re- 
duction has been attempted, 
but’ in vain; and Sir Astley 
Cooper has recommended ex- 
tension to be kept up by means 
of Boyer’s splints, or the one 
mentioned in his work, and 
which he advises to be used in 
such cases. The limb is not 
painful, except when moved ; 
it is placed in an extended po- 
sition; the patient has taken a 
grain of opium, together with 
some antimony, which it is ex- 
pected will tend to relax the 
muscles; skin is very hot ; he is 
thirsty, and his pulse is 128. 

Friday, Nov. 21, At half- 
past one o'clock the operating 
theatre was crowded to excess, 
in consequence of its having 
been stated on the preceding 
Tuesday that some exyeri- 
ments were yon ag ona 
dog this day, for the purpose 
of scodgnsinie shatter! liquids 
could be put into the stomach 
and removed from it by means 
of an instrument, which had 
been lately invented by Mr. 
Reed, of Hosmonden Lane, 
Kent. 

Prior, however, to the 
making of the experiment, a 
middle-sized steatomatous tu- 
mour was removed from a 
female, just below the inferior 
angle of the left scapula. 

At two o’clock precisely, a 
dog was placed on the table, 
Its legs and bod ing se- 
cared by two or ne the 
pupils, an iron Was put 
eS ohe mnonthes So. heap ahe 
jaw separated; and then a 

Vou. L. 
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drachm of opium, dissolved in 
four ounces of water, was 
poured into the stomach. 
After this, the pestle was re- 
moved, and the dog left free 
on the table. 

In the space of twenty mi- 
nutes the dog manifested a dis- 

ition to vomit, which was 
immediately checked by press- 
ing the finger against the 
cesophagus. The opium, how- 
ever, had no very sensible 
effect on the dog till the expi- 
ration of thirty minutes, when 
the dog was unable to stand 
upright. 

n the opium was ad- 
ministered, the dog’s pulse 
was 120. In seven minutes 
after, it became 1!0, and 
gradually sunk to 90. which 
was the ies point. 

At the expiration of tharty- 
three minutes from the time 
the opium was given, the 
stomach was evacuated of its 
contents, and washed out by 
means of the instrument, a 
description of which we shall 
now give. 

The instrument consists of a 
brass syringe, capable of hold- 
ing three ounces, with a tube 
proceeding from an inch above 
the mouth, at nearly right 
angles to it; by this contriv- 
ance the syringe has two dis- 
tinct outlets for the attach- 
ment of two tubes. The mau- 
ner of using it is as follows : 
when any liquid is to be thrown 
a” the stomach, the mouth of 
the syringe is put into the ves- 
sel suatalaieit i: and a long 
tube, composed of elastic gum 
or leather, with a joint in the 
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middle, previously put into 
the stomach, is attached to 
the lateral opening ; and, when 
piston is rai , the fluid is 
received into the cylinder from 
the vessel, which is prenenies 
passing back by means of a 
por ene & valve cs the mouth ; 
—_ . — is ene 
own, the flu , by means 
of the tube extached oo the 
lateral opening, into the sto- 
mach, and thus any quantity 
of fluid may be injected into 
it. On the contrary, when it 
is wanted to. empty the sto- 
mach of any liquid, all that it 
is necessary to do is to change 
the position of the mouth of 
the syringe : the tube in the 
stomach is very long, and, as 
stated above, has a joint in the 
middle; the tube must be dis- 
jointed, and that partofthetube 
yn the stomach to be attached to 
the extreme mouth and the 
other part to the lateral mouth ; 
thus when the piston is raised, 
the fluid is taken from the sto- 
mach into the cylinder in the 
same manner as it was before 
taken from the basin; and 
when the piston is forced 
down, the valve in the mouth 
prevents the fluid from again 
entering the stomach, and it 
esca by the iateral tube ; 
in this tube there is also a 
valve, but its action is different 
to the one in the mouth ; this 
valve closes when the piston is 
raised, and opens lia the 
piston is forced down; the 
other, on the contrary, opens 
when the piston is razsed, and 
closes when it is forced down. 
Near the top of the cylinder 





is a small tube for the admis- 
sion of air, which enables it to 
be worked more easily, 


instrument succeeded very well - 


in the dog, which a to 
be little worse for the experi- 
ment. Mr. Reed was in the 
theatre during the whole of 
the time, and superintended 
the use of the instrument; on 
quitting, he received the unani- 
mous applause of those pre- 
sent. 

Sir Astley Cooper, just after 
the experiment had been tried, 
looking at what had been re- 
moved from the stomach, 
smiled, and said that the in- 
strument would do well for 
an alderman after a city feast. 


—(A laugh.) 





ST. GEORGE'S HOSPITAL. 


J. W. was brought into this 
hospital about eight o’clock on 
Tuesday evening, in a state of 
insensibility, with a fracture of 
the skull and thigh, by a fall 
from a horse. Previously to 
his arrival here, he had n 
bled ; at this time he was suf- 
fering from compression and 
concussion. A portion of the 
right posee bone, and a por- 
tion also of the frontal bone, 
were depressed. These Mr, 
Brodie extracted, after the ap- 
paation of the trephine. T 

y was much relieved, and 
able to answer a few ques- 
tions. The dura mater pro- 
truded through the apertures 
made by the trephine, and un- 
der it appeared to be an extra- 
vasation of blood. His bowels 
were emptied by two doses of 
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croton dro each dose, 
Sneed bey tovetall, 


powerfully, 
without producing sickness or 


ils natural. 
Wed." o fee. iy. 
tie; ‘itureday 


exceeding] igh. 

y- tingly highs 
the morning ; answered a few 
questions rationally ; in the af- 
ternoon much worse; slight 
subsultus tendinum; died about 
twelve o'clock. 

Appearances pamrenstion- —_ 
On removing the scalp from 
the pericranium, a considerable 
effusion of blood was found 
between them. The fracture 
ran from the edge of the pa- 
rietal bone in junction with the 
frontal, and extended across 
the frontal to the superciliary 
ridge, and down the temporal 
bone to the base of the skull. 
The internal surface of the 
dura mater, on the o 
side, near the camel tole. 
for a considerable extent, was 
lined with coagulated blood ; 
no appearance of inflammation 
either in the brain or its mem- 
branes; the two lateral ven- 
tricles empty. 





LECTURE XIV. 


Tur subject of this Evening’s 
Lecture will be 
GANGRENE. 

Having traced Inflammation 
through its adhesive, suppura- 
tive, and ulcerative stages, I 
shall now proceed to consider 
it in its most destructive form, 
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namely, when it exists in such 
excess as to produce gangrene. 
We find that inflammation, 
when it is extremely active, 
oceasions a destruction of vital 
power. At other times, when 
there is a less degree of inflam- 
matory action, but where the 
powers of the part are feeble, 
the life of the part will also be 
destroyed ; so that gangrene 
is produced either by an excess 
of inflammatory action, where 
the powers are natural, or by 
a less degree of inflammatory 
action, where the powers of 
the part are feeble. Gangrene 
may be considered as a partial 
death. This is its definition: 
the death of one part of the , 


body, while the other parts are / 7” 


alive. 

The symptoms of gangrene 
differ according to the manner 
in which it is produced. When 
gangrene is the result of high 
and active inflammation, the 
pain attending its production 
is exceedingly severe; the in- 
flammation is very extensive; 
there is generally a blush to a 
considerable extent ; and there 
is generally, though not always, 
a considerable degree of swell- 
ing. The secretion from any 
sore which may exist ceases, 
for the skin no longer per- 
spires. The surface of the skin 
becomes of a dark colour ; it » 
said to become purple, but it 
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is rather of a brownish tinge. | teristic sign of gangrene, and 


The cuticle is raised ; a vesica- 
tion is produced, and when this 
breaks, it is found to contain 
a bloody serum. When this 
serum is discharged, the skin 
assumes the gangrenous ap- 
pearance, and becomes per- 
fectly insensible. The vesica- 
tions extend to parts beyond 
the ulceration ; thus in sores of 
the leg we frequently see a 
large portion of the skin giving 
way, and the gangrenous vesi- 
cations extending beyond the 
ulcerated surface. The consti- 
tution suffers considerable de- 
rangement from gangrene ; 
there is a high degree of irri- 
tative fever, and the pulse is 
often exceedingly quick. The 
pulse is generally said to be- 
come slow when gangrene 
takes place, but I have never 
observed this. I have indeed 
occasionally remarked but a 
few beats in a minute, because 
it is very frequently intermit- 
tent. - Still the pulse is quick, 
though occasionally intermit- 
tent. It is said also to become 
soft, but I should not say that 
this is the character of the pulse 
in gangrene. It is quick, very 
small and thready, and gene- 
rally irregular. Gangrene sel- 
dom occurs without delirium, 
and it is attended also with vo- 
miting and hiccough. Hic- 


cough, indeed, is the charac- | 





it takes place though the gan- 
grene may be situate in a part 
very distant from the stomacn ; 
as for example, in the toe. The 
fact is, that when gangrene 
arises from a diseased state of 
the constitution, the stomach 
is extremely deranged, and this 
derangement of the stomach is 
followed by a spasmodic con- 
traction of the diaphragm, pro- 
ducing hiccough. This symp- 
tom does not arise from any 
alteration in the action of the 
diaphragm, but from its sym- 
pathy with the deranged state 
of the stomach. If you wish 
to correct hiccough, you may 
arrest it for a time by giving 
some slight stimulus, or even 
by adopting opposite means. 
Thus a glass of cold water will 
suspend it for a considerable 
time. 

Such are the symptoms when 
gangrene is the result of exces- 
sive action. But gangrene is 
sometimes the effect of a low 
degree of inflammation; as 
when it is produced by the 
application of cold. When a 
great degree of cold has been 
applied to any part for a con- 
siderable time, the part will 
become benumbed ; that is, its 
nervous powers will be dimi- 
nished: and when it is thus 
enfeebled, it will be unable to 
bear a very slight degree of 
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supervening inflammation, so 
that gangrene will be pro- 
duced, and the destruction of 
its life will follow. In this 
climate, however, destruction 
of the life of the part does not 
in general immediately follow. 
A person will come to the hos- 
pitals with his feet benumbed ; 
he may have been wandering 
about the streets, unable to 
find a place of refuge, until 
he becomes, from this cause, 
incapable of walking. Great 
care must be taken in these 
cases not to apply heat very 
suddenly ; even the common 
heat of the bed frequently oc- 
casions inflammation, which is 
extremely liable to proceed to 
gangrene, in consequence of the 
diminished nervous influence 
of the part. 1 knew a gentle- 
man of the first consequence in 
this country, and whose death 
occasioned perhaps as much re- 
gret as that of any one who 
has died for many years, who 
lost his life from an act of im- 
prudence. He had been out 
shooting, and had exposed him- 
self to severe cold; and find- 
ing his feet benumbed on his 
return, he immediately put 
them into warm water. The 
consequence was that a gan- 
grene took place, of which, 
notwithstanding all the care 
that could be taken of him, he 
died. In this climate it gene- 
rally happens that inflamma- 





tion succeeds the application 
of cold after an interval of two 
or three days. By the use of 
some slight means of treatment 
this inflammation is generally 
suspended, and it is by the 
repetition of the inflammation 
rather than by its severity that 
the powers of the part become 
at last exhausted. In colder 
climates than our own the part 
exposed to cold becomes white, 
and the suspended circulation 
is commonly restored by rub- 
bing the part with snow. If 
it be not very carefully treat- 
ed however, inflammation and 
sloughing is apt to come on. 
If a part be completely frozen, 
inflammation frequently ensues 
in a short time, and after con- 
tinuing for a few hours, is fol- 
lowed by a destruction of the 
vital power. ‘ 
These are the symptoms 
which we observe in cases 
where gangrene is the result 
either of a high degree of in- 
flammatory action, or of dimi- 
nished power. When gan- 
grene is produced by either of 
these causes, the process of se- 
paration soon commences. This 
process is one of the most cu- 
rious operations of nature in 
the human body. There is 
nothing more extraordinary to 
my mind than the power which 
nature possesses of separating 
even large members without 
any danger from hemorrhage, 





214 


or thesmallest jeopardy to life. 
Thus we see'a limb of consi- 
derable size separate without 
in the slightest degree endan- 
gering the life of the patient. 
There is an instance of this at 
the present time, in the other 
Hospital, in a case of popliteal 
aneurism, which will afford 
you an opportunity of judging 
of this process of separation 
for yourselves. The first ap- 
pearance which we observe af- 
ter the destruction of the life 
of any part, is a white line, 
which nature forms for the se- 
paration of the dead from the 
living parts. For this white 
line we anxiously look, since it 
is the barrier which nature sets 


up between the dead and the 
living parts, and it becomes a 
criterion of the cessation of the 


gangrenous disposition. At 
this white line the cuticle is 
raised. This elevation of the 
cuticle is a vesication, which 
forms a line of circumvallation 
around the gangrene. When 
the cuticle becomes separated, 
as it will in two or three days, 
we find a chasm beneath it, 
produced by the absorption of 
the living skin in contact with 
the dead. The living skin is 
taken up by the absorbent ves- 
sels into the constitution, and 
in this manner the living parts 
are separated from the dead 
by a process of nature. If we 
were to reason @ priori on this 
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subject, it might be expected 
that the absorbent vessels 
would rather remove the dead 
portion of skin in contact 
with the living ; but this is not 
the case. The absorbent ves- 
sels act on the living parts, 
but not on the dead; nor is 
the dead skin absorbed after 
the time when granulations 
have formed, but it becomes 
loose, and ceases to attach to 
the surrounding parts; the 
chasm formed by the absorbent 
vessels affording an opportu- 
nity for the separation. 

The next part which begins 
to separate is the cellular tis- 
sue immediately under the skin, 
Gangrene proceeds to much 
greater extent in the cellular 
tissue than in the surrounding 
skin, because the cellular mem- 
brane is a part of weaker living 
powers. It is for this reason 
that a sloughing disposition in 
sores extending to the cellular 
membrane is so dangerous. A 
small chancre beginning in the 
pudendum of the female, and 
sometimes in the penis, will 
frequently occasion the de- 
struction of life in the part. 
Seme persons have absurdly 
supposed that these sloughing 
sores are not chancres, because 
they have not the common ve- 
nereal character. But how 
does this happen? Ifa chancre 
forms in the pudendum of an 
irritable female, and has a 
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sloughing disposition, it ex- 
tends into the cellular tissue, 
inflames to a high degree, and 
produces gangrene. In this 
manner the character of the 
There is at this time an unfor- 
tunate female in the other Hos- 
pital, who has lost a consider- 
able portion of the external 
organs of generation, in con- 
sequence of a sloughing chan- 
ere. The hospitals teem with 
such cases; and indeed this 
deplorable result is always to 
be expected when a sloughing 
chancre extends into the cellu- 
lar tissue, a part naturally 
weak, and rendered weaker in 
these persons from their irri- 


tability and mode of life. 

The next part which sepa- 
rates is muscle. Muscles sepa- 
rate nearly opposite the edge 


of the skin. Wherever the 
skin separates, the muscle gives 
way; a line of separation is 
formed, and the living portion 
of muscle is taken away from 
the dead. This is not the case 
with tendons; these, like the 
cellular tissue, do not separate 
opposite the skin, but at acon- 
siderable distance from the 
part at which the sloughing 
takes place. If a tendon is 
exposed in the palm of the 
hand, by a sloughing ulcer, it 
separates at the wrist, for it is 
incapable of resisting the in- 
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flammation, in consequence of 
its weak living powers, and 
separates therefore at the part 
where it joins the muscle. 

The nerves separate, like 
muscles, opposite the skin. 
But the most extraordinary in- 
stance of the process of sepa- 
ration is that which takes place 
with respect to the larger 
blood-vessels. What would 
be the result, if you were to 
separate with the knife the an- 
terior and posterior tibial ar- 
teries, without placing a tour- 
niquet on the limb? The per- 
son would die in a few mi- 
nutes. Yet nature cuts through 
these vessels, and frequently 
divides the arteries I have men- 
tioned, without a drop of blood 
issuing from the limb. This 
happens in the following man- 
ner: The blood in the vessels 
of the dead part becomes coa- 
gulated ; the coagulum, how- 
ever, does not confine itself to 
the dead part, but extends to 
the living vessels which join it. 
and is, in this manner, glued to 
the inner side of the artery, so 
that the vessels are, as it were, 
hermetically sealed ; and not a 
drop of blood can escape by 
the side of the coagulum. The 
same thing takes place in veins, 
the coagulum adhering to the 
inner side of the living vein, so 





that no bleed can escape. If 
| you ampatate a limb at a con- 
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siderable distance from the 
part at which gangrene has 
commenced, you will still find 
the vessels sealed. The first 
amputation which I ever per- 
formed, was in the case of a 
gentleman who had a gan- 
grenous ulcer near the head of 
tae tibia. In this case it was 
necessary to amputate above 
tne knee, as sufficient skin 
would not have been left if 
the amputation had been per- 
formed below. When I loosen- 
ed the tourniquet, I was sur- 
prised to find no femoral ar- 
tery. Ona closer examination, 
I found that the inner side of 
the femoral artery was com- 
pletely plugged up, and sealed 
by the coagulum, which had 
extended at least six inches 
above the place at which the 
gangrene had occurred. It 
appears, therefore, that the ar- 
tery is not only sealed at the 
place at which nature cuts 
through it, but at a consider- 
able distance above it, in order 
to provide against the danger 
which would arise from a se- 
paration of the coagulum. 
Bones, at last, become sepa- 
rated ; but this process is very 
slow, and it is a long time be- 
fore they exfoliate, loaded as 
they are with phosphate of 
lime. Hence we are often 
under the necessity of taking 
away bones, when the process 
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of separation is in other re- 
spects complete. I am anxi- 
ous, whenever I have an op- 
portunity in these Lectures, 
to refer you to cases actually 
existing in the Hospitals ; and 
you cannot have a better op- 
portunity of observing the pro- 
cess of nature with respect to 
the separation of bones, than 
in the case of poplitecal aneu- 
rism, to which I have before 
directed your attention. This 
man underwent the operation 
for aneurism in the other Hos- 
pital. The aneurismal bag had 
been loaded with fluid blood 
for a length of time; the pro- 
cess of gangrene commenced 
at the ancle ; all the soft parts 
were absorbed, and there is 
nothing now remaining but a 
portion of bone, which will 
also separate, if we permit it 
to do so. The saw would 
quicken the process, but it is 
unnecessary, for the bone will 
separate by the efforts of na- 
ture alone. I knew a person 
in the county from which I 
came (Norfolk), whose leg en- 
tirely separated by the process 
of gangrene alone. In- the 
foot this very commonly takes 
place ; in the calf of the leg it 
is not common, but below the 
calf, it frequently occurs. I 
attended one of the king’s mes- 
sengers, some time ago, who 
came from Germany, with a 
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in the foot. The 
foot separated at the tarsus, 
and the whole process went on 
without any surgical opera- 
tion, and with nothing but the 
aid of the simplest applica- 
tions. 

Gangrene is frequently the 
effect of a debilitated state of 
the constitution. Thus, if a 
man have been confined by 
long-continued fever, the nates 
are apt te slough and become 
gangrenous, in consequence of 
the imperfect circulation, a- 
rising from the position in 
which he has been forced to 
remain. Some fevers have a 


greater tendency than others to 
produce gangrene ; as for ex- 


ample, scarlatina. In slight 
cases of scarlatina, the most 
horrible effects will sometimes 
arise from gangrene. The 
tonsils will slough to a great 
extent: parts of the Eusta- 
chian tube, and even the tym- 
panum will separate, and large 
portions of bone exfoliate. 
The worst effects of this kind 
are observed in those cases of 
scarlatina, where the fever is 
not the most violent. The 
measles are very apt to be fol- 
lowed by sloughing, unless 
great care be taken not to ir- 
ritate the skin of the chest too 
much. In this town it some- 
times happens, that a large 
blister applied to the chest of 
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a child labouring under meas- 
les occasions a high degree of . 
inflammation, producing gan- 
grene, and endangering the 
life of the patient. In consti- 
tutions of an unfavourable 
kind, I have often seen the 
measles produce a slough form- 
ing a black aperture in the 
cheek of the child, through 
which its food was passed, and 
life soon destroyed. Mercury, 
if used to excess, often excites 
sloughing, from the fever and 
consequent debility of the con- 
stitution which it produces. 
Whatever, in short, weakens 
the constitution much, dis- 
poses it to the production of 
gangrene ; for the body, when 
thus debilitated, cannot bear 
any excess of action. When 
the application of cold is the 
cause of gangrene, the effects 
are produced very much in the 
same way. The powers of the 
part to which the cold is ap- 
plied are diminished, and this 
diminution of power leads to 
the destruction of the part, 
under the first excess of action. 
There are some parts of the 
body naturally constituted fee- 
bly ; as for example, tendons. 
When inflammation attacks a 
tendinous structure, it runs 
very readily into a state of 
gangrene. Hence the danger 
of making incisions into a ten- 
dino .s -\ructure, which fre 
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quently affect the nervous sys- | wards becaine gangrenous. He 
tem with the highest degree of | did not die, however; for a 


irritability, and produce teta- 
nic symptoms. It is not the 


injury to the nerves which 
produces tetanus, but the sym- 
pathy of the nerves with the 
injury to the tendon. 

It may be stated, as a gene- 
ral principle, that inflamma- 
tion is the cause of gangrene ; 
gangrene very rarely happens 
without inflammation ; but as 
there are some exceptions to 
this general principle, 1 will 
‘mention them. I have seen, 
in a case of hydrothorax, a 
smal] spot in the legs become 
at once black, without any ap- 
pearance of inflammation, and 
extend itself until it oceupied 
a very large surface. Here 
the total absence of circula- 
tion, and not an increased de- 
gree of it, occasioned the de- 
struction of life in the part. 
So we now and then see aneu- 
rism producing gangrene. In 
the case of popliteal aneurism, 
to which I before adverted, 
the gangrene is produeed, not 
by the bursting of the aneu- 
rismal bag, but by the pressure 
of the bag on the vessels, oc- 
casioning the destruction of 
life in the limb below. I saw 
a gentleman a few months 
ago, who was upon the point 
of death from the pressure of 
an aneurism. His foot after- 











separation of the foot, and 
part of the leg, took place, 
and he ultimately recovered. 
So much for impeded circu- 
lation without inflammation, 
as a cause which sometimes 
produces gangrene. The di- 
vision of a considerable blood- 
vessel will sometimes produce 
the same effect. I believe I 
have already mentioned in the 
Lectures, the case of a gentle- 
man who was stabbed in the 
groin by a foreigner, with a 
dirk or sharp knife. He was 
stabbed just in the femoral ar- 
tery ; considerable hemorrhage 
took place, which was stopped 
by a ligature on the artery; 
but the leg afterwards became 
gangrenous, and it was neces- 
sary to perform the operation 
of amputation. Since I com- 
menced these Lectures, I have 
seen a most melancholy instance 
of a gentleman in the prime of 
life, who died from gangrene, 
in consequence of an injury to 
the femoral artery. This gen- 
tleman was thrown out Of a 
gig as he was going downa 
hill, and the wheel of the car- 
riage went over his thigh. 
When he was taken up, it was 


| found that he had a simple 


fracture of the femur. Every 
thing which attention and 
skill could do for him was 
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done; but some peculiarities 
were immediately observed at 
the time of the accident. The 
lower part of the leg was quite 
insensible; it was consider- 
ably swelled and hard. After 
lying in bed for a week, the 
patient became so restless that 
he wished to be removed. This 
was done in the gentlest pos- 
sible manner. He did not, 
however, experience the relief 
which he expected from a 
change of position, and the 
swelling was in some degree 
increased. 

I was then sent for; and 
when I saw him, I was surpris- 
ed to find that gangrene had 
already commenced at the knee. 
This was hardly te be expect- 
ed from a simple fracture; for 
it so rarely happens that the 
femoral artery is injured by a 
fracture of the thigh-bone, that 
amongst all the cases of fractur- 
ed femur which I had seen in 
the course of my life, I never 
yet met with an instance in 
which the artery was injured. 
However, from the immediate 
insensibility of the limb at the 
time of the accident, from its 
coldness, from the swelling 
which accompanied it, and also 
from the pulsation which ex- 
isted opposite to the fracture, 
I wa led to believe that 
the femoral artery was torn 
throagh. The question then 
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arose whether we should am- 
putate or not. Upon examin- 
ation, I found the limb emphy- 
sematous; the air had extend- 
ed into the cellular tissue up 
the thigh to the abdomen, and 
putrefaction had already com- 
menced. I perceived, there- 
fore, that the patient had but 
a few hours to live, and that 
it was useless to put him to the 
pain of an operation. Upon 
examination after death, by 
the medical gentlemen at Ro- 
chester, where the patient re- 
sided, it was ascertained that 
the femoral artery was divided. 
It seems extraordinary, when 
we contemplate the situation 
of the thigh-bone, that a frac- 
ture of it should not in one 
case out of ten produce a simi- 
lar result. A little knowledge 
of anatomy, however, explains 
this circumstance. Theartery 
is enclosed in a sheath, which 
so far protects it, and its elas- 
ticity yielding to the pressure 
of the bone, enables it to es- 
cape in a great majority of 
cases from the occurrence of 
this accident. The history of 
gangrene, as far as dissection 
enables us to judge of it, is 
this: The excessive action of 
the part closes the blood-ves- 
sels, and the blood contained 
in them becomes coagulated. 
This is a curious circumstance, 
which I ascertained by an ex- 
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periment made on an animal. 
It is a well-known fact in phy- 
siology, that if a quantity of 
blood be included in a living 
vessel between two ligatures, 
at the distance of two or three 
inches, this blood remains about 
three hours before it becomes 
coagulated. Toascertain whe- 
ther, if blood were admitted 
into a dead vessel, from which 
the air was entirely excluded, 
it would coagulate as it would 
in a giass out of the body, I 
put a ligature on the jugular 
vein of an animal, and another 
ligature at a distance of two 
inches from the first; then cut- 
ting through the end of the 


vein, I brought it externally 
to the skin, so that it hung out 
from the wound. Having as- 
certained that the blood coa- 
gulates in three hours and a 
quarter in a living vessel, I 
took off the ligature from the | 


pendulous dead vessel, and 
found that in ten minutes the 


blood had coagulated as firmly | 


as it would in a vessel into 
which a person had been bleed- 
ing. In a dead blood-vessel, 
therefore, the blood becomes 
coagulated just as it would in 
a vessel out of the body. If 
you attempt to inject a part 
after gangrene, the injection 
will not enter the vessel. 
There is a specimen on the ta- 
ble ‘Sir Astley exhibited the 
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specimen) of a gangrenous limb, 
where you may perceive that 
the injection has entered only 
as far as the part at which gan- 
grene has commenced. Such 
is the state of parts under gan- 
grene. They can never be re 
covered, because living blood 
can never again circulate in 
them. 

The subject next in order is 
the Treatment of Gangrene ; 
but as I intend to occupy a 
little of your time this evening 
by a very curious experiment, 
I shall defer the consideration 
of that subject to the next 
Lecture. I have something to 
say to you, also, Gentlemen, 
on another subject. In the 
course of these Lectures I have 
always considered it my duty 
to direct your attention to what 
is going forward in the hospi- 
tals, and to illustrate every 
subject as far as possible, by 





/a reference to cases which 


| are actually under your in- 


spection. 

A short time ago, I ampu- 
tated a limb in the other hos- 
pital, in a case of aneurism, 
which is extremely curious, and 
to which I am not sure that 
there has ever been a parallel. 
Some months ago, a man un- 
derwent the operation for aneu- 
rism ; the femoral artery was 
tied; shortly after, the pulsa- 
tion disappeared, and he was 
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soon after supposed to be cured 
of the aneurism, and discharg- 
ed. He returned to his work; 
but soon after a swelling arose 
in the ham, without pulsation. 
The swelling subsided in con- 
sequence of rest: but a few 
weeks ago, while the man was 
at labour, the swelling return- 
ed with great pain, which in- 
creased during the time he was 
in the Hospital; and, as there 
was no prospect of his recover- 
ing a useful limb, amputation 
was resorted to. In this case 
I found the femoral artery be- 
low the place to which the 
ligature had been applied was 
conveying blood. As it was 


impossible that the femoral 
artery could be pervious, the 
blood must have been convey- 


ed by anastomosis. It does 


now and then happen, that a | 


blood-vessel will arise from the 
artery just above the ligature, 
and pass into the artery imme- 
diately below the ligature; by 
which means the circulation is 
produced. There is a beauti- 
ful specimen in the collection, 
where the brachial artery had 
been tied, and blood was con- 
veyed by a vessel not more 
than three inches in length, 
from the part just above to 
the part just below the liga- 
ture. This now and then oc- 
curs after the operation for 
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ing where it is not usually 
found, from a short vessel run- 
niug from one portion of the 
artery to the other. 

The other subject, to Which 
I mean to call your attention, 
is the experiment which I made 
on an anima! last Friday, in the 
other Hospital. This experi- 
ment, Gentlemen, delighted 
me; I do not know that I 
have ever experienced greater 
pleasure in my life than I felt 
in going home from the Hos- 
pita. on that day. With re- 
spect to antidotes against the 
effects of poison, it is well 
known that they are, in a great 
degree, useless. It is impos- 
sible, for instance, to get rid 
of arsenic from the stomach 
by any remedy that can be ad- 
ministered. It is doubtfu 
whether any man ever reco- 
vered from the effects of that 
poison by means of an antidote. 
So with respect to opium, when 
it is taken into the stomach in 
such large quantities that vo- 
miting cannot be excited, the 
patient cannot be relieved by 
the exhibition of medicine; for 
where is the antidote against 
the effects of opium? A few 
weeks ago, a nurse in this Hos- 
pital died in consequence of 
having swallowed opium. No 
relief was administered to her ; 
but can it be said, after what 


aneurism, anastomosis happen- | we saw on Friday, that no re- 
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lief could have been adminis- 
tered to her? A short time 
since,. a patient died in the 
other Hospital, under similar 
cir@amstances; the quantity of 
opium taken being so large, 
that vomiting could not be ex- 
cited by any means which were 
employed. I was inyself, on 
one occasion, called toa young 
lady, who had taken twoounces 
of the tincture of opium. It 
was ten o’clock in the morning 
when I first saw her; she was 
then comatose. I tried to ex- 
cite vomiting, by the sulphate 
of copper, given in as large 
doses as I could venture to ad- 
minister; which I have some- 
times known to succeed when 
all other means have proved 
ineffectual. It was however 
unavailing in this case, and I 
sat by this young lady from 
ten o’clock in the morning, 
until eight in the evening, 
watching the regular process 
to death, without being able 
to administer to her the least 
relief. Let me ask you then, 
Gentlemen, whether an experi- 
ment of this kind is not in the 
highest degree interesting, and 
whether we are not infinitely 
indebted to the man who first 
suggested the means of admi- 
nistering relief under such af- 
flicting circumstances? I am 
happy to tell you, that the 
gentleman to whom we are in- 
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debted for this suggestion is 
now present; that he is ready 
to have the experiment made 
upon himself, and that so con- 
fident is he of the success with 
which it may be applied, that 
he would have no objection, if 
I could permit it, to take a 
large quantity of the tincture 
of opium in your presence this 
evening. I suggested, how- 
ever, that a little coloured wa- 
ter would answer all the pur- 
poses of illustrating the use of 
the instrument. The syringe, 
which was brought to me the 
cther day by a very ingenious 
man, Mr. Reed of Kent, is en- 
tirely a new invention, nor do 
I think the merit of that indi- 
vidual in the least degree di- 
minished, by what I have since 
learned. The application of 
the syringe to the stomach, in 
cases of poisoning, is due to a 
gentleman whose name I shall 
presently mention. Mr. Reed's 
syringe is a new contrivance, 
which has been formed upon 
a principle in hydraulies (first 
applied, I believe, by Mr. 
Bramah,) and which is capa- 
ble of increasing the force of 
the instrument to the greatest 
possible degree. To give you 
an idea of its force: if I were 
to stand ona piece of wood, 
and the wood were surrounded 
by any thing which would 
prevent the escape of the wa- 





ON GANGRENE. 


ter, the force of the syringe is 
capable of raising me from the 
ground. I do not wish to 
commit myself by any obser- 
vations ona subject with which 
1 do not pretend to be parti- 
cularly conversant; but I be- 
lieve, Gentlemen, the principle 
is this: When.a fluid contained 
in a vessel, having a large dia- 
meter, is thrown into one of 
very small diameter, the result 
is, an exceedingly great accu- 
mulation of force. 

Thus we see that piles which 
are driven into the beds. of 
rivers, by the force of immense 
weights acting upon them, are 
raised by the admission of a 
very small quantity of water 
unaer them, upon the principle 
which I have just stated. Mr. 
Reed’s syringe is formed upon 
this principle, and the valves 





are besides different from any 
which had been previously em- | 
ployed in similar instruments, 

With respect to the medical | 
application of the syringe, 
however, for the purpose of 
removing poisons from the sto- 
mach, we are indebted for it 
to Mr. Jukes, a Surgeon at 
Pimlico, who published an ac- 
count of it in the Medical and 
Physical Journal for Novem- 
ber, 1822, p. 285; and a fur- 
ther account in the same Jour- 
nal for June, 1823. Mr. Jukes 





originally employed a gum elas- 
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tic bottle to be applied to the 
tube; but the improvement of 
a syringe was suggested by 
Mr. Bush, of Frome. 


Mr. Jukes now presented 
himself to the class, and was 
received with very t ap- 
plause; but as he discovered 
some little imperfection in the 
apparatus, he deferred the 
experiment for a few days. 
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Transactions of the Assoeiatcd Apo- 

~~ England” a Wralex 

ca a - 
Pace Boreess and Hitt. 


Ir will be impossible for us to 
review all the papers which 
this work contains, and at the 
same time do them justice, by 

lainly stating their merits and 
Vefects ; therefore we shall de- 
vote the greatest part of this 
notice to the consideration of 
a supject treated of in this vo- 
lume, viz. fracture of the pa- 
tells. Previously, however, to 
this, we will just give a sketch 
of the paper contributed b 
Dr. James Johnson, on an af- 
fection of the pericardium and 
heart, of not very common oc- 
currence. 


Case of Chronic In 
Aceretion of the Pericardium to 
the Heart. By James Jonson, 
M. D. 

The subject of this paper, 

Mr. Bewley, Dentist, Dike. 
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street, St. James’s, had for se- 
veral months past been in bad 
health, and considered by his 
friends as threatened with pul- 
monary consumption, when he 
was visited, in the middle of 
April, 1821, Dr. J. Joan- 
son and Mr. Go.pine, fora 
rheumatic affectionof the joints, 
occasional attacks ef which he 
had been seized with during 
his illness: When these came 
on, all the sym of any 
pulmonary complaint left him, 
and returned only when the 
affection of the joints was re- 
moved. 

Mr. B. was ordered by his 
medical attendants to take 
thirty minims of the vinum 
seminis colchici thrice a day, 
to attend to the state of his 
bowels, and regulate his diet. 
Under this plan of treatment 
he was recovering, when he 
was seized with apoplexy, and 
hemiplegia of the right side, 
which all the ordinary modes 
of treatment failed to relieve, 
and he died in about a week 
from the attack. The follow- 
ing were the appearancey as- 
certained of examination 2/ter 
death. 

** Head—The vessels of the 
head were gorged with blood, 
and there was some effusion 
between the tunica arachnoi- 
dea, and pia mater. In making 
the incision for the centrum 
ovale, we came to a rent in 
the right posterior lobe of the 
cerebrum, containing a clot of 
blood, about an ounce. The 
laceration communicated with 
the lateral ventricle of that 
side, which was filled with 
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blood, as also the other lateral 

ventricle, and the third and 

fourth ventricles, 

** Chest—The lungs might 
be pronounced sound. There 
were adhesions between the 
pleura costalis and pleura pul- 
monalis of the right side, and 
an effusion of a few ounces of 
serum in the left cavity of the 
chest. The pericardium and 
parietes of the heart were so 
completely accreted together 
by chronic inflammation, that 

scalpel could not separate 
them without cutting one or 
other structure. There was 
no other organic legion to be 
seen.” 

Dr. J. says, that he has seen 
several cases of this kind within 
the last six or seven years; we 
exceedingly regret that he has 
not given such a detailed ac- 
count of the symptoms of this 
case, or of the others which 
came under his notice, as to 
assist a practitioner who might 
happen to have a patient Sa. 
bouring under a similar affec- 
tion in discovering its existence. 
In reference to our author’s 
quotation, Plura de hoc morbo 
non addo, &c., we have only 
to remark that more ought to 
have been added to render the 
case of any material use. ‘* Bre- 
vis esse Jaboras, obscurus fis.”” 

We will now proceed to 
consider the subject of fracture 
of the paiella. 

Observations om Fracture of the 
Patella. By Rosert Park Moe- 
ripeek, Surgeon, Se. 

Practical Observations on Fractures 
of the Patella and Olecranum, 
7 Tromas Atcock, Surgeon, 

c. 
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Fracture of the patella* is 
anaccident of such common oc- 
currence, so frequently to be 
met with in the different hos- 
pitals, and also in private prac- 
tice, that it might have been 
expected, ere this, no point 
connected with it would be the 
subject of dispute; quite the 
contrary, however, is case ; 
and in the very papers before 
us, two modes of treatment in 
a fracture of the patella, dia- 
metrically opposed to each 
other, are recommended for 
the purpose of effecting the 
very same object, viz., a close 
union of the fractured portion 
ef the bone. Before we go 
any further, let us ascertain, 
Ist. Whether it be ible 
that ossific union can be pro- 
duced ; and 2dly, If it can, 
what are the advantages to be 
derived from it. 

The ibility of ossific 
union of fracture of the patella 
was formerly denied by all; 
and at the present time is even 
doubted by some, though the 
fact that it can take Jace is 
now pretty well established ; 
we have never seen a case of 
ossific union, though it has 
fallen to our lot to see a consi- 
derable number of these acci- 
dents; yet we have been inform- 
ed from others, on whose testi- 
mony the greatest reliance 
might be placed, that it has 
taken place in three or four 
cases which fell under their 
care. 





* Within the last five weeks, six 
cases, we believe, of 
tella have been adinitted into 
Hospital. 

Var, L 


Guy's 
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It will be proper now to 
consider whether there are an 
advantages to be derived from 
ossific over those of ligamentous 
union, as on this will depend the 
degree of merit to be attached 
to any mode of treatment, by 
which ossific union of the frac- 
tured ends of the patella may 
be produced. 

Wander-Wiel, Ravaton, Pot, 
and other writers,among whom 
might be mentioned Sir Ast- 
LEY Cooper, have maintained 
that a moderate interspace be- 
tween the two fi nts of a 
broken patella is conducive to 
the perfect function of the 
knee-joint after cure. We 
cannot assent to this, notwith- 
standing the authority by which 
the opinion issupported. An 
interspace between the por- 
tions of a broken patella, tenc's 
to weaken the action of the ey- 
tensors of the leg, and increase 
the pa of progression ; 
co uently, it exposes the 

po to t liability of fall. 
ing: hence the number of cases 
to be met with of persons who 
having had one patella broken, 
slip ir feet, and fracture 
the other. Dersautr, on this 
subject, says, that he al- 
ways found the joint the more 
perfect, the smaller the inter- 
8 between the fragments. 

hen they were apart, he 
always found that the patient 
could not walk up rising sur- 
faces, or pass over irregular 
ground, without difficulty. 

We shall not make any re- 
marks on the different kinds of 
fracture of the patella, or the 
manner in which they are pro 

Q 
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duced, but confine ourselves to 
simple transverse fractures of 
that bone, simply state the in- 
dications of cure, and then 
consider to how great a degree 
the plans recommended by our 
authors favour them. 

The grand point to be at- 
tended to is, to diminish the 
action of the muscles con- 
nected with the patella: these 
are the vasti (externus and in- 
‘ernus,crurzus and the rectus, 
all of which, excepting the 
rectus, arise from the thigh- 
bone, and this takes its origin 
from the front of the pelvis ; 
then the upper portion of the 
patella is to be kept close to 
the lower.—To the position of 
the body for the purpose of 
relaxing the muscles, Mr. Mog- 
ridge pays no attention. Mr. 
Al on this subject says, 
‘The leg must be brought 
into a right line with the thigh, 
and the thigh be raised to- 
wards the front of the pelvis, 
or otherwise the lvis be 
brought forward on the thigh.” 
The extended ition of 
the limb may be maintained by 
pissing a long splint, we 
Ey and thigh and placing the 

q e 
limb on a surface which 
a gradual ascent from the tu- 
berosity of the ischium to the 
heel. is being done, it re- 
mains now to determine what 
other means ought to be adopt- 
ed to a imate the 
f 4 » The object of 

r. Mogridge’s r is, to 
show the advantage: of an in- 
strument he has devised for 





effecting this rpose ; and 
weabien of the. fowce of the 
muscles connected with the 
— says, ‘* When you re- 
ect on the quantity of mus- 
cular power to be overcome, 
the means for effecting it must 
of course be very powerful : 
the screw alone is equal to it; 
therefore, that I pted.”— 
P. 287. 

Mr. Alcock’s views on this 
subject are very different :— 
** Let the surgeon observe the 
force which is necessary to 
effect the accurate apposition 
of the bones, and he will find 
that a force equivalent to a 
few ounces’ weight will suffice, 
if the relaxed position of the 
muscles has been well ob- 
served.”—P, 295. 

The instrument employed by 
Mr. M. presses just above and 
below the knee. * The parts 
which press on the knee con- 
sist of highly-tempered steel, 
with a well and stuffed 
cushion wnderneath each, lea- 
ther straps covering them 
res ~ these sp firmly 
rive u t pieces, 
through which png screw and 
guide pass. The method of 
applying it is by unscrewing 
the Le a prt to its ex- 
tent; then getti ions of 
= saneaned bone betwen 
the instrument, a a splint 
inside ba oT ‘he brick of the 
thigh » Duc the stra 
around the limb, and splint = 
light as possible; then, with 
the thumb-screw, bring the in- 
strument together.”—P. 288. 

Mr. Alcock thinks that 
screws and all such compli- 
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cated apparatus ma be dis- 
i «hes ratus 


keeping the ends of the 
bone in — jon may be ve 
simple. The writer now 
rally used strips of plaster of 
about - inch in — = 
a foot long, crossing oblique 
from shed ategumitoes imine 
ately above the patella to the 
upper and back part of the 
leg, the patella being within 
the angle formed by the cross- 
ing. A moderate-sized com- 
press has been then im- 
mediately above the patella, 
the ends bending downwards 
on each side. A narrow dou- 
ble-headed flannel bandage has 
been generally p , on 
account of its greater elasticity 
than linen or-calico. A splint 
may or may not be placed in 
the ham, as circumstances re- 
quire ; the bandage should not 
be so tight as to cause the leg 
to swell, otherwise the lower 
we must be also supported. 

ere is an advantage in leav- 
ing the patella uncovered, as 
it enables the surgeon not 
merely to suppose that the 
ends of the bone are steadily 
supported in contact, but to 
assure himself of the fact, 
by day, without disturbing the 
a tus.” —P. 296. 

r. ‘Mogridge has given, 
with his pe » a plate’ of a 
limb wit Ki teats cain ap- 
plied to it; Mr. Alcock has 
not.’ In the one case, persons 
will be able to see, without 
even giving the instrument a 
trial, the mischievous effect it 
is likely to produce; in the 
other, for want of a plate, 
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those who may read Mr. Al- 
cock’s description, and have 


not adopted it, ‘or a 
inher © it, will not in 
that impression of its merits 
which it really deserves. We 
have seen Mr. Alcock's plan 
adopted, and with the most 
favourable result; We are 
continually in the habit of see- 
ing a aol of treatment simi- 
lar in principle to Mr. Mog- 
ridge’s pursued, though his 
exact instrument is not em- 
ployed ; and the pain and in- 
convenience produced to the 

tients at the time, together 
vith the issue of Pigeon 
have uite satisfied us of its 
inex lency. 

The addition of two or three 
cases, ther with a plate, 
would add greatly to the value 
of Mr. Alcock’s paper. 

The Associated Apotheca- 
ries have offered premiums (ten 
guineas each) for two Essays 
on the following subjects, 
which must be transmitted to 
the Secre or President of 
the Association, on or before 
the ist of May, 1824: 

1. “ For the best original 
Essay on the subject of Medi- 
cal ueation, im which the 
relative importance of the va- 
rious accessory sciences is as- 
certained; and the extent to 
which each separate science or 
branch of general knowledge 
should Me io, rs — 
the hi degree of useful- 
ness ene hea art.” 

2. “ For the best experi- 
mental Essay on Inflammation. 
The number, accuracy, and 
| practical importance of the 
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facts and inductions communi- 
cated, will form the basis on 
which their respective merits 
will be appreciated.” 

We repeat, that this volume 
= tains much valuable — 

we participate in t 

onpendt by tthe Comaiitece, 
that it is only the first of a 
series of volumes. We are 
afraid, however, if we may 
judge from the extreme deli- 

ration with which all the 
measures of this Society ap- 
pear to be taken, that the se- 
ries will not follow in very 
rapid succession. 





MODE OF PRESERVING HEADS. 


The following account, as 
given by Captain Cruise in his 
ournal, of the manner in 
which the New Zealanders 
preserve heads, may not be 
altogether uninteresting to our 
. The preserving of 
heads is very common among 
those islanders ; with us, how- 
ever, it is extremely rare, few 
anatomists, in this country, 
having ever attempted it. 

** When the head has been 
separated from the body, and 
the whole of the interior of it 
extracted, it is rolled ap in 
leaves, and put into a kind of 
oven, made of heated stones, 
laid in a hole in the und, 
and covered over with earth. 
The temperature is very mo- 
derate, and the head is baked 
or stewed, until all the mois- 
ture, which is frequently wiped 
away, has exuded, after which 
itis left in a current of air, 
until perfectly dry.” 





By this process the features, 
aleve teeth, remain as per- 
fect as in life, and keep rs 
great length of time without 
showing any symptoms of 
decay. 





Jonah's residence in the whale's 
belly accounted for on physiolo- 
gical principles, by Dr. Pearson. 
Puysrotoeicat facts are 

never more interesting than 

when they are found to con- 
firm the great truths of our 
religion, and to afford a satis- 
factory explanation of pheno- 
mena Y hich infidels have treat- 
ed with derision, without the 
necessity of resorting to a mi- 
raculous agency. Dr. Pear- 
son, of George-street, Han 
over-square, in lecturing a few 
days ago upon the stomach, 
observed, that this organ had 
no power over substances en- 
dued with vitality ; and that 
this circumstance accounted 
for the fact of the pro het Jo- 
nah havi re undi- 
gested in the stomach of the 
whale for the space of three 
days and three nights. Dr. 
Pearson's discovery is highly 
important, both in a ica] 
and theological point of view: 
it furnishes a complete answer 
to all the objections which 
have been urged by sceptics 
against that part of the sacred 
volume in which this singular 
adventure is related. How the 
prophet his time in the 
cavity of the whale’s stomach 

—how far the confinement af- 

fected his organs of respira- 

tion—in what manner he de- 
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rived his sustenance, or whether 
he required any sustenance at 
all, are all questions of minor 
importance. The fact of the 
stomach having no power over 
vital substances having been 
once established by Dr. Pear- 
son, the corollary is obvious. 
The argument may be thus 
stated :—When Jonah entered 
the whale’s stomach, either he 


was alive or he was not alive.. 


If he were not alive, the sto- 
mach would have had the same 
power over him as over any 
other inanimate substance, and 
the prophet would have been 
digested in the ordinary way ; 
but he was vomited out alive 
on the fourth day : consequent- 
ly he was alive when he enter- 
ed the stomach. Now, as he 
was alive when he entered the 
stomach, and as the stomach 
has no er over a living 
substance, it is evident that he 
must have continued to live. 
Hence, when the action of vo- 
miting was excited, and he was 
thrown up on the fourth day, 
he was deposited on the dry 
land, probably without any 
a sen y- 
trifli e ment i 
aa s. De. Pearson de- 
serves the thanks of the pious, 
as well as the philosophical 
rt of the community, for 
aving explained this 
menon in a manner which ren- 
ders it as demonstrable as an 
of the propositions of Euclid. 





ST. THOMAS'S HOSPITAL. 
Clinical Lecture. 
Nov. 25. At half-past one 





o'clock this day, the followi 
clinica] remarks were deliv 

by Mr. Travers, in the fe- 
male operating theatre, in re 
ference more particularly to 
the case of compound frac- 
ture; a detailed account of 
which we subjoin. 

After examining the ampu- 
tated limb which was before him 
on the table, stating to the pu- 
pila t the extent of the 
injury. and the manner in 
which it was done, Mr. Tra- 
VERS said : 

With such an extensive in- 
jury as this before me, Gentle- 
men there could not be for a 
single moment the least doubt 
as to the propriety of what 
ought to be done. Fracture, 
combined with extensive lace- 
ration of the soft parts, is a 
most serious injury ; it renders 
what would have been other- 
wise a simple, a compound 
fracture. 

An extensive laceration of 
the soft parts is in itself an 
extremely formidable injury ; 
we have had persons admitted 
into our Hospitals with de- 
struction of the integuments 
so as to expose the muscles of 
the arms or thighs, and who 
have died shortly after their 
admission ; one patient, in par- 
ticular, who was under the 
care of the late Mr. Henry 
Curne, I recollect, did not 
live after the 2d day from the 
accident. Laceration of the 
soft parts is then a most seri- 
ous injury, and you see why it 
should be; Ist. The actual ex- 
posure of surface in those 
cases.—2dly. The certainty of 
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an i or ic ac- 
tion of the muscles, and also 
the le chance of loss of * 
blood, a circumstance which of 
all others predisposes the sys- 
tem to constitutional irritation ; 
now suppose that there be add- 
ed to this a fracture, not a sim- 
le transverse, but an irregu- | 
r fracture, with de 
portions of bone in several 
parts, and which will not be 
acce again by the original 
bone; here then they must be 
removed by abscess, su - 
tion, and ulceration ; ¢.¢. the 
must be got rid of like all 
other extraneous bodies, they 
must exfoliate and be cast out; 
the consequence of this is, you 
wil] have an immense number 
of abscesses in the course of 
~ detached portions of bone. 
am not s In exa - 
rated oan, wah I say that I 
have seen a complete bag of 
abscess in a case where an at- 
tempt had been made, with the 
best intention, though injudi- 
ciously I think, to save the leg. 
Now I am speaking of com- 
mon wounds, those not com- 
plicated with joints; if the 
communicate, however, wit 
joints, such as the knee, ankle, 
or elbow joints, the danger in 
preserving life is much in- 
creased ; injuries of joints give 
rise to great constitutional dis- 
order. A boy was brought in- 
to the other hospital (Guy’s) 
with a puncture that had 
made into the knee-joint, un- 
accompanied. with fracture; 


he died on the third day after 


LECTURE 


exteittensh irritation oe ae 
ini joint after death, 
it was fowl” chat _ cap- 
sular ligament - 
forated on the inner side, I 
believe, of the right knee, 
the synovial membrane had 
suffered acute inflammation; 
there was a coating of lymph, 
like a villous membrane, 
on one side, and it was 
quite natural on the other. 
Wounds communicating with 
joints affect the patient direct- 
ly and indirectly ; directly, the 
system sympathizes with the 
a he indirectly, they 
act by the ultimate recovery 
of the patient being imperfect 
The question is, under these 
circumstances, which is the 
best, to attempt to save the 
limb or not? In all these cases, 
it 3s of infinite importance to be 
prompt in your decision,moreso 
most than in any other cases to 
be met with in the practice of 
the profession ; it is of import- 
ance to bear in mind, not so 
much the ultimate use, or the 
more or less perfect motion of 
the limb, as whether the 

tient will live or not; for if he 
be likely to live over the acci- 
dent, it is your duty to give 
him the best chance ; it is not 
because he will be subject te 
many months’ confinement, or 
| that exfoliation and. abscess 
will take place, that you reject 
saving the limb; the loss of 


been | motion at the ankle or knee- 


joint is quite secondary; our 
question is, can we, consistent- 
ly with the life of the patient, 
save the limb; we have ne 





his admission, having had ex- 
tremely viclent symptoms of 


right to be judg»s whether a 
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wooden or ‘stiff knee, or 
a mutilated limb, or confine- 
— for two years, is prefer- 
able. 9 

Now life is endangered in se- 
veral ways by injuries of this 
kind—1. By what I call a 
shock to the nervous system, 
not a physical concussion, as in 
injuries of the head, but a con- 
cussion to the nervous system. 
In physical concussion you find 
some minute lesion —~. owe 
a toexplain 
Saba, bate’ in t other kind 
you find none. I have opened 


a many heads of 
who have died of this Kind of 
concussion, this shock to the 
nervous system, in whom bran- 
dy, ammonia, and other stimu- 
lants were unable to’ keep up 
the pulse, and have found no- 
thing to account for death. 
The operation of this shock is 
nerally from the first to the 
third day, and the patient of- 
ten dies before inflammation 
sets in. The symptoms of this 
complaint are, however, quite 
different from those which cha- 
racterize inflammation ; in in- 
flammation he does not die of 


‘non-reaction, but prostration ; 


= one eat is attended with 
delirium, 8 tom 
of distu Sonne tb <ablanstined 

, convulsion and stupor ; 
in the other, and this is always 
the last, the pos is oes 
tarally rapid, though irregu- 
lar, hte sea the heart, and 
not at the extremities ; spasm 
over the whole system, as if it 
had been subjected to the in- 
fluence of an electrical ma- 
chine ; deli 





stupor, subsultus tendinum, 

death: these are the two 
forms then,—direct prostra- 
tion without excitement, the 
other direct prostration fol 
lowed by excitement. 


Cases. 

Thos. H., 44, dray- 
man, was iP vee into st 
Thomas's Hospital, Nov. 24, 
1823, under me care of Mr. 
Travers, with a compound 
fracture of the left leg.—Sa 
that whilst he was driving t 
dray the horses took fright, 
and he in endeavouring to 
jump off the shafts on which 

was sitting, ‘sli » and 
‘the wheel went ps grea left 


a been in the habit of 
taking much porter; he was 
quite sober, ver, at the 
time of the accident. 

The tibia is fractured and 
comminuted in three or four 
places: the fibula is also in 
one part, just above the outer 
malleolus, The tequeeete. 
or the inside of the leg, are 
very much lacerated ; the lace- 
ration extending from the in- 
side of the knee-joint, to very 
_ wt inner T us ; 

of the 
— the bell y of the gas- 
trocnemii projects, and on the 
lower half are several clots of 
blood... «|. , 

Thewound bled pretty much 

before he was brought to the 
ital, but since very little. 
e was admitted about seven 
o'clock, p; m., and the acei- 
dent happened two hours be- 
fore his admission. 
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The man is very cold, and | outside obliquely upwards and 
feels considerable pain in the | inwards to meet the point from 
limb; countenance pale and | which he commenced ; by this 
atixious; pulse 96; rather full. | means the flap was made from 
He has taken a little warm | the integument on the outside 
tea. of the leg, as the laceration on 

As soon as the nature of the | the inside extended very high 
‘njury was ascertained, the | up; the muscles were then di- 
surgeon for the week (Mr. | vided, and the bones sawed 
Travers) was sent for, who | through; after this three ves- 
arrived at 8 o'clock, and im- | sels were secured; but vi- 
mediately on examining the | ous to this the head of the fi- 
part, he told the man that he | bula was detached from its 
must submit to an operation. | connexion with the tibia and 
This opinion was also sanction- | taken out. One end of each 
ed by Sir Astiey Cooper, | ligature was cut close to the 
who saw the man at the same | vessel, the other left hanging 
time with Mr. Travers. | out. The integuments being 

Soon after eight, the ope- | adjusted, straps of adhesive 
rating theatre was thronged; | plaster and a roller were 
most of those attending the | applied. 
Surgical Lectures were enabled | The patient was then re- 





to be present, as Sir Astiey | moved to his bed, and ordered 


postponed the Lecture on that | to take forty drops of lauda- 
account. ‘num in an ounce of camphor 

At half-past 8 o’clock, the | mixture. 
man was brought into the | The removal of the limb oc- 
room, and pl with his back | cupied the space of five mi- 
on the table; ina few minutes | nutes; the securing of the 
the surgeon arrived, and after | vessels, and the time allowed 
the tourniquet was properly | for waiting to see whether any 
adjusted, proceeded to ampu- | more than those secured would 
tate below the knee in the fol- | bleed, twenty-five more. 
lowing manner : During operation the 

The legs being separated | man became extremely faint; 
from each other, and limb | but after some spirits were 
affected being supported by an |} given him he soon revived. 
assistant, the operator stand- | The operator was Mr. Tra- 
ing to the right of the patient, | vers. 

the incision atthe upper | ‘Nov. 25th. Did not sleep 

rt of the inside of the leg, | last night: he was not in.any 
immediately below the joint, | pain, excepting in his back, 
carried it obliquely n- | which ached a good deal. Be- 
wards and outwards, so as to | tween twelve and two o'clock 
preserve between three or four | in the night felt sick at the 
inches of bore; he then con- | stomach, which soon passed off. 
tinued the incision from the | At six this morning, jumping 
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and starting of the limb came 

on, which still continue and 

revent him from sleeping. 

I a and oy ex- 

ce , which is ve 

borious, 42. P quick, 
full, and rather hard. Coughs 

a little. Slight tenderness in 

epigastrio, on pressure. 

ednesday 26th, slept pret- 
ty well ; tongue dry and white ; 
not so thirsty as yesterday ; 

pulse full ard quick, 144; 

not so hard ; respiration, 36; 

tenderness in epigastrio not so 

much as yesterday. 

Stump smarts a little, but 
the jumping of the limb has 
left him; no bleeding from 
the wound has taken place : 

R Pulv. Scammon. cu. Cal. 
Dss. M. fiant pilulz ij statim 
sumende. 
27th. Slept till one this 

morning, when the knee began 
to shoot and jump, and conti- 
nued so till between five and 
six; after this the limb felt 
very hot, and at ten hemor- 
rhage from the stump ‘came 
on, which was stopped in a 
very short time, b tightening 
the tourniquet ; the dressings 
were taken off, and fresh ones 
applied ; about half a pint of 
blood was lost. The bleeding 
was attributed to the body be- 
ing moved, in order to place 
the bed-pan under him. 

Countenance anxious, pale, 
and death-like. He feels faint 
and chilly ; tongue white and 
dry; pulse 120, tremulous, ra- 
ther small; respiration, 42, 
laborious ; bowels opened twice 
by the medicine ; limb aches 
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, and jumpsa little: brandy and 
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water were given. him this 
morning on account of the 
—— He was ordered to 
take two large spoonfuls of 
the saline miniaens mabh four 
minims of tincture of opium 
every six hours, and to have 
four ounces of port wine a day, 
and some sago. 

28th. Passed a gooa night, 
and feels pretty comfortable ; 
tongue white at the edges, and 
brown in the middle, Sey and 
parched ; not very thirsty; 
ap 144, fuller than yester- 

ay ; respiration, 20, less labo- 
rious ; bowels open twice, stools 
dark-coloured, and of an of- 
fensive smell; pain in epigas- 
tro removed. 

Stump feels ; very little 
jumping of the limb; tourni- 
quet still on, but not tight. 

Continues to take the wine, 
sago, and medicine; has had 
some mutton-broth to-day, and 
is ordered to have beef-tea. 

Saturday, Nov. 29th. Pas- 
sed a restless night ; was deli- 
rious at times; countenance 
sallow ; respiration 30; pulse 
126; hiccough; bowels open 
twice in the night; pain in 
epigastrio on pressure ; tongue 
ay and brown; thirsty, 
been very sick since yesterda 
and vomited a good deal; 
stump prett ; outer part 
of the left thigh of a brownish 
hue ; it became om bps 
ing first red, then black, and 
afterwards of its present co- 
lour. 

The following medicine was 
ordered for him yesterday af- 


ternoon :— 
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R Decoct. Cinchone §)jss. 
Tinct. ejusdem 3}. 
—— Opii m. v. M. 
Fiat haustus ter die sumendus. 

To-day this was counter- 
manded, and the patient was 
directed to have the following 
medicine given him every four 
hours :— 

R Mist Camp. 3}. 

Spirit. Ather. Hier, 3}. M. 

A small quantity of castor, 
mixed up in a_ bolus, every 
four hours, was also preseri 
Pint of porter daily. Wine to 
be continued. 

30th. Very restless in the 
middle of the night ; has beea 
dozing a good deal since ; lies 
in that state with the eyes and 
mouth half open ; countenance 
of a death-like (fa- 
cies hi ratica); pulse ]20, 
rather full,—heart’s action cor- 
responding to the pulse; re- 
spiration sonorous, 42; hic- 
cough still continues; bowels 
not open since the night before 
last; very thirsty ; abdomen a 
little swollen, but not hard ; 
did not ack him any questions 
as he was asleep. 

All the dressings were re- 
moved from the stump yester- 
day afternoon, the limb was 
well washed, two or three 
strips only of adhesive plaster 
were applied; to-day the 
brownish ap nce from the 
outside of the thigh is gone, 
but the stump is rather black, 
it. feels easy ; ordered to be 
kept constantly wet, with the 
spirit-wash warmed. 

R Continuentur medica- 
menta et vimum. 

At four in the afternoon his 
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pulse began to fall, and at half 
past six p. m., he died. 
Inspectio cadaveris. 

The body was. examined ge- 
venteen hours after death, by 
Mr. Babington, dresser to Mr. 
Travers, in the presence of two 
or three pupils. 

The examination was made 
with such secrecy, that we 
— not able to be i ef 

ut upon inspecting t 
pherwiake ay p tha he 
following appearances : 

External appearances. 
Countenance sallow ; back part 
of the right hand quite black ; 
yeins on the front of the abdo- 
men very distinct, particularly 
on the left side, and of a blue- 
ish appearance ; the cuticle re- 
moved for three or four inches 
in the neighbourhood of the 
stump, which was of a pur- 
plish hue. 

Chest.—Effusion of a little 
more than half a pint of dark- 
coloured fluid into the right 
side of the chest; the lungs of 
this side were of a light gray 
marble colour anteriorly and 
externally, although when they 
Were cut into, they were found 
to be red; posteriorly and la- 
terally, of a livid appearance, 
and when divided, a consider- 
able quantity of red frothy 
mucus came out; the right 

leura costalis was red, but it 
bid not adhere to the lungs— 


the lungs on the left side were 
more vascular anteriorly than 
those of the right : in the other 
parts they presented nearly the 


same appearances. There were 
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ounces of jeck-colomred fluid 
were. effused into;thir side of 
the chest: in one word, the 
lungs were vascular through- 
out ; but/on ‘the back part and 
sides they. were gorged with 
blood, or bloody mucus. The 
bronchiz contained some mu- 
cus;.we believe that they 
were nearly full. The heart 
was very large, and more vas- 
cular than natural. The aorta 

nary arteries con- 
tai ulated blood, or, at 
least, its fibrinous part. The 
right auricle and vene cave 
were filled with dark-coloured 
uncoagulated blood. The bron- 
chial Grande were considerably 
e ‘ 

Abdomen.—Liver was ve 
large and hard, of a vellowies 
appearance, both externally 
and internally: thegall-bladder 
contained a slight quantity of 
pean bile. There were some 

ivid spots on the outside of 
the stomach in several places : 
its internal membrane. was in- 
tensely inflamed. The kidneys 
were more vascular than natu- 
ral, ticularly the right. 
Bladder contained some urine, 
and was quite healthy. 

The intestines presented no 
marks of inflammation. 

The lower part of the aorta 
and vena cava, together with 
the iliac vessels, exhibited, on 
their inner surface, .a different 
appearance from what is found 
in the healthy state; the ar- 
teries were shghtly red inter- 





nally, the veins livid; the 
nerves were healthy. 

We rae informed eet there 
wasa uantity of matter 
formed ty aa this, 
however, had been let out be- 
fore we saw the body; there 
were evident marks of intense 
inflammation. The brain and 
spinal cord were not examined. 

Before the accident, for 
nearly a twelve-month, he had 
been subject to a troublesome 
cough and yomiting of blood. 
—A Coroner’s inquest was 
held on the body, and the ver- 
dict returned was, Accidenta, 
Death. 

We are compelled to allude 
to one circumstance connected 
with the history of this case: 
on the 27th, hemorrhage came 
on as is supposed in conse- 

uence of the patient being 
obliged to move his body for 
the purpose of ae gba a bed- 
pan to be passed under him, 
to receive his evacuations. 
Here then, it appears, has the 
life of an individual been en- 
dangered for waut of a simple 
contrivance that might have 
enabled him to pass his stools 
without disturbing in the least 
the limb, and which contri- 
vance might be formed without 
either much skill or expense. 
We have seen so. many in- 
stances of this kind in the = 
rough Hospitals, that we s 
take every opportunity of giy- 
ing publicity, to them wh 
they occur, in the ex tic 
that a cause of so much mis- 
chief will soon be remoy 


It is, however, melancholy to 
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state that this is but one out 
of many evils in the Metropo- 
litan Hospitals, which are a 
disgrace to those who allow 
them to exist.—In due time 
we shall ex them all. 

Nov. 27th. John C. aged 
39, Willandon, Sussex, la- 
bourer, was admitted into 
Isaac’s Ward, Saturday, Nov. 
22, with stone. Says that 
four years ago he was seized 
with pain in his kidneys, par- 
ticularly the left, which conti- 
nued more or less till six 
months ago: and in the begin- 
ning of last summer, the pain 
in the kidneys went off, but 
scalding in making water, 
which fe had felt more or less 
for these four years past, then 
became much worse. He could 
sometimes make a good deal, 
at others but a few drops, and 
immediately after felt a shoot- 
ing pain in Ris yard, all through 
the urethra. At this time 
also felt a shooting pain in the 
anus, ~ aa Aer aoa these 
seven mont t, his general 
health has been very good, but 
prior to this time it was very 
much deranged. 

Stout, but not of a strong 
constitutio enerally walks 
about the wa with the body 
prc Mer as this position 

ease. 


To 


e white, excepting at 
the , which are red; 
moist. Appetite ve ood ; 
not thirsty ; pupils “ailated 


bowels lar ; urine turbid ; 
white sediment at the bottom ; 
pulse 75; full. 

Abdomen round ; slight ten- 





HOSPITAL. 


derness, on pressure, just above 
the pubis, and in the region of 
the left mer SS ge a shoot- 
i in thro e at 
the ie. and after he oes 
ing water; and also, occasi- 
onally, down through the 
lower part of the back. Was 
sounded on Monday, when a 
stone was ascertained to be in 
the bladder. Takes a little 
ee a to keep his bowels 
r. 

28th. At half past one this 
day the patient was brought 
into the operating room, and 
a stone of a circular figure, not 
very thick, somewhat larger 
than a crown, was extracted 
from the bladder. There was 
a slight difficulty in the ex- 
traction, which arose from its 
shape. The stone was com- 
posed of uric acid. The opera- 
tor was Mr. Travers. The 
patient is doing well. 
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Acute Ophthalmia. 


Maria Ford, aged 17. 

This young woman has been 
for two years subject to a 
scabby eruption about the eyes. 
When she first applied here, 
she had an.inflammation of the 
right eye so severe as to 
threaten its rapid destruction. 
The albuginea was loaded with 
vessels exhibiting a very high 
degree of inflammation. A 
pustule, or ulcer, was forming 
on the cornea, ent the coher 
to appearance highly irritable. 
Dinieetion of ‘agi, at- 
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tended with intolerance of 
light, and pain in the right 
temple. Attributes the at- 
tack to exposure to cold dur- 
ing menstruation. 

ov. Ist and 2nd.—Two 
leeches to the inner surface of 
the palpebre of the right 
eye; calomel and opium every 
night. 

, the leeches, 
and continue the calomel and 
opium. A draught of senna 
and salts to be given her. 

4th.—A blister to the tem- 

le; and the extract of Bella- 
to be rubbed over the 
bre externally. 

th.—The inflammation has 
subsided ; redness diminished ; 
effects of light not so severe ; 
pain diminished; pupil still 
contracted; and coagulable 
lvmph effused on the cornea. 
A poultice was applied, wetted 

with the following lotion: 

R Piumbi superacetatis grane 
decem, opii duri drachman 
dimidiam, aquz distillate 
libram unam. 

Pro Cataplasmate. 

Calomeland opium to be con- 

tinued. Blister to the temp’e. 

20th.— Considerably im- 
proved; the redness of the 
albuginea has disappeared : 
cornea 


t of the 

nearly perfect ; can bear the 
light without uneasiness; a 
drop of purulent matter is col- 
lected in the inner canthus. 

R Zinci Sulphatis, gr. iv. 
Liq. Plumbi. Acet. m x. 
Aque Distillate. 3 iv.M. 

Fiat Collyrium. 

The finger to be pressed on the 
lachrymal sac, to discharge the 
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matter from it, a drop of the 

lotion-to be applied to the in- 

ner canthus of the eye, that it 

may be absorbed by the 
neta. 


26th.—The eye has at this 
time nearly recovered its ordi- 
nary power, and there is no- 
thing further in this case that 
we need notice. 
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James Wixson, Ist Regiment 
of Horse Guards, was received 
as an in-patient, having two 
nodes, one on the anterior 
edge of the tibia, and the other 
on the fibula of the left leg. 
These swellings began about 
seventeen months ago, from no 
evident cause. At first, no 
pain was experienced, but, af- 
ter five months, they became 
troublesome ; on this account, 
mercury was given, by which 
the symptoms were aggravated. 
About six months since, the 
pain was so severe, that it en- 
tirely deprived him of sleep, 
and prevented him from going 
on duty. After having been 
an out-patient for a short time, 
without getting better, he was 
received into the Hospital on 
the 22nd instant; on the 24th, 
incisions the whole length of 
the nodes were made upon 
them, completely through the 
fray ee these gave imme- 

iate relief; the iosteum 
pee much thickened, the 
swelli being entirely bone. 

26th The pain Leo ties re- 
turned. 

28th.—General health good, 
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has had a night of uninter- 
rupted repose. No recurrence 
of pain. 





ANTIQUITY OF SURGERY. 


From the account given by 
Homer, of Machaon and Po- 
dalirius, the sons of C&scula- 
pius, having acted as surgeons 
to the Grecian army during 
the si of Troy, Celsus in- 
fers, that surgery is the most 
ancient branch of the medical 
art. *‘* Quos tameri Homerus, 
non in pestilentia,’ neque in 
variis generibus morborum ali- 
quid attulisse auxilii, sed vul- 
neribus tantummodo ferro et 
medicamentis mederi solitos 
esse proposuit—Ex quo appa- 
ret, has partes medecinz solas 
ab his esse tentatas, easque 
esse vetustissimas.” These 
(Machaon and Podalirius) Ho- 
mer states to have been accus- 
tomed to give their assistance, 
not in the plague, nor in the 
various forms of disease, but 


to the healing wounds by in- 
cision and local applications. 
Hence it appears that surgery 
was the only science practised 
by them—and that it is the 


most ancient. 





LECTURE XV. 


ln the last Lecture, we de- 
fined Gangrene as a partial 
death; we described to you 
the symptoms which attended 
it, when it was the result of 
high and active inflammation, 
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and when it was the result of 
a low degree of heat. Wede- 
scribed to you the sloughing 
process, and the manner in 
which the cellular tissue, the 
blood-vessels, the nerves, and 
even the bones, became sub- 
ject to gangrene. We pro- 
ceeded to state to you the kind 
of constitution which was most 
subject to gangrene, and the 
state of debility accompanied 
with irritability, which gene- 
rally led to it. We stated that 
gangrene arose generally from 
inflammation, but that it some- 
times arose from diseases un- 
accompanied with inflamma- 
tion, by which the circulation 
was considerably impeded ; 
that in consequence of the co- 
agulation of the blood in the 
blood-vessels under a state of 
gangrene, the circulation could 
never be restored, and that the 
coagulum not only extended 
through the dead vessels, but 
proceeded to a considerable 
extent into the living vessels, 
beyond the parts at which gan- 
grene had commenced. 

We shall now proceed to 
consider the treatment which 
is usually employed to prevent 
gangrene, and to arrest the 
sloughing process. You must 
endeavour to soothe the parts 
by the application of leeches, 
with a view of checking the 
excess of action. It generally 
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happens, in cases of gangrene, 
that the body will net bearany 
considerable degree of deple- 
tion; but local depletion, by 
means of leeches, may be'safely 
resorted to. Thus, in com- 
pound fracture of the leg, for 
instance, gangrene may be pre- 
vented by the application of 
leeches, when it would not be 
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nervous powers of the consti- 
tution, should be: too much 
diminished.' Two of three 


grains of calomel should be 


given at night, witha view ot 
restoring) the defective - se- 
cretions of the intestinal ca- 
nal and the liver ; and the li- 
quor ammoniz acetatis, witha 
few drops of the tincture of 


equally safe to take blood from | opium, should be given seve- 


| 


the arm. ‘Soothing applica- 
tions, such as poppy fomenta- 
tions and poppy poultices, 
should be employed to subdue 
the excessive aetion which 
threatens the destruction of 
the life of the part. It will 
be necessary, at the same time, 
to attend to the constitutional 
treatment of the patient. In 
this metropolis, it is seldom 
safe to take blood from the 
arm of patients to prevent 
gangrene. 
different practice may be pur- 
sued; and it will frequently 
be necessary to take away 
blood in erysipelas, and other 
cases, in which we cannot and 
dare not deplete in town, 
where the constitution of pa- 
tients is broken by intempe- 
rance, or enfeebled by dete- 
riorated air. When you take 
away blood, however, to /pre- 
vent gangrene, do not take 
more than eight or ten ounces, 
lest the vigour of the circula- 


In the country a | 





ral times in the day. By the 
calomel you restore the’ se- 
cretions; and by the opium 
you tranquillize. the « system 
and diminish the irritability 
which leads to the destruction 
of the life of the parts! Do 
not begin by stimulating the 
constitution too much if cases 
of gangrene. The effect, of 
opium may, in some respects, 
be similar to that of taking a 
stimulus into the system, ‘but 
it is by diminishing excessive 
action, at the same time shat 
it incredses the strength of the 
body, that opiuth becomes si 
valuable a medicine in these 
cases. The best means, there- 
fore, of preventing gangrene, 
are to restore the secretions by 
calomel, and to diminish irri- 
tability by opium, and, in some 
cases, by taking away very 
small quantities of blood... |. 

If the gangréne arise from 
the application of cold, the 
treatment must be different, 


tion, and consequently the | In these cases; the action of the 
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parts is feeble from the dimi- 
nution of nervous power, and 
it will be proper to restore it 
to a healthy state by stimu- 
lants of the most gentle kind. 
For this purpose, the best ap- 
plication is the camphorated 
spirit of wine, accompanied 
with gentle friction. If you 
are called to a patient whose 
feet are benumbed by the ap- 
>lication of cold, you must sit 
by his bed-side, pour the cam- 
phorated spirit into your hand, 
and rub it on his feet with the 
utmost possible gentleness, so 
that the part may not be irri- 
tated by violent friction. When 
the first effects of cold are re- 
moved, it will be proper to 
apply poultices to the part. 
The poultices must be cold, 
for warm applications to the 
part are to be carefully avoid- 
ed. One of the most valuable 
of our nobility died of gan- 
grene from an imprudence in 
this respect. He was out shoot- 
ing in December last, and his 
feet having become benumbed, 
he put them into warm water 
as soon as he returned home. 
The consequence was, that his 
toe became gangrenous; the 

soon extended to the 
other foot, and he died from 
its effects. When parts are 
frost-bitten in colder climates, 
you are aware that the com- 
mon practice is to restore the 





circulation by rubbing then 
with snow. 

So much for the prevention 
of gangrene. 

But as soon as gangrene has 
commenced, it will be neces- 
sary to apply a gentle stimulus 
to the parts, with a view of 
supporting the action of the 
surrounding parts which are 
threatened with the destruction 
of life. The application which 
I have found to be most uni- 
formly successful in such cases, 
is the poultice of stale beer 
grounds. The stale beer 
grounds, which may be ob- 
tained in any public house, 
should be mixed with linseed 
meal, and a poultice formed of 
them, which will produce a 
gentle and beneficial stimulus 
to the part, and prevent the 
gangrene from spreading to the 
surrounding skin. Spirituous 
fomentations are also of use 
for the same purpose. At the 
same time that this local treat- 
ment is employed, means must 
be taken to support the con- 
stitution, which is debilitated 
by excessive action. The best 
mode of supporting the consti- 
tution is by the exhibition of 
ammonia united with opium. 
From seven to ten grains of 
the carbonate of ammonia, 
with twenty drops or half a 
drachm of the tincture of 
opium, should be taken two or 
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three times a day, or even 
more frequently, as once every 
four hours. This plan will 
generally prevent the extension 
of gangrene. Bark was for- 
merly extolled, as possessing 
great virtue in cases of gan- 
grene ; but it is doubtful whe- 
ther it does not do as much 
harm as good. For the first 
two or three days the patient 
feelscomfortable, and his health 
is improved by its exhibition ; 
but after a short time his sto- 
mach becomes loaded and op- 
pressed. It first makes him 
costive, and then purges; and 
after a little time we are ob- 
liged to suspend its use. Iam 
much disposed to try in these 
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grene was much disposed to 
spread. The musk has the ef- 
fect of keeping up the stimu- 
lus of the ammonia, which is 
apt to subside after a few 
hours, when the ammonia is 
exhibited alone. A port wine 
poultice is an admirable appli- 
cation in these cases. I men- 
tioned to you, a few days ago, 
the case of a girl in the other 
Hospital, who had a gangren- 
ous sore in the pudendum, 
where a great variety of ap- 
plications had been tried with- 
out any beneficial result. At 
last a port wine ‘poultice was 
applied, and with such imme- 
diate good effects, that, though 
I had before despaired of her 


cases the new form of this me- | life, the last time I saw her 


dicine, which agrees so well 
with the stomach ; I allude to 


the sore was brought into such 
a healthy state, that there are 


the sulphate of quinine. It is | great hopes of her recovery. 


my intention to give it a full 
trial in the first case of gan- 


Applications of turpentine are 
often of use in these cases, for 


grene which I meet with; and | the purpose of stimulating the 
I recommend you to try it | parts. After great want of cir- 
yourselves in the cases of gan- } culation in any part, from the 
grene which may come under | course of the blood having been 
your observation. An excel- | arrested, sloughing sores are 
lent medicine used in the other | very apt to occur. Thus, af- 
Hospital is a bolus, of five | ter the operation of tying the 
grains of the carbonate of am- ; femoral artery, if the limb be 
monia with ten grains of musk, , suffered to rest in the same po- 
given every four hours. I have , sition for a considerable time. 
seen this medicine produce the | a small gangrenous spot fre- 
best effects in sloughing sores | quently appears. In such cases 
in the foul wards, and in gan- the spirit of turpentine is the 
grenous sores, where the gan- ' best application. Yeast is 
Vor. [. R 





240 


parts is feeble from the dimi- 
nution of nervous power, and 
it will be proper to restore it 
to a healthy state by stimu-- 
lants of the most gentle kind. 
For this purpose, the best ap- 
plication is the camphorated 
spirit of wine, accompanied 
with gentle friction. If you 
are called to a patient whose 
feet are benumbed by the ap- 
Dlication of cold, you must sit 
by his bed-side, pour the cam- 
phorated spirit into your hand, 
and rub it on his feet with the 
utmost possible gentleness, so 
that the part may not be irri- 
tated by violent friction. When 
the first effects of cold are re- 
moved, it will be proper to 
apply poultices to the part. 
The poultices must be cold, 
for warm applications to the 
part are to be carefully avoid- 
ed. One of the most valuable 
of our nobility died of gan- 
grene from an imprudence in 
this respect. He was out shoot- 
ing in December last, and his 
feet having become benumbed, 
he put them into warm water 
as soon as he returned home. 
The consequence was, that his 
toe became gangrenous; the 
gangrene soon extended to the 
other foot, and he died from 
its effects. When parts are 
frost-bitten in colder climates, 
you are aware that the com- 
mon practice is to restore the 
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circulation by rubbing them 
with snow. 

So much for the prevention 
of gangrene. 

But as soon as gangrene has 
commenced, it will be neces- 
sary to apply a gentle stimulus 
to the parts, with a view of 
supporting the action of the 
surrounding parts which are 
threatened with the destruction 
of life. The application which 
I have found to be most uni- 
formly successful in such cases, 
is the poultice of stale beer 
grounds. The stale beer 
grounds, which may be ob- 
tained in any public house, 
should be mixed with linseed 
meal, and a poultice formed of 
them, which will produce a 
gentle and beneficial stimulus 
to the part, and prevent the 
gangrene from spreading to the 
surrounding skin. Spirituous 
fomentations are also of use 
for the same purpose. At the 
same time that this local treat- 
ment is employed, means must 
be taken to support the con- 
stitution, which is debilitated 
by excessive action. The best 
mode of supporting the consti- 
tution is by the exhibition of 
ammonia united with opium. 
From seven to ten grains of 
the carbonate of ammonia, 
with twenty drops or half a 
drachm of the tincture of 
opium, should be taken two or 
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three times a day, or even 
more frequently, as once every 
four hours. This plan will 
generally prevent the extension 
of gangrene. Bark was for- 
merly extolled, as possessing 
great virtue in cases of gan- 
grene ; but it is doubtful whe- 
ther it does not do as much 
harm as good. For the first 
two or three days the patient 
feelscomfortable, and his health 
is improved by its exhibition ; 
but after a short time his sto- 
mach becomes loaded and op- 
pressed. It first makes him 
costive, and then purges; and 
after a little time we are ob- 
liged to suspend its use. I am 
much disposed to try in these 
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grene was much disposed to 
spread. The musk has the ef- 
fect of keeping up the stimu- 
lus of the ammonia, which is 
apt to subside after a few 
hours, when the ammonia is 
exhibited alone. A port wine 
poultice is an admirable appli- 
cation in these cases. I men- 
tioned to you, a few days ago, 
the case of a girl in the other 
Hospital, who had a gangren- 
ous sore in the pudendum, 
where a great variety of ap- 
plications had been tried with- 
out any beneficial result. At 
last a port wine ‘poultice was 
applied, and with such imme- 
diate good effects, that, though 
I had before despaired of her 


cases the new form of this me- | life, the last time I saw her 


dicine, which agrees so well 
with the stomach ; I allude to 
the sulphate of quinine. It is 
my intention to give it a full 
trial in the first case of gan- 


the sore was brought into such 
a healthy state, that there are 
great hopes of her recovery. 
Applications of turpentine are 
often of use in these cases, for 


grene which I meet with; and | the purpose of stimulating the 
I recommend you to try it | parts. After great want of cir- 
yourselves in the cases of gan- ) culation in any part, from the 
grene which may come under | course of the blood having been 
your observation. An excel- arrested, sloughing sores are 
lent medicine used in the other | very apt to occur. Thus, af- 
Hospital is a bolus, of five | ter the operation of tying the 
grains of the carbonate of am- | femoral artery, if the limb be 
monia with ten grains of musk, , suffered to rest in the same po- 
given every four hours. I have , sition for a considerable time. 
seen this medicine produce the | a small gangrenous spot fre- 
best effects in sloughing sores | quently appears. In such cases 
in the foul wards, and in gan- the spirit of turpentine is the 
grenous sores, where the gan- ' best application. Yeast is 
Vou. I. R 
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often applied with the same “etd with Mr. A. These 
view. A lotion much used in | are the different modes of treat- 
the other Hospital, for this | ment for the prevention of gan- 
_ purpose, is the formula which | grene, and the arresting of the 


used to be called the epithema | sloughing process. 


lithargyri acetatis, but now , 


called the epithema piumbi | 
subacetatis 


The following is the mode of | 


preparing it :— 

R Confect. Ros 4). 
Mel. Rose 

Tinct. Opii 

Lig. Plumbi Subacet. 


This is an application which 
accords extremely well with 
limbs in a state of gangrene, 
when the dead are separating 
from the living parts; it is a 
very useful application then in 
gangrene. During the slough- 
ing process, the nitric acid is 
the best application that can 
be used: when the gangrene 
stops, and the line of demarca- 
tion is drawn, and the slough- 
ing process is commencing, the 
nitrie acid may be employed in 
the proportion of fifty drops to 
a pint of water. I have secn 
very good effects from an ap- 
plication composed of vinegar 
and camphor mixture, about 
four ounces of the vinegar to 
twelve ounces of the camphor 
mixture; I have seen this of ser- 
vice when no other application 
had been used, as in the case of a 
gentleman at Peckham whom I 
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On the propriety of Auru- 
TATION, and the cases in which 


tt may ve performed. 


As to the propriety of am- 
putation,—there is no occasion 
in general for amputation in 
cases of gangrene when the 
sloughing process is going on, 
as you have an opportunity of 
seeing in the man at the other 
Hospital, where Nature has 
performed the operation her- 
self, without any assistance ;— 
if the surgeon will be content 
to wait a short time, and the 
patient is disposed also, you 
will find that the parts will se- 
parate as well without as with 
an operation. Now the old 
surgeons, who observed nature 
well, adopted the very same 
plan in their amputations as 
nature pursues in these cases ; 
the skin separates the longest, 
the muscles next, and then the 
tendons, together with the 
bones, which are left consider- 
ably shorter than the rest, as 
you may observe from the spe- 
cimen on the table. When 
bones ulcerate, the tendon soon 
separates, and the bones be- 
come covered in by skin and 
muscle; the limb, however, 
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béfore me was amputated. The 
cases in which you are called 
on to perform the operation 
of amputation are when the 
patient will not be able to sus- 
tain the shock to the constitu- 
tion; then, Gentlemen, if gan- 
grene be going on in any part, 
or through the middle of the 
leg, by which the power of the 
constitution will be nearly de- 
stroyed, you may have recourse 
to an operation ; buteven here 
there will not always be occa- 
sin for it. You have an op- 
portunity of seeing in the other 
Hospital at present, in a case 
to which 1 have so often allud- 
ed, separation taking place 
above the centre of the leg ; 
there is no necessity to ampu- 
tate always under such circum- 
stances, and you can give the 
patient a chance of his life, 
without resorting to it, if he 
dread the knife. 

' I say, Gentlemen, in consti- 
tutional gangrene, never am- 
putate till the sloughing pro- 
cess has commenced, and heal- 
thy granulations are to be seen 
on the sore ; for if an operation 
be performed, the parts will 
assume exactly the same ap- 
pearance after as before it. It 
is curious to see how the loss 


of a slight quantity of blood 
will destroy life im these cases. 
When I was a dresser at these 
Hospitals, during my appren- 





ticeship, a case of sloughing 
opposite to the calf was brought 
in: Mr. Cline, my old master, 
on going round the wards, said 
to the dresser, that the project- 
ing ends of the bone had bet- 
ter be removed. There were 
some granulations between the 
bones, which, in sawing them 
off, the dresser did not observe, 
and therefore cut through 
them ; little hemorrhage en- 
sued ; no ligature was applied ; 
yet, on the same night, the pa- 
tient died. There was a case 
under the care of Mr. Forster, 
in the other Hospital, on which 
he performed the operation of 
amputation: there was gan- 
grene on one foot, a slight gan- 
grene on the nose, and the 
other foot. The leg was am- 
putated ; but the infection 
spread in the nose and foot, 
which, before the operation, 
were slightly gangrenous: then, 
Gentlemen, it is proper to con- 
sider that amputation should 
never be performed till the 
constitution is in a sound state, 
and healthy granulations have 
appeared. 

But, with respect to gah- 
grene, from defective action, 
or accident— 

When called to a person 
labouring under gangrene, aris- 
ing frum accident or pressure 
on some important vessel, ‘am- 
putation ‘may be performed 
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without the least hesitation. | increasing the irritability of the 


A girl was brought to this 
Hospital, who, in endeavouring 
to reach something from the 
chimney-piece, trod on the fen- 
der, which turned over on its 
edge, and she fell backwards ; 
there was a compound disloca- 
tion of the elbow-joint, toge- 
ther with a wound of the bra- 
chial artery; this vessel was 
tied by the dresser, hemor- 
rhage was arrested, gangrene 
soon afterwards appeared in 
the finger, when, nine days 
from the accident, the opera- 
tion of amputation was per- 
formed above the elbow-joint, 
and the patient did extremely 
well. A man was brought to 
Guy’s from Woolwich with 
popliteal aneurism: the aneu- 
rism had acquired a great size ; 
there was a gangrenous state 
of the limb below, so that it 
was thought there was no 
chance of saving his life by ty- 
ing the artery; therefore am- 
putation was performed. Be- 
fore the operation the pulse 
was from 120 to 130. In the 
evening, after the removal of 
the limb, I sent Mr. Callaway, 
who was my apprentice at that 
time, to see how the patient 
was doing: he found that the 
pulse had fallen to 90 ; and no 
stump that ever came under 
my care turned out more fa- 
vourably, Thus, instead of 
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constitution, the source of the 
irritation being removed, the 
health of the patient became 
in.proved. 

Of Gangrene in old Per- 
sons.—We often find old per- 
sons afflicted with gangrene, 
from very slight causes, and 
particularly those who are tall. 
The heart being naturally 
weakened by age, the circula- 
tion becomes extremely lan- 
guid in the feet: hence morti- 
fication of the toes ensues. The 
appearances which the part 
assumes are these :—at first it 
is red and painful ; the person, 
thinking little of the matter, 
puts upon the affected part a 
piece of linen; in a few days 
the cuticle comes off, and there 
issues from the surface a sanious 
discharge ; red streaks are now 
seen passing from different 
parts of the foot up the leg; 
and the glands in the groin 
often undergo considerable in- 
flammation and enlargement ; 
all the absorbent vessels of the 
foot becoming inflamed, pro- 
duce universal redness of the 
diseased member. Soon after 
this the gangrene begins to ex- 
tend, destroys the whole of the 
foot, and passes to the upper 
part of the leg, where it usually 
stops, as it seldom reaches the 
thigh; the constitutien be- 
comes considerably influenced ; 
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there is some aegree of fever, | sequel he died. 
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I attended a 


and the cheeks are of a florid | gentleman, an old surgeon, 


red colour. This gangrene 
will not commonly destroy life, 
if attention be paid to the pa- 
tient. It generally arises from 
ossification of the arteries—not 
of the large vessels, but of the 
small. These losing their elas- 
ticity, combined with a debili- 
tated action of the heart. give 
rise to the disease of which I 
am now speaking. The earthy 
matter is sometimes deposited 
in great quantities in the large 
vessels; and here (showing a 
preparation) is an example, in 
which the deposition of earthy 
substance has rendered the 
principal arteries of the leg, 
and even part of the femoral 
artery, impervious. 





who, for the purpose of getting 
rid of a bunion, had (most fool- 
ishly) put a lancet into it: gan- 
grene followed, and he died. 
I was lately sent for by Mr. 
Holt, surgeon, of Tottenham, 
to see a gentleman, who, when 
cutting a corn, had carried the 
incision a little too far, so as to 
produce bleeding: gangrene 
here likewise took place. Old 
persons must, therefore, be 
cautious how they finger their 
toes—(a daugh) ; for life being 
almost out, very little will prove 
a complete extinguisher. 

With regard totreatment—a 
poultice, composed of port 
wine and linseed-meal, will be 
found the best local applica- 


I recollect some time ago a tion ; and your internal remedy 


very intelligent surgeon telling | 


me, that he thought a certain | 


nobleman, whom he wasat that 
time attending, had ossification 
of the arteries of the leg, and 
that it would some day give 
rise to gangrene,—of which 
gangrene his Lordship hassince 
died. 

Where ossification of the 
blood-vessels exists, very slight 
causes will give rise to gan- 
grene. A gentleman of the 
City, in cutting a toe-nail, car- 
ried the knife too far, and cut 
the quick, as it is termed: the 
wound soon became gangre- 
nous and black, and in the 





should consist of opium com- 
bined with ammonia. You 
must not generally expect that 
these cases will recover. I 
have known, however, a single 
toe, a whole set, and even the 
entire foot, to slough, and yet 
the patient do well. In these 
cases you must never amputate 
—whether there be healthy gra- 
nulations or not, do not ampu- 
tate; for as surely as you do, 
mortification of the stump will 
pm ' 


pervene. 
The next subject of which I 
shall speak is 

Carbuncle.—Of this I shall 
have but little to say, as many 
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of the foregoing observa- 
tions are equally applicable 
here. 
When carbunele is about to 
take place in any part, it is ge- 
nerally preceded by pain, and 
at first a swelling of consider- 
able hardness ; this is occa- 
sioned by the adhesive inflam- 
mation; the surface of the 
tumour then assumes a livid 
redness and a spongy soft feel ; 
little ulcers now form in the 
skin, which, from their num- 
ber, give it asieve-like appear- 
ance, so numerous are the ori- 
fices: from these a white dis- 
charge passes—this fluid re- 
sembles water and flour mixed 
together ; and a man who has 
seen much of carbuncle, knows 
the nature of the disease in- 
stantly upon seeing the dis- 
charge. When the little open- 
ings are all formed into one, 
the dead cellular membrane 
begins to escape, for it previ- 
ously cannot do so, from the 
smallness of the apertures. In 
gangrene of the extremities 
there is not this mechanical ob- 
struction to the sloughing of 
the dead part. And though 
gangrene is generally difficult 
to cure, yet carbuncle usually 
does well, except when situated 
on the head or neck. Though 
persons will recover from car- 
buncles of an enormous size 


upon the back, yet very small 


ones on the head or neck will 
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often destroy life; indeed I 
never saw a patient who reco- 
vered from carbuncle upon the 
head ; in these cases there is 
effusion between the tunica 
The inflammation which attends 
fistula in ano will sometimes 
destroy the cellular membrane 
of the neighbouring parts,— 
thereby occasioning an enor- 
mous quantity of the nates to 
slough, and yet the patient 
shall do well. 

The peculiar treatment of 
carbuncle consists in making 
upon the surface of the swel- 
ling, at an early period of the 
disease, a large crucial inci- 
sion, for the purpose of af- 
fording the deadened parts an 
opportunity of escaping ; then 
apply the port wine poultice, 
and give the patient such **j- 
mulants as will tend to increase 
the vigour of his constitution : 
and here we shall again find 
opium and ammonia our sheet- 
anchors. . 

Of Erysipelas.—Inflamma- 
tion of the skin is generally ex- 
tensive. Why ? In consequence 
of the surface being unbroken. 
Thus, when the pleura or pe- 
ritoneum is attacked by inflam- 
mation, the whole of these 
membranes usually become af- 
fected by it; and also whén 
erysipelatous inflammation in- 
vades the skin, it is not un- 
common to see it run from one 
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part to another, till half the 
body is covered by it. Some- 
times it is ushered in by fever, 
and sometimes not. Certain 
constitutions are sooner affect- 
ed by it than others, and often 
its effects appear to be entirely 
local. But unquestionably it 
affects the constitution more 
frequently than otherwise. Its 
characteristic appearances are, 
a florid skin, with vesicles con- 
taining a secretion of an amber 
colour under the raised cuticle. 
It is seldom that the skin sup- 
purates in these cases ; the cel- 
lular membrane, however, oc- 
casionally does. It is very 


common for erysipelatous in- 


flammation to terminate in gan- 
grene. You must not consider 
ali cases of inflamed skin ery- 
sipelas. I have often seen 
cases treated as such, where it 
would have been right to de- 
plete. The best characteristic 
sign is its vesicular appearance ; 
and this constitutes a specific 
difference between it and com- 

The head seems to be more 
commonly affected by it than 
any other part; it often suc- 
ceeds the most trifling injury 
of the scalp; and, like car- 
buncle, when it occurs in this 
situation, generally destroys 
life. I had the misfortune to 
lose a lady of considerable con- 
sequence, from its effects, 
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where it came on after the re- 
moval of a smal} encysted tu- 
mour from the forehead. It 
made its appearance three days 
after the operation, and all the 
exertions of Dr. Baillie and 
myself were unable to arrest 
its progress. Thus a trifling 
operation on the scalp destroy- 
ed life, in consequence of hav- 
ing been succeeded by erysi- 
pelatous inflammation. 

After a person has once had 
this disease, he is very subject 
to it again; and some persons 
appear to be predisposed to its 
formation. 

It generally makes its av- 
pearance in Spring and Au- 
tumn, but seldom in Winter, 
and not very often in Summer. 
Whatever renders the body ir- 
ritable predisposes to erysipe- 
las. In hospital practice, sur- 
geons were formerly exceed- 
ingly afraid to operate in Au- 
tumn and Spring: for it has 
often happened that the stimu- 
lating effects of adhesive plas- 
ter have produced this disease, 
and have led to the death of 
the patient. Sometimes it is 
epidemic, and sometimes con- 
tagious. 

Treatment of Erysipelas.— 
In this town the following plan 
is pursued, and which, for 
London, is undoubtedly the 
best :—You at first give calo- 


mel, for the purpose of restormg 





the secretions of the liver and 
intestines; then allow a gene- 
rous diet, and administer the 
ordinary tonics ; or, from what 
I have witnessed, I would ad- 
vise you to try the sulphate of 
quinine; it isa most powerful 
tonic, excites in the stomach a 
genial warmth, and will often 
remain in that organ when bark 
will not. 

Dr Marcet, now deceased, 
but late a physician of Guy's, 
enaeavoured to ascertain whe- 
ther the antiphlogistic or tonic 
mode of treatment was best 
for this disease; therefore he 
put two persons into adjoining 
beds having erysipelas ; to one 
of whom were given tonics and 
a generous diet; to the other, 
salines and low diet; blood 
likewise was abstracted frem 
' the latter; they both recover- 
ed, the former rapidly, while 
the latter lingered in a debili- 
tated state for a very consi- 
derable period. You will find, 
where erysipelas attacks the 
lower orders of this town, who 
weaken their constitutions by 
the excessive use of ardent spi- 
rits, that gin may be sometimes 
advantageously employed as a 
remedy, at once being the evil 
and its cure;—the last two 
cases of this disease which ] saw 
in the other Hospital, prove 
the truth of what I am now 
saying : a man had erysipelas 
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dreadfully severe; his head 
swollen to an enormous size, 
and his recovery, by every per- 
son, thought impossible. It 
was discovered, one day, that 
his wife brought him some gin. 
He declared that he was better 
from having drank it, was con- 
sequently permitted its con- 
tinuance, and, to the astonish- 
ment of all, he rapidly got 
well. 

Not six weeks after this, 
there was another man, simi- 
larly cireumstanced, brought 
into the same ward ; and hav- 
ing, from the result of the 
above case, formed a high opi- 
nion of gin (a laugh), I di- 
rected the Sister to give it 
here also; and really this pa- 
tient recovered as speedily as 
the former. 








| The Medico-Chirur, 
Review and The Lancet. 


| Tut Medico-Chirurgical Re- 
| viewers having offered a few 
words of advice to Tar Lan- 
cet, and having, moreover, 
condescended to express their 
willingness to take us under 
their protection, we shall quote 
their article, and proceed to 
address a few observations in 
our turn to our senior con- 
temporaries. 

‘* The Lancet, No. 6, for 
Sunday, November 9, 1823, 
p. 36, price 6d. 

** We hold it to be a breach 








AND THE 


of etiquette for one periodical 
publication to animadvert on 
the conduct of another, unless 
attacked or interfered with it- 
self. We mg mye oF 
dical journals; for itica 
publications use no sana 
witheach other. In offering a 
word or two of advice to our 
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we wish every success to Tus 
Lancet, and all other candi- 
dates for public favour—nor 
will we ever refuse to give 
whatever publicity re- 
ere t h the medium of 
is Journal.” — Medico-Chi- 
rurgical Reriew, Dec. 1823. 
he Reviewer makes fre- 
quent indirect appeals in this 





young friend Tag Lancet, and 


through him to several other | 


of our juvenile cotemporaries, 
we trust they will not impute 
to us any unworthy motives, 
and that, on mature reflection, 
they will acknowledge the pro- 
pemzet the advice we give. 

‘* Weareconvinced then,that 
no medical periodical publica- 
tioncansucceed, unless conduct- 
ed on unexceptionable princi- 
ples—we mean such pee 
as cannot reasonably be object- 


ed to by the members of the 
profession. We think that the 
unauthorized publication of a 
man’s lectures, as they are de- 


livered from day to day, can- 
not be defended on principles 
of morality, equity, or medical 
ethics ; and therefore we advise 
our junior cotemporaries not 
to take advantage of, or rely 
upon, a practice which can, at 
best, but afford a tempora 
interest. Secondly, we woul 
—— them, if in m9 power, 
mixing u itics, thea- 
trical cttbions and other 


pe oe matters, with 
medical science or literature. 


it is an unnatural union, which 
cannot long hold ‘ogether, and 
has invariably failec hitherto 
i: every instance where it was 
me yr 8 

** The above exceptions made, 


article to his age, and we must 
confess that le appears to have 
freely availed himself of the 
rivileges of advanced years. 
e have great reverence for 
the age, we had almost said, 
the senility of the Reviewer, 
but we cannot compliment him 
on the clearness of his under- 
standing. He sets out with 
declaring, that he considers it 
‘‘ a breach of etiquette for one 
medical periodical publication 
to animadvert on the conduct 
of another, unless attacked or 
interfered with itself; and 
how does he illustrate his own 
position? Why, by immediately 
making a gratuitous attack on 
the morality of Tue Lancer. 
We profess ourselves utterly 
unable to understand that part 
of the Reviewer’s strictures, in 
which we are charged with im- 
morality for the publication of 
reports of the Lectures deli- 
vered at St. Thomas’s Hospi- 
tal. We are aware, indeed, 
that some men entertain very 
different notions of morality 
from others. Thus the once 
celebrated Beau Brummell held 
it to be positively immoral to 
drink porter with his cheese 
after dinner, port wine being 





| in his opinion the only virtuous 
| beverage on that occasion. We 
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suspect, however, that as the 
Reviewer takes a distinction 
between morality in its ordi- 
nary sense, and what he terms 
* medical ethics,’ his notion of 
the guilt of this part of our 
publication depends upon a 
distinction which : is as unintel- 
ligible to us, as the charge of 
immorality which may have 
have been founded upon it. 
His opinion of the value of 
the Lectures, from which Tue 
Lancer derives so much of its 
interest, is as little entitled to 
a serious refutation as this at- 
tack on our morality, We have 
reason to know, that our 
reports of Sir Astley Cooper’s 
Lectures, though unauthorized, 
and though not given with 
greater accuracy than the 


ually unauthorized reports 
of Pat 


liamenta: speeches, 

have excited the gréatest in- 
terest among those whose ap- 
probation we are much more 
solicitous of obtaining than that 
of the Medico-Chirurgical Re- 
viewers ; and that though they 
cannot exalt, they may have 
contributed to extend the re- 
utation of the distinguished 
Profesor who delivers them. 
With respect to the Reviewer's 
objection to the union of lighter 
articles with the subjects to 
which Tue Lancer is chiefly 
devoted, we are di to 
with him in principle; 

but a variety of tastes must be 
consulted in a work like ours; 
and if his advice has been 
prompted solely by solicitude 
for our success, we can assure 
him, that, as far as extent of 
circulation may be taken as a 
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criterion, Tar Lancet could 

not have given greater satis: 

faction to its readers, if its 

had been as uniformly 

ull as those of the Medico. 
Chirurgical Review. 

As to the readiness of the 
Reviewers to give us all the 
publicity we require, we can 
assure them, that if the ameunt 
of their concessions is to be 
proportioned to our demands 
upon their courtesy, they have 
little to apprehend from our 
importunities. We require no 
publicity through the medium 
of their Journal, beyond that 
which, in the discharge of their 
duty, as faithful Medical Jour- 
nalists, they must give to many 
of the subjects discussed in 
Tur Lancer; and we doubt 
whether, with reference to the 
mere question of comparative 
circulation, the Medico-Chi- 
rurgical Review is in a condi- 
tion to afford us any assist- 
ance. 





Tue Stomacn Syarrnoe. 


A cor ndent of the Cour- 
rter Francois, after referri 
to the article which 

in Tue Lancer, of November 
23rd, observes, ‘‘ That the In- 
strument for pumping poison 
from the bent Lame t a by 
Sir Astley Cooper, is not new 
in France. It was pointed out, 
he says, “ by a pro of the 
School of icine at Paris” 
in 1809, and is described in 
the Bulletin de Pharmacie.” 
We shall return to this sub- 


ject. 
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Guy’s Hospirat. 
Case of 
Dec. 5. Maria B. aged 43, 
married, and mother of two 
children, was admitted into 
Dorcas’s Meroe Nov. 26, — 
swel of the right leg. 
Sor tote +. Sie had 
a large sore on the front of 
the right leg, which remained 
for six months, and then 
healed up; the leg continued 
quite sound till four years 
ago, when it became inflamed, 
and two or thfee abscesses 


on it, which were 


formed i m 
obhi to ; a 
fon ay Te 


pus was discharged, 


soon well ; im- 


mediately after this, the skin 
all over the leg became slight- 
ly red, a thin humour began 
to ooze out, and a dry white 


scurf formed in several parts | 


of the limb, which used to 
fall off, and leave the cutis 
inflamed; the places were, 
however, very speedily co- 
vered by incrustations. 
Swelling of the leg now com- 
menced, and has been gradu- 
ally increasing ever since. In 
the a part of the com- 
plaint, the patient was seized 
with ri once or twice a 
pe and ig Me suc- 

t heats all over 
the Scher with small 
red on the limb affected, 
which continued in that state 
A or three days, then 
turned purple, and disap- 
peared ; afterwards the rigors 
came on only once a month, or 
even less frequently, till with- 
in six months ago, since which 


they have never returned, and 





her general health has been 
much improved; invariably 
after the rigors, those spots 
appeared on , and some- 
times even on the thigh. 

In the habit of going out to 
service, and working y 
hard, she only left her place 
about three weeks ago. Ra- 
ther stout, of a strong consti- 
tution, sharp features, counte- 
nance slightly flushed, lies or 
sits on the bed during the 
whole of the day, as she finds 
herself much better when she 
keeps quiet. Eyes rather pro- 
minent, and she states that 
during these few days her sight 
has not been so good as be- 
fore; in other respects they 
are natural. Tongue moist, 
and slightly furred ; appetite 

ood; not thirsty; bowels 
ept regular by the house 
medicine (sulphate of magne- 
sia and infusion of senna) ; 
urine natural at present, and 
has been so during the last 
fortnight, but for three or 
four months before this she 
voided very little, no more 
than halfa pint in the 24 hours, 
which was very turbid. Men- 
ses have always been regular; 
pulse small, 72; respiration 
natural; heart’s action cor- 
responding in namber to the 
pulse at the wrist, but not 
in force, being much stronger 


in proportion than it. She 
hia ah palpitation of the 
heart occasionally of late, 
also a choking sensation in 
the throat at times, which she 
attributes coming on at first 
to a cold. External jugulars 
not dilated ; no cough; sleeps 
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well ; is allowea to take about | 
4oz. of animal food a day. 
State of the limb affected.— 
There is very little feeling in 
any part of the leg, particu- 
larly at the middle and outer 
part, which is also very hard, 
slightly red, and has a little 
scurf on it; both the upper and 
lower parts of the leg, exter- 
nally,are ofa pale whiteappear- 
ance, with very few scales on 
them; but the whole of the 
back and inside of the | 
are covered with a dry scurf, 
of a whitish colour, which 
comes on after a time, and is 
soon replaced by fresh. There 
is a clear discharge, like water, 
from several places in the leg. 
The thigh is also swollen, but 
not so much in proportion as 
the leg; there is a very large 
scab on the back part, covered 
beg scurf like that on the 


SLOUGHING OF 


eg. 
Size of the right leg.—Cir- 
cumference of the middle, 20; 


of the upper part, 19; and of 
the beni 5 el 

Dimensions of the sound 
le Tag Y periewnay of the 
middle, 15; upper part, 14; 
and lower part 10. " 

Soap-plaster and bandaging 
are the applications used to 
the limb; and the house mix- 
ture, occasionally, is the only 
medicine that has been yet 
ordered. 

Dec. 12th. The size of the 
limb is a little diminished. 
The same applications are con- 
tinued as mentioned last week, 


viz., the bandage and soa 
plaster. Her general health 


is pretty good. 





THE 


PUDENDUM. 


19th. The size of the limb 
is much reduced ; the same ap- 
plications are continued, and 
the patient avoids all exer- 
cise ; her health is very good. 


Sloughing of the Pudendum. 
Dec. 5th.—Sarah B., aged 15, 
was admitted into Patience 
Ward, Sept. I7th, 1823, with 
chancres and gonorrhoea. Says 
that six months before her ad- 
mission she had a very la 

sore on the back part of t 

right foot, which gave her 
considerable pain, and dis- 
charged considerably. This 
was healed up in a ah two 
months’ time, by means of 
poultices and rest; and she 
remained quite well till Sep- 
tember, when she was attacked 
with syphilis, (a complaint 
which her vocation particularly 
exposed her to:) for this she 
came to Guy’s. At the time 
of her admission there was a 
small sloughing sore, having 
the appearance of a chancre, on 
the Pit side of the puden- 
dum, and which had existed 
for ten days. . She was or- 
dered to undergo a course of 
mercury ; but was only able 
to rub in twice or three times, 
as the sore on the pudendum 
became much worse. After 
the employment of mercu 

was omitted, she took bark 
and opinm in large quantities, 
and a variety of remedies, 
such as linseed-meal and bread 
and water poultices, nitric acid 
wash, turpentine, stale beer 
grounds, applied to the wound ; 
all of w agreed with it 


but for a short time, as they 





exerted no inflnence on the 
wound after they had been 
used a week. 

On the 29th of Oct. she was 
removed from Patience, (which 
is the ward for the female ve- 
nereal patients) to a clean ward 
(Lydia), where she is at pre- 
sent. Soon after this, port 
wine was ordered to be ap- 
plied to the wound, from 
which she has derived consi- 
derable benefit; her general 


health is also better now than | 


it has been for med time past. 
Appetite prett ; tongne 
slightly Gielicant thirsty ; 
bowels regular; countenance 
flushed; pulse quick and small, 
150; sleeps well; pain in the 
forehead: pupils dilated; 
jumps and starts a good deal 
in her sleep, and has a bad 
taste in her mouth in the morn- 
ing; abdomen free from pain 
on pressure, excepting just 
above the pubes; feels a great 


itching in the pudendum, and | 
has also a cousiderable pain in | 
part of the head | 


the back 
near the tuberosit 
ciput, tticularh 
sure ; 


of the oc- 
on pres- 


is feverish 
night, and perspires a good | 
deal 


Wound.—A little to the left 


of the pudendum is a large 
sore, quite red on its surface, 
depressed in the centre; the 
extreme edge white ; for two- 
Bae uv aninch round it, is 

k. Lint di in port 
wine is ye A 
and over this is placed a lin- 
seed meal poultice. The appli- 
cation is renewed every four 
hours. 





| way down the thigh. 


towards | 


| Oct. 29th.—E. J. 
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She is taking the decoction, 
together with the tincture of 
bark, and subcarbonate of 
ammonia; she also takes a 
grain of opium at bed-time. 

Four ounces of meat and six 
ounces of port wine a day. 

[This is the case referred to 
by Sir Astley Cooper, in his 
lecture on gangrene. | 

The patient is not so well. 
Since Monday, the wound has 
been assuming an unhealthy 
appearance. 

On Tuesday (Dec. 9,) the 
application of port wine to the 
part was discontinued by Sir 
Astley Cooper's request, and 
a linseed meal poultice covered 
with the London treacle sub- 
stituted for it. This, however, 
disagreed with the wound, and 
yesterday the port wine was 
ordered to be applied again. 
The wound has a foul appear- 
ance, and has extended a little 
j She 
loaths all food that is brought 
to her; buat continues to take 
the decoction of bark, &c., 
together with port wine. 

Dec. 16. Since the applica- 
tion of the port wine to the 
part, the wound has been get- 
ting much better, and the pa- 
tient’s healthis much improved. 





Mipp.iesex Hosprrat. 


ed 33, 
This man was brought into the 
Hospital suffering from reten- 
tion of urine. It was imme- 
diate] to a 
in Ppa bladder, 
when he vehemently declared 
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that it was not possible, and 
upon = necessity of this — 
sure u im, 
he pc A mes the small. 
est sized bougie ,as he 
had himself in vain attempted 
to introduce a wire. On exa- 
mination, it was found that a 
reat of the urethra had 
n destroyed by ulceration, 
which had extended down be- 
tween the prepuce and bod 
of the penis. 
glans, the urethra opened b 
a very small orifice, citveuad 
ed with so hard a substance 
that the point of the smallest 
bougie could with difficulty be 
intreduced. A very small 
bougie was, however, 
into the bladder, and after- 
wards the smallest elastic gum 
catheter that could be pro- 


cured, but very little water 


was found in the bladder. 
Leeches and fomentation to 
the pubes were ordered, and 
an opiate clyster to be ad- 
ministered; a cordial mjxture 
was given. He died the next 


"Dissection.—:The bladder 
was found contracted to the 
form and size of an egg—its 
substance much thickened and 
firm. The internal coat was 
universally inflamed. Each 
fold was surrounded by a 
black streak, resembling black 
extravasated blood, and a blush 
of redness extended generally 
over the surface. The dissec- 
tion could not with conveni- 
ence be further prosecuted ; 
but in these appearances we 
have sufficient proof that the 
increased excitement and con- 


ust behind the | 





OF URINB. 


traction of the bladder had pro- 
duced the irritation and fever 
which des him. The 
urethra exhibited the appear- 
ances of former inflammation ; 
it was much contracted and in- 
durated, and hard lines like 
cords were found running longi- 
tudinally.—T here was a second 
stricture and the commence- 
ment of a false passage. 


C., aged 20, admitted Nov. 
27th.— This man was brought 
here from Hendon, with a 
compound fracture of the 
left arm, occasioned by the 
wheel of a cart having passed 
over it. The superior portion 
of the fractured bone pro- 
truded through the in 
ments, a little below the in- 
sertion of the deltoid, near the 
belly of the biceps muscle. 
The external condyle was like- 
wise fractured ; but there was 
not so much laceration of the 
integuments, externally, as 
might have been anticipated. 
The patient was placed in bed, 
and the protruding portion of 
bone replaced ; the limb was 
afterwards lightly enveloped 
in a roller, and laid in an easy 

ition on a pillow ; the ban- 
ges kept wet with a lotion 
of acetate of ammonia and 
water, made by mixing two 
rts of the latter with one of 
the former. A dose of infus. 
sennz, iss., and one of 
ia, $ss., was given hi 
On the ‘30th, Gs arte was 
considerably inflamed 
swollen, upon which the ban- 
were removed, and the 
limb again placed on a pillow, 
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as before. A cooling lotion 
of acetated ammonia, rectified | 
irits of wine and water, was 
ordered to be kept continually 
applied to the arm, by means 
of pledgets wetted with it. 
A r, of calomel, jalap, 
ginger, was given him, 

and a draught of acetated am- 
monia, 3ss., cam mixture, 


iss. was ordered three times 


- Very restless all 

complains of great 
pain in the wound, extending 
upwards and downwards, but 
mostly in the former direction, 
towards the axilla; pulse 72, 
rather full; tongue a little 
furred. The wound has as- 
sumed the appearance of in- 
cipient gangrene — its 
appearing a dark red or 
livid hue; in consequence of 


which, the fermenting poultice 
was applied ; but oh found 
too irritating, an emollient 
poultice, frequently renewed, 


was substituted. He was or- 
dered the following medicines: 
R, Tinct. Cinchone, ii. 





Decoct. Cinchon. 3viii. 

Fiat haustus sextis horis su- 
mendus. ' 

Rk. Pulv. Antimonialis, gr.ii. 
Hydrarg. Submur. gr. i. 
Pulv. Opii. gr. i. 

Fiat pilula omni nocte su- | 

menda. 

2. Passed a tolerable nignt ; | 
tongue cleaner; pulse 75, and | 
fulle 3 in the wound di- | 
mini ; inflammation of the | 
arm reduced ; poultices, lotion, » 
and medicines to be continued. | 

_ 3. Much the same as yester- | 


Liq. Ammon. Acet. 3iii. | 
| 
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day ; pain and ing some- 
be rtiated. The same 
treatment continued. From 
this period the patient had no 
bad symptoms. 


Dec. 3d.—J. J. aged 34, 
was brought here this day in 
consequence of a considerable 
hemorrhage from the vagina 
and uterus. It appears, from 
her own account, that she was 
standing 4 Rec: chair for the 

ur re ing up some 
—_ be dred > a the 
chair fell from under her, and 
that one of its legs entered the 
vagina. Several pints of blood, 
it is said, were lost before she 
was sent here; and it must be 
confessed her clothes bore evi- 
dent marks of the truth of the 
statement; yet she was in no 
degree faint, nor did the pulse 
indicate any such a loss. It 
was about 65, tolerably full, 
and quite regular. The peri- 
neum was not ruptured, nor 
was there any a rance, 
either externally or internally, 
within the reach of the finger, 
to account for the sudden 
of so much blood. The he- 
morrhage stopped _ entirely 
soon after her admission into 
the Hospital. The only means 


| employed were the application 


‘of pledgets, dipped in cold 


water, to the parts externally, 
and occasionally injecting a 
smal] quantity into the vagina. 
In the evening she complained 
of great om about the um- 
bilicus. A purgative draught 
was ordered her. 

Dec... 4th.—Has slept to- 
lerably well ; pulse 60, and not 
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eo full; the labia and neighbour- 
ing parts swollen and inflamed ; 
uses a lotion of vinegar and 
water, which is frequently ap- 
plied ; says she has been three 
months p t. This 
tient has no unfavourable 
symptoms since. 


MEDICAL 





Farious Games adapted for the 
Members of the Medical Profession. 


To the Editor of Tae Lancer. 


Mr. Eprtror,—I admire the 
discretion which has induced 
you to introduce, into your 
well-conducted _ publication, 
lessons in chess for the pur- 
pose of insinuating under the 
guise of that game the maxims 
of the therapeutic art— 

—— ‘ut pueris olim dant crustula 
blandi 

Doctores elementa velint ut discere 
prima.” 

It is well known that Po- 
dalirius and Machaon played 
at chess at the siege of Troy 
with Palamedes, = inventor 
of it. 
ever, that you should not con- 
fine yourself to chess alone, 
especially as it is a game of 
skill merely, but should extend 
vour amusing and useful la- 
bours to other games, which 
bear a stricter analogy to the 
Ars Medica. 

I need hardly mention 
Draughts, for their extensive 
utility; they are certainly 
among the prima elementa of 
the general practitioner. 

ush-pin manifestly tends 
to increase the tactus eruditus. 

—_ : So the ne- 
cessity of the juxta-position of 
sesh o hn pnrplone 


I have to suggest, how- 





GAMES. 


of the evil consequences of a 
eolution of continuity. They 
form an evidently sanative 
game. 

Nine-pins and bowls, from 
their very forms, like two- 
ounce phials and_ pills, are 
evidentiy intended to do ho- 


‘nour to medicine. 


The various games of cards, 
however, seem particularly de- 
signed for the use of medical 
practitioners, and may be 
called the microcosm of medi- 
cine. In Whist there is the 
necessity of cutting, which in- 
volves much chirurgical know- 
ledge; and shuffling, which 
is useful in all branches of the 
profession. The good player 
will rely more on tricks than 
on honours. The propriety 
of never omitting to call, 1s 
inculeated on the physician, 
while the maxim of returning 

our partner’s lead, adum- 

brates that good understanding 
between Doctor and Apothe- 
cary, which may be termed 
the Holy Alliance of London 
Practice. Some practitioners 
have played well at Matri- 
mony. Pope Joan conveys a 
curious historical fact, and 
may thus increase the general 
knowledge of the student. 

There is a game mentioned 
by Doctor Rabelais, under 
» name of Flux, which I am 
ignorant of; but I doubt not, 
if it were investigated by your 
learned collaborators, it would 
throw light on the nature of 
cathartics. The pod astute 

ician mentions 
me Pille ; but the word, with 
him (in French), is not taken 





QUACK MEDICINES. 


in the sense 1 9 > 
the imperative of piller, to rob, 
strip, or pt . “fees ae 
it might be called di//, and re- 
fers to the mode of making a 


charge. 

Blind Hookey, the cosca 
rapacitas of the Latins, is a 
game venerable for its anti- 
quity, and truly medical. 

ut the fool to bed, is a 
game little used; but it con- 
veys an useful instraction as 
to the mode of dealing with a 
poem Sed quid plura de 
oc joco 


addam ? 
H.U.M.D. 
K_ endis Decembris. 


QUACK 





* COMPOSITIONS OF 
MEDICINES. 


_ 


Jesuits’ Drops.—Gum gua- 
iacum, one pound; Peruvian 
ed edis of wies, tro porns 

irits of wine, two 

“allirs Pere Bi 

iff’s Purging ir. 
—Tincture of aloes, two pints; 
tincture of jalap, tincture of 
gentian, of each eight ounces ; 
proof spirit, two pints; scam- 
mony, jalap, senna, in 
powder, of each four drachms. 


Ward's White Drops.— | 


Quicksilver, four ounces ; spi- 
rits of nitre, one pound ; Cis- 
solve ; add prepared ammonia, 
seven ounces; evaporate and 
crystallize ; then dissolve each 
pound of salt in three pints 
and a half of rose water. 
Gowland’s Lotion.—Bitter 
almonds, one ounce; sugar, 
two ounces; distilled water, 
two pounds; grind together, 
Vox. I. 
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=m and add corrosive sub-. 
imate, two scruples; previ- 
ously ground ny rectified 
spirits of wine. 

Jackson's Itch Ointment.— 
Hog’s-lard, palm oil, solphur 
vivum, white hellebore pow- 
der, of each an equal quantity. 

Oxley's concentrated Essence 
af Jamaica Ginger.—Ginger, 
two ounces; rectified spirits of 
wine, one pound. 

Godfrey's Cordial.—Venice 
treacle, ginger, of each two 
ounces; rectified spirits of 
wine, three pints; oil of sas- 
safras, six drachms: water, 
three gallons: treacle, four- 
teen pounds: tincture of opi- 
um, four pints. 





LECTURE XVI. 


Injuries of the Head. 


Brrore I proceed to men- 
tion these, I will give youa 
brief account of the nervous 
system; a correct knowledge 
of which, however, can only 
be acquired by assiduity in the 
dissecting-room. The nervous 
system is composed of the fol- 
lowing parts, viz., brain (which 
is divided into cerebrum, cere- 
bellum, and medulla oblonga- 
ta,) medulla spinalis, and two 
sets of nerves—one set. issuing 
from the brain, and the other 
from the medulla spinalis. Be- 
sides these, there is also the 

Ss 
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grand sympathetic nerve, 
which may be said to forma 
complete system in itself. 

The nerves are freely distri- 
buted to every part of the hu- 
man frame, and are the means 
by which all voluntary and in- 
voluntary motions are main- 
tained. It is impossible that a 
mere description of the ner- 
yous system, in this place, 
however minute it might be, 

‘could make you sufficiently ac- 
quainted with its anatomy ; 
for this can only be obtained 
by the most careful and atten- 
tive examination of the dead 
body. It is necessary, how- 
ever, for you, at this moment, 
to bear in mind, that an im- 
mediate communication exists 


between the stomach and brain, | 


by means of the eighth pair of 
nerves, or par vagum ; for un- 
less you do this it is probable 
that an important symptom, 
which I shall presently men- 
tion, attendant on injuries of 
the brain, will be but imper- 
fectly understood. There is 
also another circumstance con- 
nected with the brain, to which 
1 wish particularly to direct 
your attention, viz., its being 
the vehicle of the mind; or, 
rather, I might say, the me- 
dium through which the mind 
is communicated. The influ- 


ence of the brain on the mind, 


and vice versd, will be amply 


demonstrated to you as 1 pro- 
ceed. 

Now, when the brain re- 
ceives an injury, the symptoms 
stated to be the result of that 
injury are, general loss of sense 
and volition, if the injury be 
considerable; but if not so 
severe, some portion of sense 
and volition will remain; for 
example, when you are called 





to the bed-side of a person thus 





situated, you find him to be 





what is termed comatose. If 





ou speak sharply to him, he 





becomes roused for the mo- 





ment, mumbles some brief an- 





swer to you, again lays down, 
and relapses into his former 








sleepy state : thus you observe 
partial men ties_ and 
‘volition still remain. This 








state you should minutely note, 
as it will greatly assist you in 
your after diagnosis; and you 
must be upon your guard that 
you are not deceived here ; for 
a man in this condition very 
much resembles. one in a state 
of intoxication ; and this simi- 
litude often proves exceeding- 
ly harassing to the surgeon. 
He is probably sent for to a 
person who, it is stated, has 
received a severe injury of the 
head. He finds him with a 
very severe laceration of the 
scalp, together with stupor, 
and sometimes’ even stertorous 





breathing. Not knowing that 
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the individual was intoxicated 
at the time of receiving the in- 
jury, the surgeon attributes 
the above symptoms to con- 
cussion or compression, when, 
after a few hours, the person 
recovers from his drunken fit, 
and it becomes apparent that 
he received no other mischief 
than a wound in the scalp. 

In addition to loss of sense 
and motion, the feces involun- 


tarily pass off, from the sphinc- | 


ter ani losing its. retentive 
power through the sympa- | 
thetic influence of the great 
sympathetic nerve—the volun- 
tary power of the bladder be- 
comes for the time extinct— 
the urine is retained, and you 
are obliged to pass a catheter 
for its removal at the very 
time when the escape of the 
feces cannot be controlled. 
But the involuntary functions 
of no organ are eo soon affect- 
ed by injuries of the brain as 
those of the stomach; this 
arises from the connexion be- 
fore explained to you; vomit- 
ing, therefore, is one of the 
first symptoms; though the 
feces pass involuntarily, yet 
there is such torpor of the in- 
testinal canal, that purgatives 
will not easily excite action, 
and there will be found con- 
siderable difficulty in procur- 
ing evacuations ;the pulse is 
said to beat laboriously ; for 
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the heart being affected, it 
cannot readily get rid of its 
contents. The pulse, however, 
is not slow unless the body be 








at rest: for upon the slightest 





| exertion it becomes exceeding- 


ly quick; the pupils are di- 





lated, and there is sometimes 
“Bleeding from the nose, which, 
when the patient has been kept 
lying on his back, often occa- 
sions vomiting of blood ; when 
the injury has extended to the 
basis of the skull, producing 
fracture there, it is generally 
attended” with bleeding from 
the ears. These cases are very 
dangerous, and persons usually 
‘fall victims to them. “In addi-’ 
tion to the symptoms already 
enumerated, there is often par- 
tial paralysis or hemiplegia ; 
squinting is occasionally pro- 
duced ; the natural direction 
of one or both eyes becoming’ 
changed ; permanent, partial, 
or total aberration of the men- ” 
tal faculties may also be added 
to the consequences already 
enumerated, arising from inju- 
ries of the brain. 

When asked to explain the 
difference between concussi 
and ion, you answer, 
mat & a shock 
which the brain has A 
more or less severe, attended 
with tion or not; and 
com arises either 


a depressed portion of bone, 
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the injury has been trifling: 
. pout a the individual has 


“ 
rom fo been first seized with vomiting, 
lofof rere, is incapable of using any mus- | tids; the apparent tranquil 








the extravasation of blood, or 
the formation of matter: and 
from whnchever of these it 
springs, the symptoms will be 
the same. 

In describing the symptoms 
and treatment of these dis- 
eases more particularly, I will 
first begin with Concussion. 
When called to a person whom 
you find in a state of stupe- | 
faction, but not to a great de- 


ree; lar pulse, tranquil 
= jar breathin ; and 
he - 

hours, you_will generally be 


justified in pronouncing that 











cular power from loss of ner- 


Cooteudsitte- 
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exerting himself; a man in 


this state with a pulse at 70, 
on being raised or attempting 
to walk, will have it inordi- 
nately quickened, it will in- 
stantly beat 130 in a minute; 
this is a never-failing symp- 
tom, and where the patient 
can be made to exert himself 
at all, will be found a sure 
characteristic of the disease. 
There is also in these cases a 
greater action of the carotids 
than in health ; they beat more 
vivlently, though not more 
quickly, if the patient be at 
rest; if asked what are the 
best marked symptoms of con- 
cussion, I should say this _in- 


creased motion of the caro- 





sleep; the instantaneous re- 





vous influence; a total aber- 


lapse to that state after having 








tion of the mental faculties ; 


been roused; the remarkable 





ith intermittent pulse and 


excitement of the pulse upou 





thing, these will be found | 
the diagnost icsymptoms of se- 

ere injnry, and the case a 
‘langerous one. In simple con- 
cussion, where the derange- 
ment is not so extensive as 
that just described, and where 
the.patient upon being spoken 
to raises himself.as.if.awok 





che best 


using exertion, and the insen- 


sibility havi immediately 
followed the ay 
he diminution of the opera- 
tions of the mind is often so 
great in concussion, even where 
considerable voluntary motion 
remains, that you cannot, even 
by hallosing as loudly as you 
are capable, get any other an- 








«eh! delivered in a gruff 
under-tone.—I have known 


e 
from a sound sleep, and where 
aniteleysh some power of volition still | swer from your patient, than 
remains, you wi one 0 





to the accelera action 0 


several very curious cireum- 





the pulse upon the patient 


! stances of this kind ;—one 
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case was that of a gentleman 
who had met with an injury of 
the head, by which concussion 
had been produced—every 
endeavour to get a word from 
him was ineffectaal; yet, at 
one period, when the atten- | 
dants were all absent, he got | 
out of bed, bolted the door, | 
made water, and returned to : 
his bed again, in the same man- | 
ner as though he had been in 
perfect health: when the ser- 
vant went back, he found the 
door fastened ; all their knock- 
ing was unavailing; they were 
obliged to break it open, and 
then could not procure from 
him a single word. Indeed, I 
do not believe the noise of an 
earthquake would have suc- 
ceeded in rousing him from 
his lethargy ; yet he could get 
out of bed, pass his urine, and | 
adopt his ordinary habit of de- | 
licacy, by bolting the door.— 
I have caught a man when 











labouring under the effects 
of concussion, with his wed 
in a chamber-pot, and by | 
the action of his hands, it | 
was evident that he was try- 
ing to throw water over his 
legs; upon the servant go- 
ing into the room of the 
same individual, some days 
after, he was found to be at- 
tempting to shave himself, and 





having no lather, he substituted 
a pot of spermaceti ointment, 
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which he had brushed allover 
his face. 

I suppose you have all heard 
of the extraordinary change 
which the memory sometimes 
| undergoes from the effects of 
, concussion. The first story of 
ithis kind that I ever heard, 
was from Mr. Cline. A ‘man 
was taken to Guy’ 8, in a state 
of insensibility, in which con- 
‘dition he remained for some 
time, but at length recovered ; 
and when he did so, no person 
in the Hospital could under- 
stand his language; a milk- 
woman happening to go into 
the ward one day, heard him, 
and discovered that he was 
speaking Welsh: he told her 
that he knew English well be- 
fore the accident, but after it 
all knowledge of that lan- 
guage was obliterated from his 
mind. It had been recently 
acquired ; the impression was 
less strong, and consequently 
the more easily effaced. 

I witnessed a similar circum- 
stance in the case of a Ger- 
man, who was a sugar-baker 


‘in this town, and who had 
| compression of the brain a- 


rising not from any injury by 
violence, but from pressure in 
consequence of the formation 
of matter. This man could 
speak English extremely well 
before the compression ; but 
as the compression increased 
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from the accumulation of mat- 
ter, he lost his English entire- 
ly, and I could only communi- 
cate with him through the me- 
dium of an interpreter. At 
last he lost the power of speak- 
ing even in his native language, 
and he died in consequence of * 
the accumulation of matter. 
It is curious to observe the 
gradual change which takes 
place in the intellectual facul- 
ties, as alterations occur in the 
brain; and the gradual dimi- 
nution of ideas which have 
been more recently acquired, 
until at length they become 
totally obliterated. Old per- 
sons are observed to be fond of 
relating anecdotes of their 


youth, forgetting incidents of 





more recent occurrence ; and 
the change which takes place | 
in the intellect from injuries of | 
the brain is very similar to the | 


effects of age. The patient | 
becomes, as it were, suddenly | 
old; loses impressions of a re- | 
cent date, and is sensible only 
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A sudden shock will so far 
disturb the circulation of this 
organ, as to produce diminu- 
tion of the powers of the mind, 
as well as to impair the func- 
tions of the body. I shall have 
occasion to mention to youa 
most extraordinary case, in 
which the functions of the mind 
were suspended, from an inter- 
ruption of circulation in the 
brain, for upwards of thirteen 
months; the patient having, 
as it were, drunk of the cup of 
Lethe during all that period. 
Any change of the circulation 
in the brain alters, in sote 
degree, the powers of mind 
and body; but if the agitation 
be very considerable, the pow- 
ers of the mind will be for 
time suspended. Thus, when 
a person is said to be stunned, 
there is a sudden alteration of 
the circulation in the brain, and 
a corresponding loss of sensi- 
bility ; but when the circula- 
tion is restored by the means 
which I shall presently peint 


of those which he has received | out to you, the powers of the 
in his earlier years. Such is | mind return with those of the 
the state of mind is very fre- | body. When the concussion 
quently produced by compres- | is very violent, a lesion of the 
sion of the brain. | brain takes place ; but when it 

With respect to the state of | is slight, no appearances can 
the brain under concussion, be discovered on dissection 
when the concussion is not ex- | which indicate any alteration 
tremely violent, there is merely of structure. A person may 
a change in the circulation of | die from another injury, ac- 
the brain. pertners” with concussion ; 
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and on examination after death, 
not the least alteration may be 
found in the brain. This is 
not the case, however, where 
the concussion is violent. I 
have before me a great number 
of preparations, from the brains 
of patients who have died of 
concussion, in most of which 
that organ was considerably 
lacerated, and some extravasa- 
tion of blood is observable 
within the brain. * (Several 
beautiful specimens of lacerat- 
ed brain, accompanied with ex- 
-travasation of blood, were ex- 
hibited to the class.) These 
specimens show the effects pro- 
duced by severe concussion. I 
remember a case of a gentle- 
man, an intimate friend of the 
late Lord Nelson, who fell 
from his horse at the corner of 
St. Thomas’s-street, in the Bo- 
rough. He was immediately 
taken to Guy’s Hospital, where 
he was found to have all the 
symptoms of concussion, and 
he was treated in the usual 
manner. On examination of 
the body after death (for he 
died eight days after the acci- 
dent), the brain was found to 
be lacerated in several places, 
and considerable extravasation 
of blood had taken place. In 
general, therefore, when the 
concussion is slight, there will 
be only an alteration of circula- 
tion in the brain ; but whenit is 
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severe, there will be laceration, 
accompanied withextravasation 
of blood, and the symptoms 
will be found to run into those 
of compression. The first case 
in which I ever saw the brain 
lacerated from concussion, was 
one which occurred at the other 
Hospital, in the first year of 
my apprenticeship, when I was 
a dresser to Mr. Chandler. 
As this was the first case of the 
kind I had seen, I preserved a 
portion of the brain. The pa- 
tient had lost the power, of 
speech from a blow on the 
head ; but there was no appear- 
ance of any wound or injury to 
the skull. Mr. Chandler at- 
tributed the loss of speech to 
concussion. On examination 
of the body after death, it was 
found that the anterior lobe of 
the cerebrum was torn, the first 
effect of which injury was the 
loss of the power of utterance, 
or rather a paralysis of the 
muscles, which deprived him 
of the power of speech, and 
subsequently compression and 
inflammation, of which he died. 
When you are asked, then, as 
to the effects of concussion, as 
they may be collected from the 
appearances on dissection, you 
will answer, that when the con- 
cussion is slight, it is merely an 
agitation of the brain, by which 
the circulation is altered ; but 
when it is severe, the brain it- 





self suffers laceration, which 
laceration is accompanied with 
extravasation of blood. By the 
knowledge of these facts we 
are led without difficulty to 
the principles of treatment. 
Treatment of Concusston.— 
The great danger which we 
have to guard against, in the 
treatment of concussion, is in- 
flammation of the brain. This 
principle must direct our prac- 
tice; and in order to prevent 
inflammation, we must take 


away a very considerable quan- 
tity of blood. By bleeding 
argely at first, we not only 
remove existing inflammation, 


but we prevent that which 
would otherwise occur. This 
practice, however, may be car 
ried to excess. There are 
some persons who say you can- 
not bleed too much in these 
cases; but such an assertion 
only proves their want of un- 
derstanding. You must regu- 
late your conduct by the symp- 
toms ; observe whether there 
be any hardness in your pa- 
tient’s pulse, and whether he 
complains of pain in the head, 
if he have still the power of 
complaining ; watch your pa- 
tient with the greatest possible 
anxiety ; visit him at least 
three times a day, and if you 
find any hardness of the pulse 
supervening after the first co- 
pious bleeding, take away a 
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tea-cupful of blood; but de 
not go on bleeding him largely, 
for you would by this means 
reduce the strength of your 
patient too much, and prevent 
the reparative process of na- 
ture. Itis necessary that there 
should be a slight degree of 
inflammation, for without this, 
the reparative process cannot 
go on, and the patient cannot 
recover; but it will be your 
duty to keep this inflammation 
within due bounds. I shall 
mention a case in which fatal 
consequences ensued from the 
error commited by the surgeon 
in bleeding his patient to such 
excess, that the slight degree 
of inflammation necessary to 
the process of adhesion was 
removed, and the reparative 
process of nature consequently 
prevented. 

In these Lectures, Gentle- 
| men, | feel it to be my dutyto 
| describe to you Surgery asit is, 
and not in the glowing colours 
| in which it is painted to you in 
| books. You must be content 

to practice Surgery as it is,— 
not as it is sometimes falla- 
ciously represented to you. I 
am most anxious that you should 
/ omit nothing which may con- 
_ tribute to increase your profes- 
| sional skill, and enable you to 
| afford the greatest possible sum 
of relief to the sufferings of 
your patients; bat they who 
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blazon forth our profession, as 
one which is attended with un- 
deviating success, are only de- 
ceiving you. You must hear 
the untoward cases of your 
profession, as well as those of 
which the issue is favourable, 
in order to forma correct judg- 
ment in yourmindsof what your 
profession really is. It is for 
these reasons, Gentlemen, that 
I shall never hesitate, coute qui 
coute, to detail to you, and 
perhaps to the public, those 
cases which have terminated 
unfavourably. | have aduty to 
perform, and I shall never 
shrink from the discharge of it. 
It is by detailing to you the 
unfavourable as well as the 
favourable cases, that I can 
alone perform that duty ; for 
it is by such a course alone 
that I can point out to you the 
rocks which you are to avoid, 
as well as the haven in which 
you are to endeavour to an- 
chor. The case to which I last 
alluded, was one of concussion, 
accompanied with slight lace- 
ration of the brain, which oc- 
curred in the other Hospital. 
The gentleman under whose 
care the patient was, thought 
it right to bleed him, and that 
he could not bleed him too 
largely. He accordingly bled, 
not only from day to day, but 
twiceaday. The consequence of 
this mode of treatment was, that 
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the patient became perfectly 
pale, was in a state of consider- 
able dejection, not of the mind, 
but of the powers of the body, 
and died without anysymptoms 
of inflammation, ten days after 
the injury. On examination of 
the body, it was found that 
there was a slight laceration of 
the brain, with some degree of 
extravasation of blood, but that 
not the slightest attempt had 
been made by nature to heal 
the wound. You are aware 
that the brain heals, like any 
other organ, by the process of 
adhesion ; but in this case, the 
quantity of blood taken from 
the patient was so large, that 
the slight inflammation ueces- 
sary to the adhesive process 
was removed, and the process 
of restoration consequently pre - 
vented. Still it is often neces- 
sary to take away blood, after 
the first large bleeding ; but it 
must be taken in small quanti- 
ties, and you must watch the 
patient with the greatest possi- 
ble anxiety, for the symptoms 
can alone regulate your prac- 
tice. Sometimes it is necessary 
to take away large quantities 
of blood. I was called to a 
gentleman who had fallen from 
his horse in riding to London. 
I found hima insensible on my 
arrival. Mr. Constable, who 
attended him, had already bled 
him, but J indeed it necessary 








266 SIR A. 


to bleed him again largely ; 
and I took blood in smailer 
quantities from him day after 
day, watching the pulse with 
the greatest anxiety, and bleed- 
ing him only so far as to reduce 
the hardness of the pulse with- 
out diminishing too much the 
powers of his body. The whole 
quantity of blood taken from 
this gentleman, by bleeding 
from the arm, opening the 
temporal artery, and the ap- 


plication of leeches, as far as | 


thiscould beestimated, amount- 
ed to about two hundred and 
eight ounces of blood. One 
hundred and eighty ounces 
were taken from the arm ; yet 
such was the hardness of the 
pulse, that at the last bleeding 
there was some degree of in- 
flammation of the brain in- 
dicated. 

You are to use bleeding asa 
means of preventing inflamma- 
tion ; but you are not to resort 
to it as a matter of course, the 
moment you are called to a pa- 
tient under concussion. A man 
falls from his horse, and the 
instant he is picked up from 
the ground, some surgeous 
think it necessary to take the 
lancet from their pocket. This 


conduct is quite irrational ; for | 


suppose the pulse could scarce- 
ly be felt at the wrist of the 
patient, and the surgeon were 
in such a case asked why he 
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proceeded to bleed; what 
would his answer be? The 
probability is, that he would 
have no answer at all ready ; 
or he would perhaps say, that 
he bied him because the acci- 
dent had brought a great quan- 
tity of blood to the brain, as if 
the shaking of the head could 
have any effect in producing a 
determination of blood to the 
brain. It is not with this view 
that we bleed in concussion, but 
in order to prevent inflamma- 
_tion. Il haveseenmanya patient 

who would have died if a large 

quantity of blood had been 
' taken at the time of the acci- 
dent. This was the case with 
the gentleman who was at- 
tempting to shavehimself,whose 
symptoms I described to you 
this evening. When! firstsaw 
him, his pulse was scarcely per- 
ceptible. I took a little blood 
from the arm, and he was im- 
mediately seized with convul- 
sions, like an epileptic fit, which 
I thought would have proved 
| fatal. -Ticlased:. the:-wound, 

and I would not upon any ac- 
‘count have taken six ounces of 

blood from him at that moment. 

Some time ago I saw a man, 
at. the other Hospital, who had 

received a blow on the head. 

He was pale and dejected, and 
_ his pulse could scarcely be felt. 
' I said to the dresser vou must 
| not bleed this man at vresent ; 
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there is rather too little action : time. _ He is sometimes reliev- 
than too much, Wait till the | ed, but without continuing so 
pulse rises, and then bleed him. , long ;—he looks about, and 


In the evening reaction took 
place ; the pulse rose, and the 
dresser then very properly bled 
him. Inflammation was by this 


means prevented, and the man 


lapses into his former state of 
aberration of mind, from which 
he had received merely a tem- 
porary relief. When emetics 
are exhibited as a remedy in 


did well. The principle upon . concussion, there is only one 
which you should act, Gentle- . thing that I fear from their 
men, is never to do any thing | use, when there is any extrava- 
in your profession without a | sation of blood in the brain; 
good reason, which, whatever or any tendency to apoplexy, 


may be the result of the case, | then they. should be employed 
will leave your conscience clear. | with caution ; and it is on that 
A surgeon who bleeds without | account that I wait for three 
being able to assign any other | or four hours after the accident 


reason than that his patient has | before I order them. 
received a blow, is not fit to , 
practise his profession. 


The next remedy I come to 
is Emerics. 

I must say that I have seen 
emetics of considerable use ; the 
vomiting produced by them 
does good. I have always con- 
sidered the efforts of Nature to 
relieve herself after injuries sa- 
lutary ; and thus the vomiting 
which is excited in cases of con- 
cussion, acts beneficially by re- 
lieving the stomach of its con- 
tents, as the accident generally 
happens to persons in a state of 
intoxication; and also by pro- 
pelling the blood to the brain, 
and thus restoring the powers 
of life. But the vomiting ex- 
cited by Nature restores the 
patient to his senses for a short 





With respect to the exhibi- 
tion of cathartics, the bowels 
should be kept open by calomel 
purges, followed by the infu- 
sion of senna and sulphate of 
magnesia. The calomel should 
be given about two hours after 
the accident; and it will be 
useful to give to the patient at 
the same time a quantity of 
mild fluids to drink, as by this 
means a disposition to purging 
is kept up, counter-irritation 
is, as it were, produced, and 
the blood is drawn from the 
brain to the intestinal canal. 
Submuriate of mercury, with 
lemon juice squeezed in water, 
should be given. Perspiration 
on the surface of the body is 
very desirable, and for this 
purpose antimonials are em- 
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ployed. The pulv. Ipec. Com. 
(Dover’s Powder) is not ge- 
nerally used to produce mois- 
ture of the skin, on account of 
the opium it contains, as it 
confounds the judgment, and 
prevents your seeing what are 
the effects of the opium, and 
what those of the disease: for 
opium produces the same dis- 
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turbance to the brain as takes | 


place in concussion; there- 
fore it is not often employed. 


COOPER 


you were to trephine, vouought 
to be trephined yourselves 
in turn (a laugh.) What will 
trephiningdo? Probably great 
harm by disturbing the brain; 
and if not, no good can pos- 
sibly result from it. Now for 
the proofs: first, that it does 
no good. Gentlemen, I never 
lecture to you but from the 
recollection of some case that 
has occurred to me. I was 
very intimate with a Mr. T., 
of Yarmouth, where I used to 





Counter-irritation is of use, | 
but not until other means have | spend a good deal of time 
been resorted to; the object of | when a boy; after my appren- 
blisters is to subdue the in- | ticeship was finished, 1 went 
flammation when other means | down to this place, and I found 
have failed. I have knowna)} Mr. T. labouring under the 
effects of concussion; his mind 
was not in the least affected; 
he had received a blow on the 
forehead from a bludgeon, and 


patient, with pain in the head, 
sickness at the stomach, loss of 
strength, and throbbing of the 
carotids, who had been often 
relieved by blood-letting, for | he was afterwards frequently 





about two hours only after it | seized with sickness at the sto- 
was done. A person under ' mach. I called on him: and 
such circumstances, I have when I went into the room, I 
known benefited by the ap- | said, | came to ask you how 
plivation of a blister ; on the | you are: in approaching me 
principle not of increasing but | he was obliged to put his hand- 


subduing action, from an ex- 
cess of which the ill consequen- 
ces are to be feared. 

For the spmptoms after con- 
cussion, the trephine used to 
be employed; but it now be- 


kerchief to the mouth to pre- 
| vent the contents of his sto- 
| mach going over me. In his 
_ walks he had frequent vomit- 
ings: a relation who was at 


Yarmouth twelve mon‘hs after 


comes a question, whether it | this, said to him, that he had 
ever ought to be resorted toa | better have the trephine ap- 
a means of relief under those | plied, and the portion of bone 
circumstances? To this Isay,if | removed; to which he readily 
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consented. After the opera- | 
very rare. But do our pati- 


tion his symptoms were not 
relieved; he remained just the 
same; or I should rather say 


that he was not relieved, for | 
he did not continue long in the | 
same state; he soon got worse | 


and worse; his bowels became > 
costive, the powers of the mip 
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nearly all died; recovery being 


ents now die from the effects of 


concussion? No; by bleeding 


and depletion we rarely lose a 
patient; perhaps we have fallen 
into the contrary extreme. Af.- 
ter the expiration of my ap- 
prenticeship at these Hospi- 


affected, and he died in con- | tals, | went over to Paris to 
sequence of the operation, | see the practice of Desault 


though he had lived two years 
after the injury, before it was 


at the Hotel Dieu; and there I 
found that never, under any 


performed. Mr. B., now in | circumstance whatever, did he 


Yarmouth, was gy with 
him at the time, and he could | 


trephine ; and that he was more 


| successful than those who were 


tell more of the particulars | constantly doing it here. Tre- 


than myself; but this I know, | 


phining in concussion is now so 


that he was not benefitted by | completely abandoned, that in 
the operation, but injured by | the last four years I do not 
it. But for a more direct | know that I have performed it 


proof that it is dangerous: Dr. 
Farre told me that he knew a 
person who was subject to epi- 
leptie fits after concussion of 
the brain, and that he was ex- 
tremely anxious to be trephin- 
ed. The operation of tre- 
phining was performed, and 
he died soon afterwards. Do 
not think, Gentlemen, that I 
mention this as an uncommon 
case; but this used to be the 
plan adopted with almost all 
the patients admitted into these 
Hospitals during my appren- 
ticeship; they were all sub- 
mitted to the operation; in- 
flamination of the membranes 


of the brain supervened, and 








once; whilst thirty-five years 
ago I should have performed 
it five or six times a year. But 
I believe that I have omitted one 
circumstance ; and that is to tell 
you to pay strict attention to the 
mind; excessive anxiety must 
be prevented; for if you snffer 
the mind to be disturbed, you 
do little or nothing towards 
the recovery. I was very much 
struck, about twelve months 
ago, with an instanee of this: 
a boy was brought to me from 
the north of England who had 
lost a portion of the skull just 
above the eye-brow; and I 
was asked (for it was for this 
purpose that I was consulted), 
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what protection should be 
given to the denuded brain? 
On examining the brain, I dis- 
tinetly perceived the pulsation 
was regular and slow ; but at 
this time he was agitated by 
some. means or other; directly, 
the blood was sent with in- 
creased force to the brain; the 
pulsation became more vio- 
lent; therefore, if you omit to 
keep the mind free from agi- 
tation, your other means will 
be unavailing. 


Lastly, the treatment of 


Children. 


As you cannot al- 


ways bleed them from the arm, 
you must give the submurias 


hydragyri (calomel), with mild 


drink, so as to purge them; 
leeches must be applied to the 
temples: you must open the 
jugular vein —For the symp- 
toms after concussion, as pain 
in the head, or sickness at the 
stomach, you must make an in- 
cision through the scalp; put 
issues in; wash the head with 
spirits of wine and water, for 
this is better than any thing 
else I know; and use the 
shower-bath two or three times. 


These are the best means for | 


giving power to the nervous 
system, and bringing the action 
of the brain into a healthy state. 





Lecrvre XVII. 
We are this Evening to consi- 


La lectic stertor, slow 
Aad Upils, it will generall 
happen that the brain is com- 


‘1. Extravasation of blood; 2. 
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der, Gentlemen, Compression 
or THE Bratn, the causes 
which give rise to it, its symp- 
toms, and the treatment which 
it requires. 

When a person is labouring 
under compression of the brain, 
it_is known by the breathing 

ing “stertorous, the se 
slow, and the pupils dilated ; to 
which may be added the symp- 
toms of concussion; when you 
then find a patient with the 
ulse, 








pressed. The causes which 
produce compression are three: 


Fracture with depression; 3. 
Formation of matter within 
the skull; these are the three 
causes which give rise to cor- 
pression; we shall first consider 
compression when produced by 
extravasation. Now, Gentle- 
men, when the brain is com- 
pressed by extravasated blood, 
the symptoms do not directly 
occur; the person at the time 
of the injury is often stunned, 
recovere himself, and a short 
time after falls into a comatose 
state, and then the apoplectic 
stertor begins. 1 will relate 
to you a case to illustrate this: 
A child was playing on a ta- 
ble from which it fell on a 








' stone floor, and received a se- 


* vere blow on the head, which 
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caused conMpression of the 
brain; the child appeared to 
recover at four in the after- 
noon, the time at which the 
accident occurred being one; 
pain still continued in the 
head, the child cried consider- 
ably; it went to bed about 
two hours before its usual 
time; during the night, the 
servant was disturbed by the 
apoplectic stertor of the child, 
which prevented her from 
sleeping; when she moved it, 
the child was not roused; she 
discovered that it was ill, 
alarmed the family, and at 
eight in the morning it died : 
it was found after death, that a 
considerable quantity of blood 
was extravasated in the brain. 
The son of a most respectable 
merchant of the city wes driv- 
ing to his country house at 
a short distance from town, 
in a one-horse chaise, when he 
was thrown out, and pitched 
with his head to the ground ; 

he was stunned by the fall; he 
recovered a little, but looked 
very pale; he said that he was 
much hurt; a friend who was 
with him drove him home; in 
the evening he felt very heavy, 
laying the head on his hand ; 

symptoms of compression of 
the brain came on; ten p. m., 
the family was alarmed ; medi- 
cal assistance called, but at 
two the following morning he 
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efforts to save him be- 

ing Ainavailing. 
Extravasation with concus- 


sion renders the case of a differ- 


died, 





ent nature; then the symp- 





_toms of concussion, such_as_} 


described to you on a former 





evening, come on first, and 
the apoplectic stertors and 





other_symptoms of compres- 


Now for a case 


A gentleman was at a party 


with some friends. He drank 
freely of wine, and became in- 
ebriated. His home was some 
distance from the place at 
which he was spending the 
evening; and his friends seeing 
that he would be exposed to 
great risk, wished him to step, 
but he could not be prevailed 
on. He mounted his horse; 
and on the way was thrown 
off. He returned home; fell 
into a comatose state; symp- 
| toms of concussion first came 
| on, loss of voluntary motion, 
at first no appearance of ex- 
| travasation of. blood was pre- 
sent; two, the following morn- 
ing, apoplectic stertor came 
on, and at eleven he died. 
In this case, symptoms of con- 
cussion came on first, and those 
of compression afterwards. 
Blood was found extravasated 
in the brain, as might be ex- 
pected. It is found, Gen- 
tlemen, that the extravasated 
blood, producing compression 
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of the brain, is generally sita- 
ated in three different parts; 
—First, between the dura ma- 
ter and pia mater. Second, 
between the pia mater and 


brain. And, lastly, within the 


substance of the brain itself. 
In this case (Sir Astley point- 
ing to a specimen on the table 
before him,) there was a consi- 
derable quantity (three ounces), 
the largest I ever saw effu- 
sed beneath the dura mater. 
In this also (pointing to ano- 
ther) there was a large quan- 
tity extravasated opposite to 
the anterior inferior angle 
of the parietal bone and meatus 
auditorius externus; and the 
dura mater itself was torn. 
Second, between the pia ma- 
ter and brain: this is of more 
common occurrence; and in 
this case a large portion of the 
brain will often be found co- 
vered over with blood, not 
that the quantity of blood ex- 
travasated is considerable, but 
a little is diffused over a large 
space, This portion of brain 
before me was taken from aman 
who fell, | believe, from the 
yard-arm of a ship, and who 
was carried to the other Hos- 
pital (Guy's), he died four 
hours after his admission; and 
on examining after death, the 
vessels going from the pia ma- 
ter to the brain werecompletely 
torn through. Third, within 





the substance e§ the brain 
itself; this (alluding to a spe- 
cimen on the table) was taken 
from a person in the city, who 
had extravasation within the 
brain, from an accident; after 
the injury he considerably re- 
covered, though pain still con- 
tinued in the head; in three 
months afterwards he died, 
and on examination there was 
found in the anterier lobe of 
the cerebrum a coagulum of 
blood, uo portion of which had 
been absorbed, as the surfaces 
close to the brain were quite 
smooth. These are the three 
situations in which extravasat- 
ed blood is principally formed. 
I do not find any difference of 
symptoms produced by the 
different situations of the blood; 
the compression is produced 
by the pressure of the blood, 
and the quantity of blood 
effused will depend on the 
size of the vessel of the dura 
mater that is divided: what- 
ever is the situation then of the 
blood, the symptoms of com- 
pression are the same: if there 
should be any blood resting on 
the origin of a nerve, there 
will be partial paralysis of the 
part which that nerve supplies. 
In the treatment of these cases 
there is little to be done. If 
extravasation of blood occurs 
with fracture, trephining may 
be of use. Youshoulddepleie 
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freely, for the purpose of pre- 
venting inflammation: irritation 
is to be lessened, the bowels 
are to be opened, and the 
patient kept very quiet. If 
there is a bruise near the frac- 
ture, indicating the spot where 
the effused blood is, you may 
trephine, that is, before symp- 
toms of excitement come on: 
when they take place, you 
must deplete only, and not 
dream of performing the ope- 
ration; to do it under suck 
circumstances would be highly 
absurd, and the height of 
madness. 


OF FRACTURES OF THE SKULL. 


Fractures of the skull are not 
of themselves dangerous, nor 
are they injurious to the brain ; 
therefore these fractures do not 
call for any alarm, if care be 
taken to prevent the inflamma- 
tion ; the danger in these cases 
is to be apprehended from dis- 
turbance in some distant part, 
irritation of the system, or ex- 
travasation ; it is not then, J 
repeat, from tle fracture it- 
self that the danger is to be 
apprehended, but from com- 
pression of the brain, extrava- 
sation of blood, or irfitation in 
some distant part; therefore, 
when called to a case of frac- 
ture of the skull, you do not 
Vor. I. 
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operate, but consider the 
symptoms that are present, en- 
deavour to ascertain from what 
they arise, and then regulate 
your treatment accordingly ; if 
the symptoms are those of con- 
cussion, the treatment must 
be directed to it; if those of 
extravasation of blood, and 
there is not much excitement, 
it will be necessary to remove 
a portion of bone ; but if there 
be fracture only, without any 
of the symptoms above men- 
tioned, there will be no occa- 
sion to operate. 


Fracture of the base of the 
Skull. 


When a fracture occurs at the 
base of the skull, it is much 
more dangerous than at any 
other part, because extravasa- 
tion of blood is much more 
likely to take place, or if not, 
inflammation of the brain, from 
the violence of the injury re- 
ceived, very often supervenes. 
The mode in which these frac- 
tures are produced, is by fall- 
ing from a great height on the 
summit of the head: when all 
the weight of the body rests on 
the foramen magnum, and cu- 
neiform process of the os occi- 
pitis, great injury is in this 
way done; as in very many 
cases a transverse fracture 
through the foramen magnum, 
T 
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cuneiform process, and part of 
the temporal bone, is the con- 
sequence ; a discharge of blood 
into each meatus anditorous 
takes place, and where there 
is no other mischief, deafness 
often remains for life. A cu- 
rious fracture within the orbit 
sometimes occurs, as in the 
case from which this specimen 
(pointing to one on the table) 
was taken, when destruction of 
life was the consequence of 
the injury received. I will 
give you the history of the 
case: A child was playing 
with a_ scissors, when the 
point of it entered the upper 
part of the orbit, between the 
ball of the eye and the supe- 
rior eye-lid; the scissors was 
with difficulty extracted ; the 
child’s eye did not become in- 
flamed; after the accident the 
child walked from Walworth 
to Mr. W., of Hatton Garden, 
who attended it; on the 10th 
day from the time of the mis- 
chief, symptoms of compres- 
sion of the brain came on, ri- 
gors, inflamination of the brain 
supervened, and the child died ; 
on examining the body after 
death, it was found that the 
scissors had penetrated through 
theorbitar process of theosfron- 
tis, and lacerated the dura ma- 
ter ; a considerable quantity of 
extravasated blood was found, 
and the anterior lobe of the 
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cerebrum was punctured by 
the point of the scissors, from 
which it had received the in- 
jury. 

It now and then happens 
that a blow received upon the 
summit of the head will pro- 
duce a circular fracture of the 
entire cranium, commencing at 
the top of the head, passing 
down on each side through the 
temporal bone, and meeting at 
the basis.—Mr. Chandler, late 
Surgeon of this Hospital, had 
a case of this description ; there 
did not appear to be any 
extravasation or concussion; 
great irritation and violent in- 
flammation succeeded, which 
destroyed the patient; and 
after death, it was discovered 
that there existed a complete 
circular fracture of the skull, 
and that the anterior portion 
could be freely separated from 
the posterior. I believe these 
cases always terminate fatally. 

There is a curious fracture 
of the skull which occasionally 
takes place over the frontal 
sinuses. When the fracture is 
simple, if the nose be blown, 
the air eseapes through the 
opening in the bone, and get- 
ting into the cellular mem- 
brane under the skin, renders 
the forehead emphysematous. 
If, on the other hand, the frac- 
ture is compound, upon blow- 
ing the nose, the air rushes 
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through the wound ; so that, 


in either case, the nature of 


the accident may be easily as- 
certained. 

Fractures of the skull, if un- 
accompanied with concussion 
or compression, as readily unite 
as fractures of the bones in any 
part of the body. Here is a 
curious case (exhibitinga skull), 
where a circular, or rather ob- 
long, piece of bone was, as you 
may perceive, completely se- 
parated from this part of the 
os parietale by the cut of a sa- 
bre; and yet, fron. what you 
here see, it is evident that it 
became reunited. However, 
I will send it round, that you 
may have an opportunity of 
examining it for yourselves. 
Fractures of the cranium, there- 
fore, easily unite. Where, how- 
ever, large holes are made 
through the skull, the aper- 
tures do not again become 
filled by ossific matter, but by 
a tendinous structure formed 
from the bone and dura mater. 
The holes made in trephining 
are supplied in this manner, 
and not by bone. Also, when 
in fractures of the skull, where 
the bones are separated to any 
distance, the interspace will 
not become filled by bony 
matter, but remain open as 
you here see it, (showing a 
skull which had been fractured, 
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| ead the broken part widely 
separated.) 
| Treatment of fractures of the 
: Skull is as follows : when there 
| is simple fracture, unaccom- 
panied with symptoms of in- 
jured brain, you must not tre- 
| phine, neither in compound 
| fracture ; but you must, by the 
application of adhesive plaster, 
| endeavour to heal the wound 
| in the scalp as quickly as pos- 
sible. Let your constitutional 
| treatment be that of depletion, 
by means of blood-letting and 
purgatives. This plan often 
removes symptoms of concus- 
sion, and even extravasation, 
which accompany these frac- 
tures; and often a few hours 
will show you that the appli- 
| cation of the trephine, which 
you at-first might have thought 
indispensable, is wholly unne- 
cessary. It is wrong, there- 
fore, to be too much in a hurry 
in these accidents ; for irrepa- 
rable mischief might arise from 
your converting a fracture, 
which was simple, into one that 
is compound. Wait, then, 
Gentlemen, for awhile, before 
you operate in such cases, for 
the purpose of seeing what 
effects may be produced by 
bleeding and purgatives. It 
not unfrequently happens in 
these Hospitals, upon persons 
being brought in who have 
T 2 
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received injuries of the head, 
that the dresser in attendance 
will bleed them immediately 
after their admission, and at 
the same time send off for the | 
surgeon ; before whose arrival, 
however, the good effects of 
loss of blood are apparent, and 
the symptoms of concussion, 
and even of extravasation, have | 
often disappeared. This shows | 
how necessary it is that you 
should not be too precipitate. 
If you act prudently, there- 
fore, in these accidents, you 
willtry blee | \gand purgatives 
before yor erate; and whe- 
ther you do ornot, thedepletion 
will prove of the greatest pos- 
sible advantage in preventing 
inflammation, and from which, 
if not kept within bounds, 
arises the principal danger. 





The next subject to which I | 
shall direct your attention, is 
Fracture with Depression. I 
will tell you what you ought 
to do in such cases, and then 
leave you to act for yourselves, 
In order to ascertain whether 
the symptoms arising from de- 
pression would come on imme- 
diately after the accident, I 
tried the following experiment : 
A gentleman having brought 
me a large dog, | applied the 
trephine to his cranium, and 
took out a portion of the bone. 
I then, with the handle of a 
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| knife, separated the dara ma- 


ter from the bone: for I found 
that 1 could make no impres- 
sion on the brain until I had 
done so, and then pressed upon 
it with my finger. At first the 
animal did not seem to feel it ; 
but upon pressing more deeply, 
it produced pain and irrita- 
tion, and he endeavoured to 
avoid us. Upon still increas- 
ing the pressure, he became 
comatose, and fell. I kept 
him in this state for five or six 
minutes, when, upon removing 
my finger, he got up, turned 
round two or three times from 
giddiness, and walked away, 
apparently little worse for the 
operation. A gentleman, who 
felt the animal's pulse during 
the continuance of the experi- 
ment, stated, that it became 
slower as the pressure became 
increased. In man it is the 
same—slow and labouring. 
After blows have been re- 
ceived on the head, it often 
happens that upon making an 
examination of the scalp, there 
appears to be depression of 
bone to a great extent, when, 
in reality, there is none. Let 


_me put you on your guard 


here. A person receives a 
blow on the scalp: the parts 
immediately surrounding the 
spot where the blow was re- 
ceived will rise, from the ex- 
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travasation of blood, two or 
three lines higher than the 
part itself; for there the cel- 
lular membrane having been 
condensed by the injury, will 
likewise._tend to increase the 
deception: thus the surround- 
ing parts are considerably 
higher than the middle; and 
the external character of the 
contusion is certainly calcu- 
lated to deceive those who are 
unacquainted with the nature 
of these accidents. I have se- 
veral times seen these affec- 
tions ; but the first case which 
I recollect was that of a child 
brought into Guy’s, who had 
received a severe blow on the 


head from a brickbat, which 


had been thrown at it by a 


man. All present were pre- 
pared for the operation, fully 
expecting that I should apply 
the trephine; for they felt 
convinced that there was con- 
siderable depression of bone; 
and when I stated that I should 
not operate, they exclaimed, 
** Good God! I wonder what 
can be his reason.”’ This child, 
after having been freely bled 
and purged, in two or three 
days quite recovered. 

I have often been sent for by 
my dressers to these cases, and 
have been requested to bring 
my instruments with me; but 
upon examination have found 
that there was no depression of 
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bone, and that the uneven ap- 
pearance of the scalp was pro- 
duced by the causes before 
mentioned. 

It also very often happens in 
fractures of the cranium that 
considerable depression of bone 
will take place from the exter- 
na! table of the skull being 
driven into the diploe, and 
| without producing the slightest 
injury to the internal table ; 
do not, therefore, be precipi- 
tate in your diagnosis, nor hasti- 
ly determine upon performing 
an operation, which you might 
afterwards have reason to re- 
pent: these fractures, how- 
ever, can only occur in those 
of a middle age, for in the 
very young and in very old 
age, the skull is thin and with- 
out diploe. I believe in the 
course of my practice that J 
have frequently met with this 
accident, and we have many 
preparations in the Museum 
which clearly demonstrate their 
true character; but the three 
now before me (pointing to 
three skulls) are, I think, quite 
sufficient to satisfy your minds 
as to the nature of this acci- 
dent; here you see the exter- 
nal table has been driven in, 
and yet no vestige of fracture 
in the internal ; here is another 
specimen, with greater depres- 
sion; and the third still more 
than either, yet the internal 
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plate is sound. I am not ac- 
quainted with the histories of 
these specimens, but it is evi- 
dent that the persons recovered 
by the re-union that has oc- 
curred between the parts which 
were broken. 

Suppose you are called toa 
patient who has had a severe 
blow on the head, and that, on 
examining the skull, you find 
a portion of bone considerably 
depressed. You may still find 
this man capable of giving a 
history of the accident, and 
that his mind is not at all af- 
fected. On the other hand, 
you may be called to a person 
who has a fracture of the skull 
with depression, and who has 
lost the powers of mind. In 
such a case, if the fracture is 
simple, and there is no wound 
in the scalp, and no symptom 
of injury to the brain, it would 
be the worst practice in the 
world to make an incision into 
the part, and perform the ope- 
ration of trephining ; for by 
making such an incision you 
add greatly to the danger of 
the patient, as you make what 
was before a simple, a com- 
pound fracture, and conse- 
quently greatly increase the 
danger of inflammation. In- 
flammation rarely follows frac- 
ture with depression, where 
the fracture is simple, but very 
often follows a compound frac- 
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ture, which is produced by 
making an incision in the scalp. 
Never make an incision, there- 
fore, when you can avoid it, or 
merely because there is frac- 
ture with depression, if there 
be no symptom of injury to 
the brain. Even if there be 
‘symptoms of injury to the brain, 
and the fracture be simple, do 
not immediately trepan. Take 
away blood, and purge your 
patient freely, and see how 
far the symptoms may be the re- 
sult of concussion of the brain, 
and not of depression. If the 


symptoms do not yield to de- 
pletion, then, and not till then, 
perform the operation of tre- 


phining. I was called to a 
lady who had fallen against a 
projection in a wall in walking 
across her parlour. The os 
frontis was driven in, but there 
were no symptoms of com- 
pression of the brain. I bled 
her, and guarded cautiously 
against inflammation, but there 
was no necessity for elevating 
a portion of the bone. This 
lady never had any symptoms 
of injury to the brain, and 
she recovered by depletion 
alone. 

The old practice used to be, 
the moment an injury to the 
brain was suspected, and the 
least depression of the bone 
appeared, to make an incision 





into the scalp. I have heard 
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of a dresser in these hospitals, 
who, having had no accident 
during his week, said, < I will 
make a cut in the head of one 
of my patients with fracture, 
for he may perhaps have de- 
pression, and I shall in this 
way have something to do be- 
fore my week is up.’ This 
dresser ought to have had a 
cut made in his own head; he 
should have been cut for the 
simples, (A laugh.) This was 
putting his patient to consider- 
able hazard; for the simple 
fracture would, by the inci- 
sion, be rendered a compound 
fracture. In simple fracture, 
then, when it is attended with 
symptoms of injury to the 
brain, deplete before you tre- 
phine; and when it is unat- 
tended with such symptoms, 
though there may be depres- 
sion, deplete merely, and never 
divide the scalp. 

If the fracture be compound, 
the treatment must be very 
different, because a compound 
fracture is followed very gene- 
rally by inflammation of the 
brain, and it will be of no use 
to trephine, when inflamma- 
tion is once formed. It might 
be thought that it would be 
time enough to perform this 
operation when inflammation 
had appeared ; but this is not 
the case, for if inflammation 
comes on, the patient will die 
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whether you trephine or not, 
and you will be so far from 
arresting its fatal progress by 
trephining, that the operation 
will add to the danger of the 
inflammation. When inflam- 
mation of the dura mater and 
membranes of the brain has 
been excited by the depression 
of the bone, you cannot retard 
the progress to death, by per- 
forming the operation. These 
principles may be illustrated 
by many cases. During the 
first year of my apprenticeship 
in these hospitals, 1 saw two 
instances ; one, in a patient of 
Mr. Cline’s, and another in a 
patient of Mr. Birch’s. Mr. 
Cline’s patient was a man who 
came from Walworth, with 








compound fracture, from a 
blow on the head. A portion 
of bone had been forced into 





the cavity in the skull. Mr. 
Cline advised him to sub- 
; mit to the operation of tre- 
| phining. The man said, ‘ You 
may do what you like; I am 
no judge, but you are, sodo 
what you please with me.’ 
Accordingly, he walked into 
the operating theatre to be tre- 
phined ; the portion of bone 
was removed ; he walked back 
again to bed, and never had a 
bad symptom. A short time 
after, a patient under Mr. 
Birch, with fracture and de- 
| pression, was told that he was 
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in similar danger, and advised | depression, which -is exposed 


to undergo the same operation. 
He was, however, self-willed, 
and obstinately refused to sub- 
mit to it. Eleven days after 
the accident, he was seized 
with pain in the head, and the 
symptoms of inflammation in 
the brain, and when he became 
insensible, the operation of tre- 
phining was performed; but 
it did not arrest the symptoms, 
and he died of the inflamma- 
tion. In the other hospital 
two boys were admitted under 
very similar circumstances. 


The os frontis had, in one 
case, been broken by a kick 
from a horse, and in the other 
by a fall on the forehead. 


In 
the former case the portion of 
bone was raised, and the boy 
did well; but the mother of 
the other boy interfered to 
prevent the operation of tre- 
phining; and though it was 
performed after symptoms of 
inflammation had appeared, he 
died. It is quite true that it 
often happens that fracture 
with depression is frequently 
not followed by inflammation, 
even when the fracture is com- 
pound ; but we cannot be cer- 
tain of this, and if it does en- 
sue, we cannot save the patient 
by trephining at a late period. 
The rule, therefore, which I 
always follow, is this:—When 
I am called to a fracture, with 





to view, I generally use an 
elevator, and very rarely the 
trephine. I put this instru- 
ment under the bone, raise it 
up, and if it has been commi- 
nuted, remove the small por- 
tions of bone. If, however, 
one bone is wedged within the 
other, I apply the trephine for 
raising the depressed portion 
of bone. The elevation of the 
bone is never followed by any 
mischief; but if you do not 
raise it, and inflammation fol- 
lows, it will be too late to at- 
tempt to save the life of the 
patient. 

I shall conclude, Gentlemen, 
by mentioning two other cir- 
cumstances; but they are two 
circumstances to which, if there 
be any thing valuable in the 
lecture, | wish most particu- 
larly to call your attention. 

The first is this: it some- 
times happens, in fracture of 
the skull attended with depres- 
sion, that a small spicular por- 
tion of bone will project into 
the brain, so as to produce and 
support epileptic symptoms. 
A negro, who was a patient 
of Mr. Birch, had fracture 
from a blow on the head, and 
a portion of the bone was de- 
pressed. Shortly after, he was 
seized with epileptic fits, which 
continued for many years. 
When he was admitted into 
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the hospital, it was found that 
there was still a portion of the 
depresse’ bone remaining, and 
the trephine was applied to it. 
When the circular piece of 
bone was completely sawed 
round by the trephine, so that 
it could be moved from side to 
side, Mr. Birch found a diffi- 
culty in raising it; he put the 
elevator under it, but still it 
adhered to something within. 
At last he took a pair of for- 
ceps, and, by using more force, 
he extracted a little spur or 
thorn, which had proceeded 
from the inner side of the skull 
through the dura mater into 
the substance of the brain, and 
was the cause of the epileptic 
fits. After its removal, he had 
but one more fit, and complete- 
ly recovered. 

The other circumstance which 
I shall mention is one, which, 
whether we regard it in a phy- 
siological or surgical point of 
view, is, perhaps, one of the 
most extraordinary that ever 
occurred; and, as connected 
with surgery and physiology, 
I am surprised it has not 
made a greater impression on 
the public mind than it appears 
to have done. A man was 
pressed on board of one of his 
Majesty's ships, early in the late 
revolutionary war. While on 
board this vessel, in the Medi- 
terranean, he received a fall 
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from the yard-arm, and whew 
he was picked up, he was 
found to be insensible. The 
vessel soon after making Gi- 
braltar, he was deposited in an 
hospital at that place, where 
he remained for some months, 
still insensible ; and some time 
after he was brought from Gi- 
praltar, on board the Dolphin 
frigate, to a depét for sailors 
at Deptford. While he was 
at Deptford, the surgeon under 
whose care he was, was visited 
by Mr. Davy, who was then 
an apprentice at this hospital : 
the surgeon said to Mr. Davy, 
“* T have a case which I think 
you would like to see. It isa 
man who has been insensible 
for many months; he lies on 
his back with very few signs 
of life; he breathes, indeed, 
has a pulse, and some motion 
in his fingers; but in all other 
respects he is apparently de- 
prived of all powers of mind, 
volition, or sensation.” Mr. 
Davy went to see the case, 
and, on «examining the patient, 
found that there was a slight 
depression on one part of the 
head. Being informed of the 
accident which had occasioned 
this depression, he recommend- 
ed the man to be sent to St. 
Thomas’s Hospital. He was 
placed under the care of Mr. 
Cline; and when he was first 
admitted into this hospital, 1 
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saw him lying on his back, 
breathing without any great 
difficulty; his pulse regular, 
his arms extended, and his fiv- 
gers moving to and fro to the 
motion of his heart: so that 
you could count his pulse by 
this motion of his fingers. If 
he wanted food, he had the 
power of moving his lips and 
tongue; and this action of his 
mouth was the signal to his 
attendants for supplying this 
want. 

Mr. Cline, on examining his 
head, found an obvious depres- 
sion; and thirteen months and 
a few days after the accident, 
he was carried into the ope- 
rating theatre, and there tre- 
phined. The depressed por- 
tion of bone was elevated from 
the skull. While he was lying 
on the table, the motion of his 
fingers went on during the 
operation, but no sooner was 
the portion of bone raised than 
it ceased. The operation was 
performed at one o’clock in 
the afternoon; and at four 
o'clock, as I was walking 
through the wards, I went up 
to the man’s bed-side, and was 
surprised to see him sitting up 
in his bed. He had raised 
himself on his pillow. I asked 
him if he felt any pain, and he 
immediately put his hand to 
his head. This showed that 
volition and sensation were re- 
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turning. In four days from 
that time the man was able to 
get out of bed, and began to 
converse; and in a few days 
more he was able to tell us 
where he came from. He re- 
collected the circumstance of 
his having been pressed, and 
carried down to Plymouth or 
Falmouth; but from that mo- 
meut up to the time when the 
operation was performed (that 
is, for a period of thirteen 
months and some days), his 
mind had remained in a state 
of perfect oblivion. He had 
drunk, as it were, the cup of 
Lethe ; he had suffered a com- 
plete death, as far as regarded 
his mental and almost all his 
bodily powers; but, by remov- 
ing a small portion of the bone 
with the saw, he was at once 
restored to all the functions of 
his mind, and almost all the 
powers of his body. 

It appears, therefore, that 
in cases of depression we should 
not be prevented from trephin- 
ing, however distant the period 
may be at which the accident 
occurred ; and the patient may, 
after any interval, be restored 
to the powers of body and 
mind. 


—— 


Mr. Jukes attended this 
evening with his elastic gum 
tube, and double tube.stop 
cock syringe. At the conclu- 
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ion of the lecture he presented 
himself to the class, and hav- 
ing drunk a small quantity of 
the solution of the extract of 
liquorice with four tumblers 
of water, he introduced the 
tube imto his stomach. Mr. 
Scott applied one of the stop- 
cocks of the syringe to the tube, 
and immediately umped out 
the whole of the Fquid taken 
into the stomach. Thus the 
experiment completely suc- 
ceeded, to the great satisfac- 
tion of Sir Astley and the gen- 
tlemen present. On this sub- 
ject we refer our readers to 
the interesting letter of Mr. 
Alcock. 


On the immediate Treatment of 
Persons poisoned. By Mr. At- 
COCK. 


[To the Editor of Tue Lancet.) 


Str,—I take the liberty of of- 
fering afew remarks, by which 
your readers may trace the 

of the invention of 
the apparatus for the removal 
of poison from the stomachs of 
living animals, conceiving that 
your statement of an experi- 
ment performed in the theatre 
of Guy’s Hospital, on the 21st 
of last month, and of the com- 
ments made by the able and 
learned professor, whose ap- 
probation is so warmly express- 
ed, must be inaccurate or erro- 
neous. I assume that your 
statement must be erroneous, 
as it is calculated to convey 
the idea that the mechanical 
removal of poisons from the 
stomach was altogether new, 
and solely established by that 
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experiment. I am, therefore, 
i uced to offer these remarks, 
in justice to rofessional 
Sitiien, snd sieiess the 
stigma which must attach to 
them, if they could be sup- 
posed ignorant of the mode of 
treatment above alluded to, 
many years after its practi- 
cability had been demonstrated 
and published to the world. 

The experiment at Guy's 
consisted in removing the con- 
tents from the stomach of a 
dog, by a syringe or pump, 
with an affixed tube, long 
enough to reach the stomach. 

The subject is of great im- 
portance, and cannot be re- 
verted to without regret; as, 
in consequence of the frequency 
of poisoning, by mistake or 
otherwise, the lives of many 
valuable members of society 
have unfortunately been lost, 
which might, in all homan 
probability, have been saved 
by efficient medical or surgical 
treatment. Even the number 
of deaths by oxalic acid alone, 
related in the public prints, 
would form a melancholy illus- 
tration of this fact. 

The usefulness of immediate- 
ly removing poison from the 
stomach of an individual who 
has been luckless enough to 
swallow any hurtful quantity, 
is too obvious to the common 
sense of mankind to require 
much comment. The present 
is not a fit opportunity for en- 
tering upon the minutiz of ac- 
tual practice ; but, I trust, on 
another occasion, it will admit 
of proof, that the means of ef- 
fecting this removal are suffi- 
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ciently simple to allow of bei 
used by any one of plain a 
mon sense, and of moderate 
mechanical dexterity, who 
sesses the slight anatomical 
knowledge requisite for pass- 
ing a flexible tube down the 
gullet, and to whom the neces- 
sary precautions have been 
clearly pointed out. 

Pag means consist essen- 
tially in sucking or pumping 
out Wis fluid and pliey aun 
tents of the stomach, however 
varied the form of the exhaust- 
er or pump may be; whether 
it be a mere elastic bottle, a 
common syringe, or a pump, in 
the usual acceptation of the 
word, furnished with valves, to 
prevent the retrograde motion 
of the fluid. Neither does it 

ify whether these valves be 


signi 
. aang conical, or any other 


shape, so that they be accu- 
rately fitted. Bach of these 
instruments acts on the same 
principle; namely, that of 
taking off or diminishing the 
pressure of theatmosphere from 
some part of a fluid, whilst its 
weight (that of the atmosphere) 
acts upon the general surface, 
and forces the fluid in the di- 
rection in which the pressure is 
taken off. 

Every invention of a certain 
degree of importance has had 
many, and sometimes rival 
claimants. The principle of 
suum cutque is venerated by 
every lover of truth, and ought 
to guide every inquirer. 

deem it unnecessary to re- 
t your description of the 
mstrument, and the detail of 
the experiment, contained in 
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Tue Lancer, page 209.— 
The approbation which you 
there state generally, one of 

our contemporaries has given 
in particular; and as it tends 
more strongly to convey the 
erroneous idea alluded to in 
the beginning of these remarks, 
I subjoin the ei 

“Sir Astley shook hands 
with Mr. Reed, and compli- 
mented him on his ingenuity ; 
observing, that had lived 
in Greece, during the time of 
its splendour, instead of inEng- 
land, he would have been un- 
doubtedly crowned with lau- 
rels. It might be made appli- 
cable (observed Sir Astley) to 
more purposes than one; it 
might Pe appended to the ca- 
theter, it might be used in the 
rectum. Addressing himself to 
the students, Sir Astley alluded 
to the success of the machine, 
by observing that there was 
evidently to be found in the 
use of it a plausible and a very 

racticable method of dislodg- 
ing the contents of the pace 
which, he conceived, it would 
be advisable to do by this 
means, where poison been 
swallowed, previous to giving 
any medicine as an antidote. 
Thus far, alone, it was of most 
valuable importance to the 
profession, as well as to huma- 
nity at large.” 

Would any one, perusing the 
above, sup that the experi- 
ment to which it alludes was 
not quite unique? There does 
not appear any allusion to the 
same having been performed by 
others. Next week, the subject 
being resumed, allusion is made 
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to Mr. Jukes and Mr. Bush, 
who, in 1822, published on 
this subject. 

The following quotations are 
from The Lancet :— 

‘* Let me ask you then, Gen- 
tlemen, whether an experiment 
of this kind is not in the highest 
degree interesting, and whether 
we are not infinitely indebted 
to the man who first suggested 
the means of administering re- 
lief under such afflicting cir- 
cumstances ? I am happy to tell 
you, that the gentleman to 
whom we are indebted for this 
suggestion is now present ; that 
he is ready to have the experi- 
ment made upon himself ; and 
that so confident is he of the 
success with which it may be 
applied, that he would have no 
an ly if I could permit it, 
to take a large quantity of the 
tincture of opium in your pre- 
sence this evening. 

** The syringe which was 
brought to me the other day 
by a very ingenious man, Mr. 

eed of Kent, is entirely a new 
invention. 

** Mr. Reed’s syringe is a 
new contrivance, which has 
been formed upon a principle 
in hydraulics (first “ppind, I 
believe, by Mr. Bramah), and 
which is capable of increasing 
the force of the instrument to 
the greatest possible degree. 
To give you an idea of its 
force :—If I were tostand on a 
piece of wood, and the wood 
were surreunded by any thing 
which would prevent the esca 
of water, party of the sy- 
ringe is capable of raising me 
from the are I a not 
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wish to commit myself by an 
observations on a ject 
which I do not pretend to be 
oc ang 2 conversant ; but I 
lieve, Gentlemen, the prin- 
ciple is this: When a fluid con- 
tained in a vessel having a 
large diameter, is thrown into 
one of very small diameter, the 
result ts an exceedingly great 
accumulation of force.’ 

Now, Sir, some parts of the 
statements in the preceding 
quotations are so obviously er- 
roneous, that I cannot believe 
such an enunciation as that 
marked above in italics could 
ever proceed from one of the 
most celebrated surgeons and 
professors of the British me- 
tropolis, in tne form of in- 
struction to a highly respect- 
able and intelligent class of 
students. 

The communications of Mr. 
Bush and of Mr. Jukes were 
kept up for several months in 
the London Medical and Phy- 
—— Journal, and the Medical 

epository, and a charge or 
Saaieeeson of piracy rebated : 
whilst, by the retort courteous, 
another charge of a want of 
reflection, and consequently 
mrs gry practice, was clearl 

eout. The merit of 

of these gentlemen might have 
stood sufficiently high, had not 
the able and intelligent Edi- 
tor of the Medico-Chirurgical 
Quarterly Review shown that 
whatever foundation these sup- 

inventions might have 
in usefulness, they could have 
no claim to novelty, upon any 


surgeon who ke 
with the improvements of the 
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age in whieh he Hancyanl 
apparatus havin n t- 
yg? and the deseription of it 
published, years before. The 
subject was also discussed in 
the Medical Intelligencer for 
1822, and the proposal of 
changing the more bulky sy- 
ringe for a small forcing pump, 
distinctly made: “If a two- 
ounce syringe be used as a 
forcing pump, it may be made 
to perform all that their larger 
instruments can accomplish, 


and more s ily too.” 

Be it —, that the 
means actually and successfully 
used by Mr. Jukes were the 
mere elastic bottle and flexible 
tube, and may be considered as 
the least perfect mechanism 
that can be used for a an, 
yet = were proved to 
fully sufficient. 

Mr. Bush’s proposal of the 
syringe was certainly an im- 

rovement upon the elastic 
ttle; but, in any other than 


awkward hands, either may be | 


used expeditiously and effec- 
tively. 

In 1820, Mr. Evans, of Bel- 
per, successfully evacuated the 
stomach of a female who had 
swallowed poison, by more 
simple means than either of the 

eding. The case is pub- 
Fished in the Transactions of 
the Associated Apothecaries 
and Surgeon Apothecaries of 
England and Wales. 

t us, tracing one ste 
Pt finer the we 4 
of Mr. Jukes and Mr. Bush 
to the merits of this inven- 
tion. In December, 1822, 
the following pithy comment 
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appeared in Dr. Johnson's Me- 
deao-Chirargical Review :— 


** NOVELTY. 


*« Our readers will have per- 
ceived that Messrs. Jukes and 
Bush have invented an appara- 
tus for extracting poisons from 
the stomach. The same appa- 
ratus was proposed by thers 
haave,and brought to perfection 
by Dupuytren and Renault in 

rance. The whole apparatue, 
exactly as described Mr. 
Jukes, may be seen in Orfila’s 
Toxicology, vol. i. sect. 84. 
So much for the novelty of the 
thing.” 

The description of the appa- 
ratus, and the mode of pro- 
ceeding to empty the stomach 
mechanically, contained in Or- 
fila’s valuable work on poisons, 
is so clear and perspicuous as 
not to require further simplifi- 
cation. Neither does the ap- 
paratus, as far as usefulness is 
concerned, admit of any im- 

rovement, since its operation 


18 expeditious and certain. Or- 


fila’s work was published in 
France in the year 1814; the 
Dissertation of M. Renault, 
from which Orfila quotes the 
description of the instrument, 
and the experiments on livi 
animals, were defended in the 
School of Medicine, in the 
year 10 of the Republic (1803), 
Orfila’s work has been trans- 
lated into English. 

Let us recapitulate the facts 
and dates :— 


Boerhaave proposed the use of 
the flexible tube into 
the stomach; that which Du- 
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ytren and Renault . 
ay — Boerhaave teed 


from 1668 to 1738. 
Renault’s Dissertation, con- 

taining the deseription of the 

rfected instrument, in the 
ear 10O—1803. 
1814.—Orfila’s republication 
of Renault’s description and 
experiments. 
1818.—Orfila’s work was trans- 
lated into English, and pub- 
lished. 

Mr. Evans's case having been 
but lately published (two or 
three mau ago), may be 

over. 

1822.—Mr. Jukes’s observa- 
tions and experiments pub- 
lished in the Gazette of 
Health; and, subsequently, 
in the Medical Repository, 
and London Medical and 
Physical Journal. 

1822.—Mr. Bush’s communi- 
cation published in the Me- 
aical and Physical Journal. 

1822.—The substance of Mr. 

Bush’s and Mr. Jukes’s pa- 

pers was stated in the Medi- 

cal Intelligencer. 

1822, Dec.—The subject was 

intedly noticed in the Me- 

Sico-Chirurgical Quarterly 

Review. 

1823, Nov.—Mr. Reed’s in- 
vention, with comments. 

I will translate from Orfila’s 
work* the description of the 
instrument used by MM. Du- 
puytren and Renault, p. 103, 





* Traité des Poisons, par M. P. 
Nouvelles périences 1 

+ ex sur les 

contrepoisons de l'arsenic ; disserta- 

tion soutenue a l'école de Medecine. 
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not having the lish eaition 
at we awe 

“ The gum-elastic tube,” 
says M. Renault, ‘‘ should be 
of a sufficient length to allow 
one of its extremities to reach 
the most depending part of the 
stomach, and of a calibre large 
enough to give passage to soft 
substances, such as those in a 
half-digested state; it should 
have two orifices, one at each 
extremity; lastly, a ferule of 
metal should embrace the ex 
ternal orifice, which is to be re- 
ceived into the canula of a sy- 
ringe. Things being thus ar- 
ranged, the tube is introduced 
into the stomach by the mouth 
or nostrils; the syringe adapted 
to it, and a certain quantity of 
liquid is gently injected to di- 
lute, hold in suspension, or 
dissolve the poison. Then the 
piston is raised, a vacuum form- 
ed, and some of the contents of 
the stomach drawn in. After 
these two operations have been 
repeated several times, the vis- 
cus (stomach) is well washed, 
and all the poison is extracted, 
without any violence, and al- 
most without any pain, and in 
a very short time. Whenever 
the poison shall not have passed 
the pylorus, and it is not in 
very large fragments, the pos- 
sibility of extracting it by this 
process is evident to all who are 
im any ee acquainted with 
natural philosophy.” 

M. Renault goes on then to 
say, “J have injected as much 
as eight ounces of water into 
the stomach of several small 
dogs, and I hive always suc- 
ceeded in pump ing the whole of 
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et outby the process which Ihave 
just described.” M. Renault 
further adds, ‘‘ that the experi- 
ment could not fail to succeed, 
when it is recollected with what 
success analogous means have 
been had pasener to for the 
urpose of emptying the blad- 
2 when fill wihoengideied 
blood.” 
Contrast the above with your 
statement given in Tue Lan- 


CET, p. 223 :— 
ad The other subject, to which 
I mean to call your attention, 
is the experiment which I made 
on an anima] last Friday, in the 
other hospital. This experi- 
ment, Gentlemen,delightedme ; 
I do not know that I have ever 
experienced greater pleasure in 
my life than I felt in going 
home from the hospital on that 
day. With respect to antidotes 
against the effects of poison, it 
is well known that they are, in 
a great degree, useless. It is 
impossible, for instance, to 
rid of arsenic in the stomach 
any remedy that can be admi- 
nistered. It is doubtful whe- 
ther any man ever recovered 
from the effects of that poison 
by means of an antidote. So 
with respect to opium, when it 
is taken into the stomach in 
such large quantities that vo- 
miting cannot be excited, the 
patient cannot be relieved by 
the exhibition of medicine; for 
where is the antidote inst 
the effects of opium ? t few 
weeks ago, a nurse in this hos- 
ital died in consequence of 
ving swallowed opium. No 
relief was administered to her ; 
but can it be said, after what 


GUYS HOSPITAL. 


we saw on Friday, that no re- 
lief could have n adminis- 
tered to her? A short time 
since, a patient died in the 
other hospital under similar 
circumstances; the quantity of 
opium taken being so large that 
vomiting could not be excited 
by any means which were em- 
ployed.” 

I consider comment on these 
facts unnecessary, and leave the 
profession to judge how far we 
are indebted to Messrs. Reed, 
Jukes, Bush, &c., for this im- 
piovement in the treatment of 
persons who have taken poi- 
son; or to our continental 
brethren, whose views on this 
subject have for so long a 
period been made known to 
the world. 

I am, Sir, yours, &c., 
Ho. ALcocK 


11, New Burlington-stree? 
Dec. 9, 1823. 





Gvuy’s Hospirat. 


Dec. 1.—James B. from Root- 
ham in Essex, was brought in- 
to the theatre, at half past 
twelve, to undergo the opera- 
tion of lithotomy; but after 
being on the table for three- 
quarters of an hour, and five 
or six unsuccessful attempts to 
introduce the gorget into the 
bladder having been made, he 
was carried back to the ward 
without receiving much as- 
sistance from chirurgical skill, 
as no stone was extracted. 
This patient was operated 
on for stone at St. Bartholo- 
mew’s Hospital four years ago, 
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tnt a full hour elapsed before 
the stone was removed. The 
rator, on that occasion, was 

r. Vincent, and on the pre- 
sent, Mr. Lucas. 

The day after the opera- 
tion he was bled, as his pulse 
at that time indicated consi- 
derable action and power in 
the vascular system. On the 
Wednesday, however, the vio- 
lence of the pulse had very 
much abated, and from that 
time it gradually manifested 
less power, day after day, un- 
til he died. 

During the eight days that 
he survived the operation, he 
complained of t pain in 
the bladder, ge rds adn 
tenderness of the abdomen. 
On the third day, there was 
a discharge of matter from the 
wound in the perineum, which 
continued to increase up to 
the period of his death. 

e have already stated that 

Mr. Lucas was unsuccessful 
in his attempts to extract the 
stone from the bladder, al- 
though he most assiduously 
persevered in his exertions for 
upwards of fifty minutes ; dur- 
ing which time, both the gor- 
get and fo were freely 
introduced! All, however, 
was unavailing, and the man 
unfortunately was obliged to 
leave the re in a worse 
condition than he entered it. 
It now became matter of con- 
jecture, whether there ex- 
— a calculus in the a 
er; it was evident 
this would not To teajace of 
8 ation for » a8, 
re 


Vor, I. 





which the bladder was found, 
his speedy dissolution was con- 
fidently anticipated. We have 
before mentioned that he died 
on Tuesday morning, and as 
the relatives wished to remove 
the body into the country the 
same afternoon, the dresser 
very judiciously and very care- 
fully removed from the corpse 
ver > bladder, rectum, pubes, 
together with that portion of 
perineum into which the inci- 
sion had been made. On the 
following day, Mr. Key exa- 
mined these parts in the pre- 
sence of several of the stu- 
dents. In the bladder was 
found a considerable quantit 
of pus, the coats thickened, 
and exceedingly vascular; the 
prostate gland very 
diseased, and increased to the 
size of a large orange; of a 
a pyramidal form, the base 
being to the pubes, and the 
point projecting into the blad- 
der, somewhat in the manner 
of an unimpregnated uterus 
into the vagina; behind this 
enormous prostate was situated 
a smal] stone, about an inch 
o- a quarter in length, and 
uarters of an inch in 

ome 

The opening which had been 
made by the gorget into the 
bladder, was at the upper part 
of this diseased gland; and 
notwithstanding the repeti- 
tions of its introduction, had 
made an incision of only three- 
quarters of an inch in length. 
~ a yard man was 

t into rati 

theatre at a quertad Rudi 
two, with a iarge swelling on 


U 
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the inside of the thigh, extend- 
ing the whole of its length. 
The integuments were not dis- 
coloured, nor did the patient 
complain of much pain in the 

rt. The case being of a 
voubtful nature, it was de- 
termined to introduce a lancet 
into the tumour at the most 
depending portion; this bei 
dotei aoe A fluid, of ithe 
thick consistence and brownish 
colour, was evacuated, in 
which were found several hy- 
datids. After the fluid had 
been-let out,a linen roller was 
applied tightly round the thigh 
(the opening being left un- 
preven. in order to procure 
adhesion of the sides of the sac. 
The quantity of fluid eva- 
cuated amounted to about two 
quarts; it was situated be- 
neath the fascia lata of the 
thigh. 





Conduct of the Surgical Class at 
the Borough, previous to Sir 
Astiey Covrer's Entrance. 

To the Editor of Tue Lancer. 
Dulce est desipere. 


Srtr,—Your facetious Corre- 
spondent, who recommended 
pushpin, and a variety of other 
games, to the adult members 
of the profession, in the last 
week’s Risch would, per- 
haps, deem his advice unne- 
, if he were to witness 

the scenes which take place in 
the Theatre of St. omas’s 
Hospital, during the half hour 
revious to the entrance of 


ir Astley Cooper. Students, 
already so accomplished in 





the branches of science vointed 
out by your Ccrres nt, 
can veed no additional inst; uc- 
tion. What an_ interesting 
spectacle, Mr. Editor, to see a 
body of young men, assem- 
bled for the purpose of ac- 
quiring professional know- 
ledge, actively engaged in dis- 
charging masticated paper and 
apple into each other's faces, 
or employed in the no less in- 
tellectual occupation of twirl- 
ing round the Lecturer’s table, 
or sprinkling dirt on the heads 
of those who happen to sit 
under them! I have been 
educated at Edinburgh, and 
have attended the medical 
schools of our continental 
neighbours; and I can assure 
you that the students of St. 
homas’s are not only far 
greater proficients in these 
accomplishments than their 
graver brethren of the North, 
but that if a student from the 
Ecole de Médecine were iutro- 
duced into the theatre in the 
Borough, he would be com- 
pelled to acknowledge the 
inferior vivacity of a class of 
French students. Such an ad- 
mission would no doubt be 
very humiliating, but the stu- 
dents in the Borough are en- 
titled to it; palmam qui me- 

ruerunt ferant. 

Yours, truly, 

EpINeENsIs. 





Remarks on the Extirpation of the 
Scirrhous Parotid, by Da. Wein- 
HOLD, aier to the Univer- 
sity of Halle. 

Mr. Atvan Burns, professor 

of Anatomy and Surgery at 
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. 
Glasgow, gave it as his opi- 
nion that the extirpation of the 

otid could not for a mo- 
ment be thought of; that the 
operation is rendered imprac- 
ticable by the anatomical re- 
lations of the gland, which is 
firmly inclosed between the in- 
ferior maxillary bone and the 
mastoid process; that it had 





not even succeeded with him 
on the dead body ; and that he | 
could prove, by anatomy, that 
in no situation, nor under any | 
circumstance whatever, could 
“oe dare attempt it. 

ut I have already extir- 
pated this gland three times 
myself in the scirrhous state : 
the first time on a man called 
Uhlemon, manufacturer of 
trusses; the second on the 
daughter of Mr. Flachman, a 


c.ergyman ; and the third time 
on a female, Charlotte Horn, 


of Piesdorf, near Asleben. In 
these three cases, without the 
operation, a painful death 
would have been the inevitable 
result; for scirrhus of the 
parotid, according to the eter- 
nal laws of nature, runs 
through its different stages 
with as great regularity as a 
planet performs its various 
movements; and it is a great 
error oan that it will 
stop: the disease passes in | 
ncueaiied through the states 
of induration, true scirrhus, 
and ulcerated cancer. During 
the first it is perfectly possible 
to extirpate the gland with 
the knife; in the second the 
ligature and caustic applica- 





tions must be resorted to; in 
the third state it is as incurable, 
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as cancer of any other part — 
Science will never make an 

rogress, if le submit 
thamadiess to be ied into error 
by ee that is said and 
written in the world. The 
uperation has been performed ; 
the extirpated giand is pre- 
served in spirits of wine ; every 
man in the profession may see 
and examine it at my house. 
I was assisted by several in 
the operation. octor Dol- 
hoff, formerly one of my most 
ae PP Maga q -_ 
establis at eburgh, 
states, in his German —— 
tion of Mr. Burns’s work, 
that he was present at the two 
first clinical operations I per. 
formed. 

What, then, was the English 
professor afraid of? In truth, 
the operation, as it was last 
performed, endangers that 
great artery, the cutting of 
which proved so suddenly fa- 
tal, that the late Marquis of 
Londonderry died in the arms 
of his physician. 

But, if we take the pre- 
caution of tying the carotid 
before the operation, we shall 
not always — to fear a pa- 
ralysis of the corresponding 
side of the face; because an 
operator, otherwise skilful, 

roduced a permanent para- 

sis by tenshiog my roughly 
the par vagum. ta ars, 
heat thee thie Phe ty in 
truth extremely dangerous, 
but not impracticable. When 
I shall have arrived at a cer- 
tain age, I shall probably ab- 
stam practising it; for, 
to succeed in it, - eye and 

2 
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hand must be equally sure; 
we must know perfectly the 
anatomical disposition of the 
parts, and we must have had 
_ practice, both on the 
ead and living subject. In 
the deep parts the finger feels 
the pulsation before each in- 
cision, and the bistoury must 
be cautiously conducted be- 
tween it and the artery; care 
being taken not to cut at once 
more than two inches of the 
cellular tissue which joins the 
land tothe surrounding parts. 
‘he bistoury is the only! te- 


strument which can be depend- 
ed upon; any other, not even 
excepting the handle of the 
scalpel, which has often been 
recommended for this purpose, 
is liable to tear the artery. 
— Journal Complementaire, 


Nov 





LECTURE XVII. 


WOUNDS OF THE BRAIN. 


Wovunps of the brain will 
often happen, without pro- 
ducing any interruption to 
the operations of either body 
er mind. But should the 
wound be accompanied by 
either compression or concus- 
sion, then the particular symp- 
toms which characterize those 
injuries will be present. If, 
however, the wound be a sim- 
ple incision or laceration, it 
will often prove quite harm- 





less. Indeed, it frequently 
occurs that considerable por- 
tions of the brain are lost, and 
yet the mental and bodily 
functions continue unimpaired. 
Epileptic fits and hemiplegia 
certainly sometimes follow, as 
effects of such injuries; but, 
on the other hand, brain to a 
great extent has been lost 
without having been succeed- 
ed by disturbance of either the 
mental or bodily functions; 
numerous cases of this descrip- 
tion are upon record ; several 
have fallen under my own ob- 
servation. A case similar to 
the following likewise came 
under the notice of a surgeon 
at Brighton. A dresser of the 
late Mr. Chandler once came 
to me when I was in the other 
Hospital, and said, * Look 
here, Sir,” at the same time 
showing mea portion of brain, 
with a piece of the pia mater 
attached to it. I went to see 
this man, and found the re- 
presentation of the dresser cor- 
rect ; there was a large trans- 
verse opening in the os frontis, 
through which a considerable 
quantity of brain had been 
lost. His mind was not at all 
affected; neither were the 
bodily powers in the least dis 
turbed ; no bad symptoms of 
any kind followed the injury ; 
the wound healed most favour- 
ably, and he was soon dis 
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charged. About a year after- 
wards, while I was at the 
house of a lady in the city, 
whom I was attending, a man 
walked into the room, and said 
to me, “* How do you do?” 
Not recollecting him, I looked 
at him with some sort of sur- 
prise, as you may suppose, 
when he informed me that he 


was the man whom I had seen | 


about a year before in St. 
Thomas’s Hospital, with a 
wound in the head, and 
through which he had lost 
some of his brain. I replied 
that I could readily believe 
him. He stated that he had 
been quite well ever since,— 
he had what he called an open- 
ing where he received the 
wound; was not subject to 
fits; and to show you that his 
mind (notwithstanding his fa- 
miliar * how do you do?’) had 
not sustained any damage from 
the accident, he was, at the 
time I saw him, conductor of 
an extehsive business at the 
house where he was then living. 

It occasionally happens, 
when a portion of brain has 
been lost, that a piece of the 
cranium will, by being driven 
in, occupy its place ; and if, in 
these cases, no symptoms of 
compression manifest them- 
selves, you must not elevate 
the depressed bone: for were 


you todo so, you would, in all 
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probability, give rise to ex- 
travasation, or increase the 
hazard of inflammation. The 
late Mr. Chandler had a pa- 
tient in this Hospital, who, on 
receiving a blow from a boat- 
hook upon the parietal bone, 
had a portion of that bone 
driven into the brain, and at 
the same time a quantity of 
the brain was lost: at first 
there was hemiplegia ; this ef- 
fect, however, soon disap- 
peared. The depressed bone 
was permitted to remain, and 
the individual perfectly reco- 
vered. Such cases are not un 
common, and I could relate a 
number of them to you. 

The danger attending in- 
juries of the brain arises prin- 
cipally from two causes: viz., 
inflammation, and the forma- 
tion of fungus. Ist, Inflam- 
mation, and 2d, Fungus; but 
I am happy to tell you, that 
beth of these may be con- 
quered by scientific and prompt 
treatment. When the brain 


receives a wound, you must 





commence your curative exer- 
tions by abstracting as large a 
quantity of blood from the sys- 
tem as the constitution of your 
patient will bear; not, how- 
ever, to such an extent as to 
prevent the restorative epera- 
tions of nature. Do not lower 
the system to such a degree as 
to prevent inflammation alto- 
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gether, as was done by the | ment is as follows :—You are 
dresser in the other Hospital, | to apply to the fungus a piece 


| 


whose partiality for bleeding 
I mentioned to you a few even- 
ings since. Though you suc- 
ceed in keeping down inflam- 
mation, fungus will spring 
up; and here (exhibiting a 
preparation) you have an op- 
portunity of seeing an exam- 
ple of the disease to which I 
allude. Sometimes wounds of 
the brain extend even to the 
ventricles, and here (showing 
another preparation), you ob- 
serve that one of the lateral 
ventricles was laid open. 

Now, Gentlemen, some days 
after the brain has been wound- 
ed, the divided parts begin to 
unite by means of the adhesive 
inflammation ; if this process 
cannot effect a cure, granula- 
tions form, which at length 
project through the opening 
in the skull, and give rise to 
the fungus before mentioned. 
Upon proper treatment the 
safety of your patient depends. 
If you do not repress thegrowth 
of the fungus, there will be vio- 
lent constitutional irritation, 
and the life of the person in jeo- 
pardy ; but, on the contrary, 
if you attend to the condition 
of the wound, and prevent 
the fungus from rising, there 
will be, comparatively speak- 
ing, but little dane~~ 

Well, Gentlemen, tne treat- 





of lint, wetted with liquor 
calcis, and over this, strap- 
ping of adhesive plaster ; when 
you examine the part on the 
following day, you will find 
the fungus considerably dimi- 
nished ; you are then to usea 
thicker piece of lint, and the 
strapping as before ; pursuing 
this plan, you at length get 
the fungus to the level of the 
scalp; but this is not suffici- 
ently low for your purpose, 
therefore you must still thicken 
the lint until you have suc- 
ceeded in getting it even with 
the edges of the dura mater, 
in which position it must be 
cautiously preserved; when, 
at last, the dura mater heals 
over it, and your object is 
accomplished. We witness 
many examples of such cases 
in these Hospitals. Formerly 
it was the practice in the 
treatment of these diseases to 
remove the bone contiguous 
to the fungus: immense quan- 
tities of bone in this manner 
were taken away, thereby af- 
fording every facility to the 
growth of the fungus, and 
which, of course, rapidly in- 
creased, until the patient 
was destroyed. By such 
treatment as this, no person 
could possibiy recover; the 
method was a most injurious 
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and stupid one: therefore let 
me caution you against adopt- 
ing it. The plan of treatment 
which I have just recommend- 
ed to you is unquestionably 
the best: viz., that of repress- 
ing the growth of the fungus 
until the dura mater heals 
over it. 
INFLAMMATION. 

I shall now speak more par- 
ticularly of the inflammation 
which follows wounds of the 
brain. wherein their chief dan- 
ger consists; which danger 
is much increased, if the dura 
mater be the part attacked. 
Upon the first approach of 
inflammation, the person com- 
plains of great pain in the 
head ; very quickly falls into 
a comatose state; and when 
roused from this condition, the 
pain is excessive; the scalp, 
round the external wound, be- 
comes oedematous, for if you 
press upon it, the impression 
of the finger is retained ; the 
edges of the wound have a 
shining glossy appearance, and 
from the wound itself is dis- 
charged a fluid, composed of 
blood and serum; sometimes 
the parts about the wound 
have a sloughy appearance ; 
the countenance is very much 
flushed, and the carotid ar- 
teries beat with very great 
force ; so much so, that if his 
shirt collar be open, you can 





THE BRAIN, 


see the pulsation of the caro- 
tids, at some distance from 
the bed; this circumstance, of 
itself, would be quite suffi- 
cient to convince you that 
there was a great determina- 
tion of bleod to the brain. 
The next thing which you ob- 
serve is, that the patient is 
seized with rigors, and these 
follow in very quick succes- 
sion ; hemiplegia likewise of- 
ten attends, and is generally 
situated on that side of the 
body opposite to the wound; 
the patient remains in a coma- 
tose state, but, when roused, 
will give you (until towards 
the very last) rational answers 
to such questions as may be 
put to him. These, then, are 
the ordinary symptoms of in- 
flammation of the brain, aris- 
ing from wounds of that organ. 

If the inflammation should 
terminate in suppuration, I 
have already shown you ina 
former Lecture where the 
matter would be situated, viz., 
between the dura mater and 
skul] (this rarely happens), 
pia mater and tunica arach- 
noides, pia mater and surface 
of the brain, and, lastly, in 
the substance of the brain it- 
self. When pus is situated 
between the dura mater and 
skull, trephining for its re- 
moval would be attended with 
complete success; but the 





ehances of finding it there are 
against you, as it is generally 
situated between the pia mater 
and surface of the brain, for 
which an operation would 
prove worse than useless. 
Another situation in the head 
where matter has been found 
is, in the longitudinal sinus of 
the dura mater. This woman, 
(holding up a preparation), 
seventeen months before she 
died, fell down stairs, and her 
head went in violent contact 
against a chest, by which she 
became stunned; for some 


time after the fall, matter was 


discharged from one of her 
ears; this at length ceased, 


and, to all appearance, she 
was entirely well. The pain, 
however, again returned with 
evident symptoms of compres- 
sion ; and sixteen months after 
the accident she was admitted 
into this Hospital. After 
some remedies had been fruit- 
lessly tried, and she had been 
here for a short time, it was 
thought advisable to apply the 
trephine; the operation was 
unsuccessful, and four days 
afterwards she died. Upon 
examination it was found that 
there was a small quantity of 
pus embedded in the longitu- 
dinal sinus, as you here see it 
(exhibiting the preparation). 
This is the only example of the 
kind which | have witnessed. 





SIR A. COOPER 


The next part in which mat- 
ter is situated is between the 
tunica arachnoides and pia 
mater, or between the pia 
mater and brain itself. This 
last is of most common oceur- 
rence, and in: this case the mat- 
ter is diffused over the hemi- 
spheres of the brain, in the 
same manner, as I mentioned 
to you the other evening, that 
blood is when extravasated on 
that organ. When the matter 
is between the pia mater and 
brain, it will be of no use to 
operate, as very little will be 
discharged, there being no 
communication between one 
part and another; for the 
matter is contained within dis- 
tinct cells, between the vessels 
which come from the pia mater 
to the brain. The next situa- 
tion in which matter is found 
is in the substance of the brain 
itself. Here are specimens 
(pointing to some on the table), 
in one of which matter was 
lodged in the anterior lobe of 
the cerebrum, the other in the 
cerebellum; in fact, it is 
lodged in various parts, and 
the only circumstance very 
curious in this complaint is, 
that you would not suppose, 
from the symptoms, that mat- 
ter was forming; they are 
those of compression rather 
than irritation. If the mem- 
branes of the brain be attacked 
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with violent inflammation, 
symptoms of irritation will be 
present; but if the brain it- 
self, they will be those of com- 
pression ; and the circumstance 
which surprises a person who 
examines the brain of an indi- 
vidual in which matter has 
been formed is, that so little 
constitutional irritation existed 
during its formation : it is in 
inflammation of the mem- 
branes, and not of the brain 
itself, in which great irritation 
is present. Here is a curious 
specimen, (pointing to one be- 
fore him), taken from a child 
that I had under my care, and 
on whom I performed the 
operation of trephining ; I will 
give you the history of the 
case: A young child was play- 
ing ina yard where there were 
some fowls, when it received a 
wound on the head from the 
beak of a cock. The mother 
hearing the child shriek, ran 
to the spot, and found that 
there was a small wound of 
the scalp, and thinking that 
there was no injury to the 
brain, she bound it up: but a 
week afterwards pain in the 
head came on, together with 
great constitutional irritation, 
and the child was brought to 
me. On examining the head, 
I found that a circular inci- 
sion had been made in the bone, 
and that matter issued through 
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the opening. I said to the 
mother, If the child is not bet- 
ter by to-morrow, bring it to 
me again, and I will allowa 
more free opening for the 
matter to discharge itself. The 
next day the child was brought 
to my house, and I performed 
the operation of trephining, 
when I found there was an 
opening in the dura mater and 
pia mater, corresponding to 
that of the bone; the symp- 
toms of irritation were relieved 
by the operation, those of 
compression however came on, 
and in three days from the 
time in which it was per- 
formed, the child died. On 
examining the partafter death, 
I found that there was a cir- 
cular incision in the dura ma- 
ter, the edges of which were 
hardened aud thickened, as 
you see here, (pointing to the 
very part,) a similar state of 
the pia mater and brain, in 
size corresponding to the ex- 
ternal opening, and an abscess 
between the pia mater and 
brain. At that time I had no 
idea that a wound of the de- 
scription I have just mentioned 
could be produced by a bird 
of this size; but, since that 
period, I have seen an instance 
of a similar kind : a pheasant, 
not an English, but an Indian 
one, made a dart towards the 
eye of a person, and, instead 





298 


of striking it, wounded the os 
male: the bird, by means of 
its beak, struck a hole into the 
superior maxillary bone, just 
below the zygomatic arch. 
The time at which inflamma- 
tion of the brain supervenes 
after the injury received, is 
generally about a week ; rare- 
ly under that time ; and this it 
was that led me to say, on 
another occasion, that inflam- 
mation of the brain was more 
slow in its occurrence than 
that of any other organ, in 
order to put you on your 
guard. It often happens that 
inflammation of the brain does 
not come on till a fortnight, or 
even three weeks, after the 
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injury: therefore every sur- 
geon who has written on the 
subject puts you on your guard 
as to the distance of time this 
complaint comes on after the 
accident: he tells you that the 
patient is not safe till two or 


three weeks afterwards. If 
you read the works of Mr. 
Pott on the injuries of the 
head, you will find the cir- 
cumstance mentioned ; and in 
the work of Mr. Dease, of 
Dublin, (who has published an 
excellent treatise on the sub- 
ject) it is distinctly stated, that 
inflammation of the brain is 
occasionally postponed to three 
or four weeks after the acci- 
dent occurs, and even then, 





COOPER 


the patient is not always safe. 
I will give you a case relating 
to this subject: Dr. Babington 
and myself were sent for to 
see a person, a clerk to the 
firm of Whitbread and Co., 
who, whilst riding on horse- 
back, struck his head against 
the branch of a tree; he being 
a short-sighted man, and riding 
fast (here the learned Professor 
was interrupted for a moment 
by the fainting of one of the 
students), struck himself vio- 
lently against the bough of a 
tree which was overhanging 
the road, and was brought to 
the ground by the force of the 
blow. He was taken to Croy- 
don, where Dr. B, and myself 
visited him. We found that 
he had been struck on the os 
frontis, just above the frontal 
sinuses, where there was a de- 
pression ; and this was the first 
case in which I witnessed em- 
physema of the forehead pro- 
duced by blowing the nose. 
We took all possible care of 
the case, bled him, regulated 
his diet, &c., till the inflam- 
mation had subsided. He 
came to town three weeks after 
the accident, when he asked 
whether he might go to Ro- 
chester, to spend a little time 
with some friends, who were 
anxious for him tocome. We 
told him that he might, if he 
would pay attention to him- 





ON INJURIES 


self, keep his bowels open, 
and regulate his diet. After 
the lapse of a week he became 
extremely ill, inflammation of 
the brain came on, and he 
died. On inquiry, we found 
that he had neglected the di- 
rections given him, and al- 
lowed his bowels to get cos- 
tive. It is always a very seri- 
ous case when there is a de- 
pression on the forehead after 
an accident, and I will men- 
tion to you an instance of this 
kind, which will show you the 
necessity of enjoining on a pa- 
tient with this injury strict at- 
tention to his mode of living. 
A man who had received a 
wound in the forehead from a 
pistol-shot came to this hospi- 
tal: the wound healed kindly, 
but the depression remained. 
Whenever this man indulged 
in the use of spirituous liquors, 
he used to come back with vio- 
lent pain in the head, which 
was always relieved by blood- 

As to the treatment of in- 
flammation of the brain, it is 
the same as for inflammation 
generally, with this exception 
only, that blood should be 
drawn from the temporal ar- 
tery in adults, and the jugular 
vein in children. Whenever 
inflammation of the brain at- 
tacks a grown person, take 
blood from the temporal ar- 
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tery; and when young indivi- 
duals, from the jugular vein ; 
by these means you abstract 
blood more readily from the 
part. Even in adults you may, 
after opening the temporal ar- 
tery, if the symptoms be not 
relieved, bleed from the jugu- 
lar vein. In addition to this 
treatment, you purge, pro- 
duce perspiration, and ap- 
ply blisters to the head. I 
have seen poultices, containing 
some stimulating application, 
of considerable use. It will 
now and then happen that 
trephining will be required ; 
and I will tell you the cases in 
which it will. 

1. Where there is extrava- 
sation of blood between the 
dura mater and skull. 

2. In simple fractures, with 
depression and symptoms of 
compression continuing after 
depletion. 

3. In compound fractures, 
with depression, unaccompa- 
nied with symptoms of com- 
pression. 

4. It is required sometimes 
that an opening should be made 
in the cranium, when there is 
matter between the dura mater 
and skull. 

Now it generally happens 
in these last cases, where there 
is matter between the dura 
mater and skull, that there is 
fracture, and this is an indica- 
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tion that some injury has been | 


done to the brain, when it is 
also followed by rigors and 
other symptoms: still it will 
be right, in some cases where 
there is no fracture, and the 
other symptoms, rigors, &c., 
are present, to penetrate the 
bone, to see whether matter is 
lodged between it and the 
dura mater; and this is the 
only case in which it is proper. 

The Operation of Trephin- 
ing used to be one of the most 
complicated kind, requiring 
several instruments, the learn- 
ing of which was in itself quite 
a study: it is now quite sim- 
ple, and few instruments only 
are wanted, which can very 
easily be put into a smal! case. 
Let us go over the instruments 
formerly used in ths opera- 
tion; but really, Gentlemen, 
they were so numerous, J don’t 
know whether I can count them 
(a laugh.) They used then a 
scalpel, rougee, pin, perforator, 
crown, brush, elevator, lenti- 
cular, and a pair of forceps: 
now you may see, (holding a 
case in his hand) these three 
instruments will be quite suffi- 
cient, a knife, with a double 
edge, in order to scrape off 
the pericranium, an elevator, 
and a trephine having a crown, 
and a pin which will allow of 
being easily moved. Now, 
Gentlemen, I will tell you in 
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what parts the trephine should 
not be applied. First, you 
should never trephine in the 
line that extends from just 
above the nose along the top 
of the head to the tuberosity 
of the occiput ; over the fron- 
tal sinuses it is obviously im- 
proper ; and at the summit of 
the head you will meet the 
sagittal suture, where the dura 
mater adheres with extraordi- 
nary firmness, and the longi- 
tudinal sinus might also be 
wounded ; and at the posterior 
part you have the superior 
portion of the perpendicular 
spine of the os occipitis ; there- 
fore, in this line you ought not 
to trephine. I should mention 
this particularly to young per- 
sons, who very often disregard 
this rule, thinking they know 
much better than those who 
have preceded them: if, how- 
ever, they trephine in this part, 
the more fools they, and I will 
tell you why: they are ran- 
ning, in operating in this part, 
an unnecessary risk, by cutting 
on a long hole covered over by 
a smooth membrane, when they 
might do it as well on either 
side. It would be the folly of 
presumption to trephine on 
this line. There are two other 
parts in which the operation 
of trephining should not be 
performed : first, over the an- 
terior inferior angle of the 
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parietal bone, just above the 
zygoma ; secondly, behind the 
ears, on the posterior inferior 
angle of the same bone; and 
why, no doubt, most of you by 
this time know: opposite to 
the anterior inferior angle of 
the parietal bone is the great 
artery of the dura mater, and 
opposite to the posterior infe- 
rior angle is the great lateral 
sinus. Fractured portions of 
these bones may be raised by 
the elevator; and I may ob- 
serve here, that this is the in- 
strument chiefly used in cases 
where the fractures are run- 
ning in the direction of these 
parts. Mr. Hey’s saw is a 
very useful invention. 
gratifying to state that we 
are seldom now called on 
to perform this operation. 
Suppose, however, you were 
called to a case requiring it, 
where there was a wound, to- 
gether with depression of the 
parietal bone, you would put 
your finger into the wound, 
and if the portion of bone de- 
pressed were small, you would 
make a simple incision, and 
turn the integuments aside, so 
as to reach the bone. If by 
this incision you found de- 
pression with fracture, you 
enlarge it in the course of the 
fracture; if the depression 
were large, you would make a 
crucial incision, and tarn aside 
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the portion of integument, so 
as to open a space for the ap- 
plication of the trephine: then, 
with the back edge of the 
knife (which should be made a 
little stronger than usual), you 
cut through the pericranium, 
and scrape it off. For this 
purpose the rougee was for- 
merly employed. [There was 
a subject on the table, on 
which Sir Astley performed 
the operation as he went on 
describing it.] Now I put the 
pin on the skull, and the crown 
being adjusted, I fix it, and 
begin the circle. Well, Gen- 
tlemen, having made a circle, 
I remove the pin: in young 
persons it will be necessary to 
do this soon, because the bone 
is readily sawn through. I 
never myself saw a case in 
which the pin entered the 
brain; but my nephew was 
present when the operation of 
trephining was performed, and 
the pin was forgotten, so that 
it entered the brain, and in- 
flammation of the dura mater 
came on. I can conceive that 
a man in his first operation, 
anxious how he shall succeed, 
might forget it. When using 
the saw, let your bearing on it 
be as even as possible, else you 
will be through one part of the 
skull before another. There 
is but one danger in perform- 
ing the operation of tre- 
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phining, and that is, wounding 
the dura mater. When tre- 
phining on living subjects, you 
are informed of the progress 
you are making by blood issu- 
ing from the wound when you 
reach the diploe; and when 
you see the blood, you will 
know that you are half 
through: but, recollect, in 
very young and old persons 
there is no diploe; therefore, 
very few turns of the saw will 
do. As you proceed with the 
sawing, you must introduce 
your probe, to see how nearly 
you are through: you sound 
as you go on. When I find 


that I have sawn through in 


one part, I introduce the ele- 
vator, and lift the portion of 
bone, the parts not cut through 
being easily broken. I find by 
my probe that in the part near 
the sagittal suture I have sawn 
throngh ;.I introduce the ele- 
vator, feel the bone move, and 
know that a very few turns 
will do, taking care not to 
lean on the side through which 
I have already sawn. The 
bone can be raised and loosen- 
ed; 1 am quite certain that 


the dura mater is not injured, | 


and by introducing the eleva- 
tor, the bone may be removed 
from its place. [Here the ope- 
ration was completed.] Some 
people say that this is a trifling 
operation, not difficult to per- 
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form, nor dangerous; but they 
deceive you: it is one of the 
most dangerous operations in 
surgery ;—whilst performing it 
there is but a single step, a 
small net-work between your 
patient and eternity; saw 
through this, and destruction 
of life will generally be the 
consequence. Mr. Hunter 
made an assertion, viz., that 
when the dura mater was 
wounded, the person never re- 
covered; which, though not 
exactly borne out by the cases 
which have occurred since, 
shows the impression made on 
the mind of a man who was 
such an observer of nature. 
Before his death, Mr. Hunter 
saw a case of a wound of the 
dura mater recover. It is 
certain that there is less dan- 
ger when the dura mater and 
pia mater are both injured: 
the danger is more when the 
dura mater is injured without 
the pia mater. I will tell you 
the reason: in the former case, 
where both the dura mater 
and pia mater are wounded, 
a fungus immediately pro- 
jects, and fills up the cavity. 
If, however, there is only a 
small opening in the dura 
mater, and I were to put 
some quicksilver into it, where 
would it go?—into the lower 
part of the spine between the 
tunica arachnoides and dura 
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of the dura mater would | an instrument capable of lace- 


spread over the whole cavity 


of the canal, as erysipelas does | 
over the surface of the body ; 


whereas, in the first kind of 
injury, fungus will project 
throngh the opening, which 
would easily close by the pro- 
cess of adhesion that would 
take place. I have seen many 
instances where the dura mater 
and pia mater have been 
wounded, but few where the 
dura mater only has been. 
After trephining, the ele- 
vator should be introduced to 
raise the depressed bone, and 
in this way return it to its na- 
tural situation. You see that 
there is no necessity to operate 
where there is any risk, be- 
cause an operation in a part 
where there is no risk can be 
as well performed, the object 
being only to raise the bone. 
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On this subject Ihave but few 
observations tomake. Wounds 
of the scalp are not devoid of 
danger, and I have known se- 
veral instances in which appa- 
rently slight wounds of that 
part have destroyed life. They 
are more especially dangerous 
if accompanied with contusion. 





| rating the part, and considera- 


ble inflammation follows, the 
wound will sometimes destroy 
life. There are two ways in 


| which wounds on the scalp oc- 
_casionally prove destructive of 
| life; first, by producing ery- 
| sipelas, and secondly, by pro- 


ducing inflammation of the 
tendon of the occipito-frontalis. 

A man came to the other 
Hospital a short time ago with 
a wound of the head from a 
blow which a companion had 
given him. The dresser thought 
it too slight a case for admis- 
sion into the Hospital ; but a 
few days after, the man re- 
turned with violent pain in the 
head, a considerable swelling 
of the scalp, and erysipelatous 
inflammation extending over 
the whole face and neck. He 
was admitted into the Hospi- 
tal for the erysipelatous inflam- 
imation, of which he afterwards 
died. U ponexamining the body, 
there was found an effusion on 
the membranes of the brain 
between the tunica arachnoides 
and the pia mater. The other 
way in which wounds of the 
scalp destroy life is by pro- 
ducing inflammation of the ten- 
don of the occipito frontalis, 
which extends over the whole 
surface of the head. This in- 


| flammation extends over the 
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scalp and face, and assumes an 
erysipelatous character, but it 
8 not true erysipelas. It has 
not the vesicles or blisters 
filled with serum, which com- 
monly attend erysipelas, but 
it has a tendency rather to 
suppuration; and if the con- 
stitution has strength to pro- 
duce this suppuration, it takes 
place between the tendon and 
the pericranium. In this way 
a very extensive abscess is of- 
ten formed, into which we are 
obliged to make an ineision, in 
order to discharge the matter, 
which cannot make its way 
through the tendon. Exten- 
sive disease is thus produced, 
and the inflammation attending 
it sometimes destroys life. I 
have already alluded to a case 
that occurred recently, in 
which a person died of erysi- 
pelas, which followed the re- 
moval of an encysted tumour. 
The tumour had been removed 
twice before, and to prevent 
its recurrence, an incision was 
made so deep as to lay bare 
the pericranium, and in this 
operation the tendon had been 
cut through. There isa great 
deal of danger in inflammation 
arising from this cause, and it 
is on that account that I was 
anxious to point out to you, in 
a former Lecture, the impro- 
priety of making incisions in 
the scalp, merely for the sake 





| of exploring the nature of the 


injury. An incision in the 
scalp is often attended with 
considerable hazard, and should 
never be made unless imperious 
necessity demands it. 

Of Injuries of the Spine.— 
Injuries of the spine produce 
effects similar to those arising 
from injuries of the head ; the 
spine being liable to concus- 
sion, extravasation, and frac- 
ture with depression. 

Cases of concussion of the 
spine are not very unfrequent. 
They occur more commonly in 
the lumbar region than in other 
parts of thespinal column, A 
violent blow on the loins pro- 
duces paralysis of the lower ex- 
tremities. The paralysis, how- 
ever, is not complete ; the per- 
son is unable to support his 
body, but generally some power 
of moving his limbs remains. 
This paralytic state, arising 
from a blow on the Joins, is in 
general easily removed in the 
following manner. Yuu apply 
cupping-glasses to the part, 
and take away blood from it 
several times with the scarifi- 
cator. If, at the end of a 
week or ten days, the paralytic 
state still continues, you must 
apply a blister to the loins, and 
keep it dressed with equal parts 
of the unguentum lytte, and 
unguentum sabine.—The lytta 
being in this way absorbed into 
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the constitution, diminishes the 
disposition to paralysis, while 
the counter-irritation also pro- 
duces good effects. Such ‘s the 
plan of treatment to be pur- 


sued in cases of concussion of | 


the spine. With respect to ex- 
travasation on the spine, the 
examples are but few in which 
this has occurred. The cases 
which are more particularly 


impressed upon my mind are, 


first, one which was examined | 


in this Hospital by Mr. Henry 
Cline. A person received a 
severe blow near the cauda 


equina, by the last dorsal ver- | 


tebra. He had paralysis of the 
lower extremities, and shortly 
after died. 

The second case was one un- 
der Mr. Heaviside, in which I 
and Dr. Baillie were also con- 
sulted. A young gentleman 
was swinging with a party of 
boys, when one of his com- 
panions pushed him, that he 
might rise as high as possible, 
while two others ran in the op- 
posite direction, and caught 
him in the neck with a rope, as 
he descended. He was thrown 
out of the swing, and when he 
was taken up, was found to be 
paralytic in the lower extre- 
mities. He soon became para- 
lytic in his upper extremities 
also, and a few weeks after- 
wards he was brought to town 
in this state. It was suspected 
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that there was some disease of 
the spine, produced by the in- 
jury the neck received, when 
the rope suddenly caught it, 
but no deformity could be dis- 
covered. An issue in the neck 
| was advised, with a view of 
producing counter-irritation ; 
but before this plan could be 
carried into effect, the boy died. 
On examining the body, it was 
found that one of the vertebral 
arteries had burst, and that ex- 
tensive extravasation had taken 
place from the foramen mag- 
num to the sixth cervical ver- 
tebra. The whole sheath of the 
spinal marrow was covered with 








; blood. Mr. Heaviside has a 
| beautiful preparation made 
from this subject. These cases 
probably admit of no remedy 
where the extravasation is con- 
siderable. I do not know what 
can be done, except to bleed 
in the first instance, in order 
to prevent further extravasa- 
tion; and afterwards to pro- 
mote absorption, and excite 
counter-irritation by the appli- 
cation of blisters. I mention 
these cases to you as worth 
knowing, that you may make 
your own observations on them 
when they occur, rather than 
as cases about the treatment of 
which much is understood in 
the present state of our know- 
ledge. They are of too rare 
‘occurrence to enable us to lay 
xX 
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down any positive principles as 
to the mode in which they are 
to be treated. 

Fractures with displacement 
of the spine are by no means 
unfrequent; they have been 
improperly called dislocations ; 
but dislocations of the spine 
are extremely rare, and only 
occur in the cervical vertebre- 
What are called dislocations 
are, in fact, fractures with dis- 
placement. It is not that one 
vertebra is separated from an- 
other, for this very rarely hap- 
pens, and only in the cervical ; 
but that the vertebra is broken 
through. When fracture with 
displacement of the spine oc- 


curs, paralysis takes place in 
the parts of the body situated 


below the injury. If it oceur 
in the loins, paralysis of the 
lower extremities follows; the 
power of retaining the feces, 
and of expelling the urine, is 
lost. When the injury occurs 
in the dorsal vertebrz, there is 
paralysis of the lower extremi- 
ties; the same loss of power in 
retaining the feces and expel- 
ling the urine, with this addi- 
tion, that it is accompanied 
with considerable inflation of 
the abdomen. This inflation 
might lead the surgeon at first 
to suppose that there was some 
rupture of the intestines; but 
after a few hours, when the 


patient has had free evacua- 
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tions, this inflated state of the 
intestines disappears. The in- 
flation is produced by the great 
secretion of air into the intes- 
tines, in consequence of the 
diminished powers of the part. 

When the injury occurs in 
the lower part of the cervical 
vertebra, paralysis takes place 
in the upper as well as the 
lower extremities, though not 
in the same degree. There is 
a numbness of the upper ex- 
tremities, but seldom such a 
degree of paralysis as to de- 
prive the patient of all power, 
when the injury occurs below 
the fourth cervical. The time 
in which the person dies from 
these injuries varies according 
to the seat of the accident. If it 
occur in the loins, the patient 
will generally die in from five to 
six weeks; if the displacement 
be very considerable, he may die 
in three weeks; on the other 
hand, when the displacement is 
slight,. the patient may live 
many weeks and even months. 
I have known a person live two 
years after an injury which was 
supposed to be a case of frac- 
ture, with displacement of the 
lumbar vertebre. As there was 
no examination of the body af- 
ter death, in the case to which 
1 allude, some doubt must ne 
cessarily exist as to the exact 
nature of the injury ; for mer- 
bid anatomy can alone teach 
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you the real nature of disease. 
When fracture with displace- 
ment occurs in the dorsal ver- 
tebre, the patient generally 
lives a much shorter time; 
though even in this case I have 
known a person live nine 
months. A person of the city, 
named W., riding on Epsom 
Downs at full speed, came to a 
road which led to a chalk or 
gravel pit, and finding that he 
could not stop his horse, he 
put spurs to him to endeavour 





to clear the pit. He succeeded 
in doing this, bat the horse, | 
in consequence of the effort, 

fell on the opposite side, rolled | 
over him, and broke his dorsal | 
vertebre. Paralysis of the 


lower extremities followed, but | 


this gentleman lived four or 
five months after the injury. 
When fracture with displace- 
ment occurs between the fourth 
and seventh cervical vertebra, 
the patient generally lives from 
four to fivedays. I have known 
a person die as early as forty- 
eight hours after the injury. 
If the injury occur between 
the second and third, or be- 
tween the third and fourth cer- 
vical vertebre, the person dies 
on the instant. 

Those who haye attended in 
the dissecting room can readily 
explain how this happens, and 
would, perhaps, fee] themselves 





insulted if I were to explain it 
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tothem. Those who have dis- 
sected less will excuse me for 
saying that instant death ensues 
in this case, because the injury 
occurs above the origin of the 
phrenic nerve, which is the only 
agent in supporting respiration 
after pressure on the spinal 
marrow has occurred, The 
function of respiration, after 
pressure on the spinal marrow, 
is supported by the diaphragm 
only and when the fracture with 
displacement occurs above the 
origin of the phrenic nerve, 
the diaphragm loses its power, 
and instant dissolution is the 
result. 

But it sometimes happens 


that the cervical vertebrz are 


broken without displacement, 
When this occurs, some cu- 
rious circumstances take place. 
At the time | lived with Mr. 
Cline, the following case oc- 
curred :—A girl received a se- 
vere blow on the neck, after 
which it was found, that when- 
ever she attempted to look at 
any thing above her head, she 
was under the necessity of put- 
ting her hands behind it, and 
gradually elevating it to the 
object. When she wanted to 
look at any thing beneath her 
head, she put her hands under 
her chin, and lowered her head 
to the object. If any other 
child in play ran against her 
and shook her body, the can- 
X32 
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cussion produced uneasy sen- 
sations, and she would run to 
a table, or any place on which 
she could rest her head, and 
support it with her hands un- 
der her chin until the agitation 
produced by the shock had 
subsided. The child lived 
twelve months after the acci- 
dent. On examining the body 


after death, Mr. Cline found | 
| displacement has been slight, 


| union of the bone has been 


the atlas broken through ; 
there was a transverse fracture 
of the atlas, but no displace- 
ment. When she endeavoured 
to raise her head, the denti- 
form process quitted its natu- 
ral situation, and carried back 
a portion of the atlas; when 
her head inclined forward, pres- 
sure was produced upon the 
spinal marrow, as it was like- 
wise when the body was agi- 
tated. This is a curious in- 
stance of fracture occurring in 
the cervical vertebre without 
displacement. With respect to 
the treatment of fracture, with 
displacement of the spine, no- 
thing has hitherto been effec- 
tually done in surgery. 

Mr. Henry Cline was the 
first person who attempted to 
give relief in this accident. Be- 
ing an excellent anatomist, and 
a most able surgeon, he saw no 
reason why cases of this kind 
should not be treated as cases 
of fracture with depression of 
the skull. Accordingly he cut 











down upon the arch of the 
spinal marrow, where the com- 
pression was greatest, and with 
a smal] trephine of his own in- 
vention, he sawed through the 
arch of the spinous process, 
and took off the pressure on 
the spinal marrow, by raising 
the depressed portion of the 
arch. It is well known, that 
in cases of fracture where the 


produced. There would be 
no difficulty in producing this 
union, supposing the pressure 
on the spinal marrow to be re- 
moved. There is a prepara- 
tion in Mr. Brookes’s collec- 
tion, from a case of fracture 
with depression, where the per- 
son lived long enough for the 
fracture to be united ; and in 
the College of Surgeons, there 
is a preparation presented by 
Mr. Harold of Cheshunt, from 
a case where union of the bone 
took place after fracture with 
displacement. There is no 
danger, therefore, as to the 
restoration of the arch of the 
bone, if the pressure on the 
spinal marrow could be re- 
moved; and it was with this 
view that Mr. Cline sawed 
through the arch. It is right, 
however, to mention, that in 
many of these cases the spinal 
marrow is itself torn through. 
In some cases of fracture with 
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displacement, it is completely 


torn ; in others partially ; and in | 


somenotat all. In cases whereit 
has not been torn, there would 
be hope from such an opera- 
tion; and it is in these cases 
that the operation has been 
performed. Mr. Tyrrell has 
attempted the operation since 
Mr. Cline, but both cases have 
terminated unfavourably. W he- 
ther future experiments may 
be attended with better suc- 
cess it is impossible to say. 
The proposal was plausible ; 
the operation was easily per- 
formed ; and as to the result, 
if the spinal marrow were not 
torn, there seems no reason 
why a person should not reco- 
ver after such an operation. 
We are obliged, however, to 
speak doubtingly on this sub- 
ject, since the first experiments 
have been unsuccessful. If 
you could save one life in ten, 
ay, one in a hundred, by such 
an operation, it is your duty to 
attempt it, notwithstanding any 
objections which some foolish 
persons may have urged against 
it. Suppose any one now pre- 
sent were in this state himself; 
suppose him put to bed with a 
paralysis of his lower extremi- 
ties, and fully acquainted with 
the inevitable result if nothing 
were done; would he not be 
glad to have any attempt made 
to save him? Would it not 
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be foolish and unmanly to say, 
he would rather die than have 
such an attempt made? The 
operation is not severe—it can- 
not add to his danger; and as 
to the pain, no man who tsa 
man, would regard it. In the 
two cases in which the attempt 
was made, the operation did 
not shorten life; cn the con- 
trary, there is reason to believe 
that it prolongedit You will 
be justified, therefore, in mak- 
ing the attempt. Though I 
may not live long enough to 
see the operation frequently 
performed, I have no doubt 
that it will be occasionally per- 
formed with success. There is 
no reason why it should not; 
and he who says that it ought 
not to be attempted is a block- 
head.—(A laugh.) 

I shall now proceed to de- 
scribe to you ANEURIsM. 

Aneurism is a pulsating tu- 
mour containing blood, and 
communicating with the inte- 
rior of an artery. There is 
one exception to this definition, 
namely, where aneurism, as it 
sometimes happens, takes place 
in the heart. 

Aneurisms aresituated either 
externally or internally ; that 
is, they are either so situated 
on the limbs as that access may 
be had to them, and the nature 
of the disease clearly ascer- 
tained, or they are so placed 
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in cavities of the body, such 
as the abdomen, chest, and cra- 
nium, as to render the nature of 
the disease very often extremely 
doubtful. With respect to 
external aneurisms, the symp- 
toms may be divided into three 
stages. When you have an 
opportunity of examining aneu- 
rism in its early stage, you will 
find a small tumour pulsating 
very strongly—much more 
strongly than in subsequent 
stages; for it may be taken as 
a general rule that the force of 
the pulsation is in the inverse 
proportion of the size of the 
aneurism. Whenan aneurism 
is first formed, it contains only 
fluid blood; and if you apply 


your finger to the artery be- 
tween the aneurism and the 
heart, you will readily empty 
the aneurismal bag by the pres- 


sure. In this state there is 
scarcely any pain, and no other 
alteration in the limb than 
some irregularity of circulation 
producing spasm in the mus- 
cles ;-and when the patient is 
going to rest, cramps in the 
legs, and sudden twitchings, 
which prevent him from sleep- 
ing. The next state in which 
we find aneurism is, when the 
blood is beginning to coagu- 
late in the interior of the sac, 
the coats of which are very 
considerably thickened. At 
this time, if you press on the 
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artery, you may empty the sac 
in part; you will see the swell- 
ing re-produced when you take 
off the pressure. You cannot 
completely empty the bag by 
pressure, for a considerable 
degree of the swelling will still 
remain. There is some degree 
of pain in the limb below in 
this stage of the disease, in 
consequence of the size of the 
swelling and the pressure on 
the surrounding parts. The 
aneurism becomes a solid swell- 
ing, instead of a mere bag 
containing fluid blood, and the 
circulation is retarded by the 
pressure on the surrounding 
parts. 

In the next stage the aneu- 
risma has acquired considerable 
magnitude, and the pulsation 
is in a great degree lost. Pul- 
sation may be observed in some 
one part opposite to the open- 
ing from the artery, but it is 
seldom perceived overthe whole 
swelling. A sntall portion of 
the blood still continues in a 
fluid state, but the greater part 
of it is filled with coagulum. 
In this state, if the aneurism 
be behind a joint, the motion 
of that joint becomes impeded. 
Popliteal aneurism is one of 
very commonoccurrence: there 
is an enlargement behind the 
knee, just at the bend of the 
joint, with a pulsation; the 
foot and leg of that side are 
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swollen ; theswelling gradually 
increases, and the aneurism be- 
comes of a dark colour; in- 
flammation of the cuticle cover- 
ing the sac ensues, vesication 
of the cutis to the size of half- 
a-crown takes place, and the 
skin in this part is quite insen- 
sible. Ina few daysan eschar 
is formed, the bag opens ; 
bleedings, one after another, 
take place, and the destruction 
of life is the consequence. 
What you read in books re- 
specting the mode in which 
death is produced in these 
complaints is, that the sac 
bursts, and the patient is de- 
stroyed by the sudden gush of 
blood ; but, I tell you, Gentle- 
men, it is no such thing ; it is 
not from the sudden bursting 
of the aneurismal bag that the 
person dies, but by repeated 
bleedings from the part. At 
first the bleeding is small, but 
as the eschar increases, and the 
separation of the parts takes 
place, it becomes more; the 
wound is produced by means 
of the sloughing process, like a 
slough in any other part, and 
an opening is formed which 
leads into the aneurismal bag. 
At the commencement, the 
wound is small, and blood is- 
sues from the part; lint is ap- 
plied to the wound, and the 
hemorrhage is stopped; but 
as the eschar proceeds, and the 
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size of the wound increases, the 
hemorrhage returns; and thus, 
by repeated hemorrhage, de- 
struction of life is produced, 
and not by any sudden dis- 
charge of blood from the sac; 
it is not in aneurism of the ex- 
tremities only that death thus 
takes place, but in aneurisms 
that occur internally ;—in the 
chest, for instance, the same 
circumstances happen as I have 
just mentioned. Aneurisms, if 
not operated on, are not always 
destructiveof life. Ihaveseen 
gangrene of the foot and leg, 
as far as the knee, from aneu- 
rism, take place, without de- 
stroying life. I saw a case 
where the foot and lower part 
of the leg became gangrenous 
in a man labouring under po- 
pliteal aneurism ; they slough- 
ed off; amputation was per- 
formed just above the ancle, 
and the patient recovered, 
Destruction of life, then, takes 
place in aneurism from repeat- 
ed hemorrhage and gangrene. 
Gangrene of a small part of 
the limb in aneurism may oc- 
cur, and still be remedied by 
means of surgical aid. 

The history of internal aneu- 
rism is different from that of 
the external, I will describe 
it to you in a few words, 
though the subject is by far 
too ample to be properly treat- 
ed of at present. I mentioned 
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to you just now, in the defini- 
tion that I gave you of aneu- 
rism, that there was an excep- 
tion to it, and that was the 
heart itself, when the subject 
of aneurism. Here is an aneu- 
rism (pointing to one on the 
table) of the heart: this and 
two others are al] that I have 
ever seen; for what are often 
called aneurisms of the heart 
are not really so—they are a 
simple dilatation of the ven- 
tricles. An aneurism of the 
heart consists of a bag formed 
out of the parietes of that 
organ, and in this bag an open- 
ing is formed, as in the aneu- 
risms which take place in arte- 
ries. In this specimen there is 


a bag formed of the parietes 
of the left ventricle, consider- 
ably larger than an orange, 
together with an opening which 


communicates with it. The 
other’ instances which [I have 
seen of aneurism of the heart 
are the following :—A_ soldier 
of the Guards had committed 
some offence, for which he was 
severely flogged; being a de- 
termined fellow, he resolved 
not to cry, and whilst he was 
receiving the punishment he 
held his breath; a short time 
after this he was seized with 
svidlent pain in the chest ; Mr. 
’ Palmer, surgeon tothe Guards, 
was sent for, and he found him 
dying, as he thought, of ascites 
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and cedema of the lower extre- 
mities. He soon died, and on 
examination it was found that 
there was an aneurism of the 
left ventricle, which had burst, 
as the pericardium was very 
much distended with blood. 
Mr. P. of Chichester, surgeon 
to the Militia, was sent for, to 
see a man who had symptoms 
of diseased heart, and intermit- 
ting pulsation; he had also 
ascites and cedema of the lower 
extremities. This man died, 
and there was found an aneu- 
rism of the left auricle. A 
curious circumstance in this 
ease was, that the blood had 
insinuated itself into the coats 
of the left auricle; the aneu- 
rism was of the size of a walnut ; 
its coats had given way, and 
Nature, as it were, thus un- 
loaded herself. These three 
cases of aneurism of the heart 
are the only ones that I have 
seen. 

Aneurism of the Aorta— 
Aneurism of the ascending aor- 
ta, just at its commencement, 
where it is covered by the pe- 
ricardium, is not of uncommon 
oceurrence. Here are two ex- 
amples of aneurism in that situ- 
ation (pointing tothe spectmens 
on the table) of the size of a 
walnut ; they had burst into 
the pericardium, which, on ex- 
amination, was found filled 
with blood. I will give youa 
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singular case, in order to put 
you on your guard,as you must 
expect to meet with thorns as 
well as flowers in the profes- 
sion- A man was brought to 
the other Hospital labouring 
under popliteal aneurism; I 
told him he must submit to an 
operation. In order to have 
the principal artery of the 
thigh secured, he sat down on 
the table, and was placed in 
the usual position; before I 
had quite reached the sartorius 
muscle, I saw him stretch him- 
self on his back, and perceived 
urine coming from the penis. 
limmediately said, This is more 
than the expression of pain and 
the apprehension of danger. 
He got up, made a gasn; I 
took out a lancet, opened a 
vein, but no blood came. I 
then tried to obtain some from 
the jugular, but in vain ;—in 
three minutes he was giite 
dead. I said, Gentlemen, as 
you have seen the death, you 
shall see the examination. He 
was conveyed to the dead- 
house; and the next day I 
opened the chest, and found 
the pericardium distended with 
blood, containing from a pint 
to a quart; and at the be- 
ginning of the aorta, just 
above the valves, there was an 
aneurism of the size of a wal- 
nut, which had burst. It is 
well that iff this case the liga- 
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ture was not applied, or the 
principal vessel divided, else 
the surgeon would probably 
have had the credit of killing 
the patient. I mention this 
case to put you on your guard, 
that you should never operate 
for aneurism till you have as- 
certained whether there be one 
situated in any other part ; for 
it frequently happens that aneu- 
risms attack several parts at 
the same time. This I know, 
that a man came into this (St. 
Thomas's) Hospital, with po- 
pliteal aneurism ; and the ope- 
ration was about to be per- 
formed, when, on account of a 
pain in the abdomen, it was 
postponed. Before the next 
operating day, he had died sud- 
denly, and on examination an 
aneurism was found between 
the two emulgent arteries.— 
Well, then, before you operate 
for aneurism, see whether there 
be pain and pulsation in any 
other part. 
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A Treatise on Practical Cupping, 
by Samvuet Bayrieup, 12mo. ‘pp. 
176. E. Cox and Son, ieengk 

Srupents, while completing 

their surgical education in 

London, seldom devote any 


portion of their time or atten- 
tion to the more common ope- 


rations of surgery; but, at- 
tracted by the reputation they 
see attached to the higher 
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operations, which it often 
falls to the lot of sasin 
ceptors to perform, they culpa- 
bly allow ae pam on 
tunity of improvement in the 
former to pass by without 
availing themselves of it; a 
circumstance which too many 
have occasion deeply to regret 
in after-life. The volume be- 
fore us treats of one of those 
operations which, though it 
possesses so little attraction for 
the generality of students, is 
not on that account the less 
important for them to be ac- 
quainted with; and for their 
instruction this Treatise is ex- 
pressly intended. The author 
is an individual well known 
for his skill in the art of cup- 
ping: therefore we expect to 
nd in this work matter that 
will interest and instruct those 
for whom it is particularly 
written. After making some 
introductory remarks, Mr. 
Bayfield gives a short account 
of the origin and progress of 
the art oF cupping, from the 
earliest petted up to the pre- 
sent time; but as there is no- 
thing not already well known 
related in this history, we shall 
proceed to the next part of 
our author’s subject :—the 
manner in which the operation 
should be performed, and a 
deseription of the instruments 
at present used in its perform- 
ance. The cupping apparatus 
now in general use in this 
country consists of a scarifi- 
cator, glasses, or cucurbi- 
tule, and a torch or ex- 
hausting lamp. The follow- 





ing is the description given 


REVIEW. 


by our author of the scarifi- 
oe Th la 

“‘ This is ana tion 
which the lancet and thee 
containing spring-box is desig- 
nated. Ad external Sores’ of 
this is so generally known as 
to need no description; nor 
is its fase af =e conse- 
uence; per the octagonal 
ie is Pandled with the nenet 
faci ity. It is generally fitted 
up with two rows of lancets, 
oF. five in a row, which act in 
the same direction from left to 
right. An alteration has, 
however, been made in the 
construction of this instru- 
ment, known by the name of 
‘ Fuller’s Improved ‘Scarifica- 
tor, the peculiar property of 
which is, that the 400 rows of 
lancets move in contrary direc- 
tions, performing their half 
rotatory motion on the axis of 
the pinions, from the centre 
to the circumference. These 
pinions can be removed from 
the box for any purpose neces- 
sary; but principally, that 
the lancets may be sharpened 
or repaired. A screw in the 
centre of the box, to which a 
knob is affixed at the bottom, 
allows the plate at the top, 
through which the lancets 

ss, to be either elevated or 
epressed, so as to give the 
lancets any length that is 
thought proper.” Page 97. 

This is the scarificator to 
which our author gives the 
preference ; in fact, he states, 
that he uses no other. 

The cucurbitule, or cups, 
are the vessels over t 
scarifications, immediately after 
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the incisions have been made ; 
glass ones are those now em- 
oe concerning these, Mr. 

. says — 

« The glasses which I use 
are of three series; of each of 
which there are three in num- 
ber. Those of the first series 
are three inches in diameter, 
and the same in depth, witha 
flat rim, measuring about one- 
eighth of an inch wide. Those 
of the second series measure 
two inches and a quarter in 
diameter, and three inches in 
depth. The third and small- 
est size are two inches in dia- 
meter, and two and a quartér 
in depth. aa lasses are 
contained (for the pur of 
being rendered portable) in a 
cylindrical case, nine inches in 
length, and about four inches 
in diameter; each glass is en- 

in a flannel bag that 


velo 
abe it secure from being 


broken, which their jarring 
together might occasion.” Page 
100 


The size of the glasses must 
vary according to the part on 
which they are to be applied ; 
thus behind the ears, and the 
angle of the jaw, on the fore- 
part of the neck, on each side 
of the trachea, on the temples, 
and various other parts of the 
body, they n.ust be of a small 
size and oval figure. Our au- 
thor thinks glasses of a small, 
in many cases, preferable to 
those of a large diameter; 
and his observations respecting 
the size of the rim proper for 
the cupping glasses are en- 
titled to attention. 

~* It will be right here, (says 
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Mr. B.) to make a remark re- 
specting the rim proper for 
cupping-glasses in general. It 
should be broad and flat, in- 
stead of being thin and round- 
ed, as it usually is. The thin 
edge, if the part to which it 
is applied happen to be irri- 
table or candid, or if it be 
placed over an inflamed viscus, 
occasions a good deal of pain ; 
besides which, it produces such 
a degree of indentation in the 
skin around the fracture, as to 
cut off all communication be- 
tween the vessels beyond the 
area of the cup, and those 
within it; and 1 cup of this 
construction be used on a part 
where there is but little cellu- 
lar membrane, adeps, muscle, 
&e., in between the 
skin and the bone (as the tem- 
ple), the stricture will be so 
complete, that there is little 
chance of obtaining any blood. 
The small temple giass should, 
therefore, most particularly be 
made, with a rim at least one 
sixth of an inch wide.”—Page 
105. 

The torch or exhausting 
lamp generally used, is thus 
described by our author :— 

‘* This is a cylindrical tube 
of brass or silver, three inches 
and three-quarters in Jength, 
and half an inch in diameter. 
The upper extremity termi- 
nated by an oblique. section, 
the lower one ends in a screw, 
which is received into a globu- 
lar bulb of the same metal, of 
one inch in diameter. As 
many folds of cotton as will 
make a cord the size of the 
cylinder, or at least, so large 
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as scarcely to be admitted into 
its orifice, is to be passed into 
its cavity, twisted round and 
forced onwards, until it reaches 
the other extremity, when the 
bulb may be screwed over it ; 
and if this be operly done, 
the cotton will t be lodged so 
firmly in the tube as to require 


a considerable degree of force | 
| with hot water; and the ope- 


to remove it. The end of the 
cotton is next to be cut off, so 
as to leave about half an inch 
projecting from the end of the 
tube.” —Page 109. 

The instrument just describ- 
ed might be put into a small 
case, which the surgeon could 
carry in his ket. Various 
alterations live been pro- 
posed in the above. instru- 
ments, but as they do not ap- 
pear to be improvements, we 
shall not discuss their merits ; 
and our author has, we think, 
very judiciously abstained from 
commenting on them more 
than he could well avoid, par- 
ticularly when we consider the 
object for which this work was 
written. In addition to the 
instruments above-mentioned, 
there should always be at 
hand, a wash-hand basin; a 

i nge ; a small 


ro of fine s 
ttle of rectified spirit of 


wine ; a lighted taper ; a jug of 


warm water; some folds of 
lint; a piece of adhesive plas- 
ter, or of black court plaster ; 
a box of cerate, either of wax 
or spermaceti; and two or 
three napkins. 

Having described the in- 
struments and apparatus re- 


quired for cupping, we come 
next to denis the manner in 
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which it should be performed. 
The spot on which the glass is 
to be placed being determined, 
and the lancets of the scarifi- 
cator set to a proper depth, 
our author says: 

“The cups are to be im- 
mersed in some hot water till 
they become warmed. The 





part itself should be fomented 


rator having poured two or 
three drachms of the spirit 
into a cup or glass, takes the 
torch in Fis right hand, and a 
cupping glass in the /eft, and 
places the lower edge of the 
glass, in contact with the skin, 
(in the exact spot where it is 
to be yr wes nets, wy 

e at the o ite side o 
ne lass abel on inch and a 
half from the skin: the wick 
of the torch is now to be 
dipped into the spirit, lighted 
at the taper, and carried under 
the glass to its centre, where 
| it is suffered to remain about 
two seconds; it is then to be 
withdrawn quickly, and if it 
has been properly performed, 
the operator will feel the glass 





sink from his fingers, and fix 
itself to the part; the skin, 
rising slowly into the glass 
until it occupies nearly one 
third of the space within it.” 
—Page 120. 

The glass having remained 
on for about a minute it is 
then removed, and the scari- 
ficator is applied to the spot 
before the tumefaction i 
subsided, the glass is again ex- 
hausted and put on as before. 
The air contained within the 
glass is rarefied by the flame 
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» aceon at by on by 
is means specifically lighter ; 
this i pro as the 
glass cools, a considerable suc- 
tion takes place. The princi- 
ple of the operation is very 
simple. The pressure of the 
atmosphere on the skin be- 
neath the glass being removed, 
whilst it remains same on 
the glass and skin around, the 
blood is immediately driven to 
the spot from which the pres- 
sure thas been taken away.— 
The removal of the glasses 
from the body after they be- 
come about three parts full, 
requires some care and nicety 
to prevent the blood running 
about the patient after the 
bleeding has ceased ; some sim- 
ple dressing is to be applied 
to the incisions; and if the 
e should be very 


hamorrhag 
troublesome, a little turpen- 
tine to the part will soon sto 
it. Any one —— wit 
the principle of the operation, 


and ing the slightest 
mechanical knowledge, will be 
able fo overcome the difficul- 
ties that will be met with in 
various parts of the body, 
where it may be necessary to 
cup.—Practice alone will give 
dexterity in the performance 
of this operation. 

From the work before us, it 
is very apparent that Mr. Bav- 
field thoroughly understands 
the subject on which he has 
written ; he has put the whole 
of his knowledge into that 
order and form, from which 
good tical rules may be 

rawn ; and though some parts 
might have been omitted with. 
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out defeating the object our 


pe m7 in view in com- 
i is treatise, yet to those 
2m, Be the art of cupping 
still to learn, we can sincerely 
recommend the volume before 
us as containing directions with 
which they should become ac- 
quainted before they begin; 
and those who are conversant 
with the subject will be amply 
repaid the time they ma 

stow on the perusal of this 
work, by the soundness of the 
observations contained in its 


pages. 








MEDICAL AND SURGICAL IN- 
TELLIGENCE. 


To the Editor of Tuk Lancer. 


Mr. Epiror.—At the last 
meeting of the Medico-Chirur- 
gical Society, after a very in- 
teresting discussion on the ef- 
fects of arsenic on the human 
stomach, and the propriety or 
not of administering solvents 
where that poison had been 
taken in large quantity, Mr. 
Earle called the attention of 
the society to the subject of 
contractions after burns; and 
exhibited to the members pre- 
sent an instance in whichhe 

succeeded in restoring a limb 
to its perfect use aaa proper 
shape, which had been, for 
years, frightfully contracted 
and useless. his case he 
brought forward as an addi- 
tional fact in corroboration of 
the practice which he recom- 
mended in a paper published 
in one of the former volumes 
of the Society’s Transactions. 
The case was most interesting, 
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and ‘completely satisfactory, 
and was fighly creditable to 
British Surgery. My reason 
for addressing you, Sir, upon 
the subject, is, to afford you 
an opportunity of correcting 
what I conceive must have been 
an error of the reporters of 
Sir A. Cooper’s Lecture on 
Cicatrization and Contractions 
after Burns*, 
Astley is made to say, that 
contractions after extensive 
burns cannot be prevented ; 
that the surgeon is not blame- 
able, who permits such con- 
tractions to take 
that very little or nothing can 
be effected by art in removing 
them, except where the bridle 
is very narrow. Surely, Sir, 
this cannot be a correct report 
of Sir Astley’s Lecture, or that 
gentleman must be ignorant of 
the papers published by Mr. 
Earle; in the Medico-Chirur- 
gical Transactions, in which 
the nature of snch contrac- 
tions is ably explained ; a plan 
of modifying Nature’s process 
suggested; and a new method 
of relief, founded on just views 
of the laws which regulate the 
animal economy, proposed and 
successfully illustrated by se- 
veral highly interesting facts. 
After perusing those papers, 
and witnessing the very suc- 
cessful onudh brought for- 


ward at the last meeting of the 
Society, I must confess my as- 


tonishment at readin 
port of Sir Astley’s 

I am, Sir, 
Dec. 18, 1823. 


* Our report of the Lecture was 
perfectly correct.— Ep. 


your re- 
ture. 





wherein Sir | 


place; and | 





MR. SCOTT’S REPLY 


Mr. Scorrt’s rErPLty To Mr. 
ALcock. 


To the Editor of Tur Lancer. 


Sir,—Your correspondent, 
Mr. Alcock, has favoured us 
with a tedious and laboured 
voluntary, to prove that the 
proposal of emptying the sto- 
mach by mechanical means 
does not belong of right to 
the persons who claim it. I 
could, with much less trouble, 
vanquish Mr. Alcock with. his 
own weapons, and show how 
far he is indebted to M. Roux 
for his apparatus to remedy 
the cleft palate. 

Mr. Alcock’s ostensible mo- 
tive in disputing the right of 
modern claimants, is ‘‘ justice 
to his professional brethren, 
and to obviate the stigma 
which must attach to them, if 
they could be sup igno- 
rant of the mode of treatment 
above alluded to, many years 
after its practicability had been 
demonstrated and published to 
the world.” Theincorrectness 
of this position will teach his 
professional brethren the true 
value of such a champion. | 
repeat, that this is Mr. A:- 
cock’s ostensible motive, but I 
can scarcely rd it as the 
real one: for who would take 
the trouble that Mr. Alcock 
has done, to rob his brother 
practitioners of merit, by an 
elaborate dissertation, the dry 
detail of which does not in the 
least contribute to his own, 
except under a malignity of 
envy that I am unwilling to 
believe even Mr. Alcock pos- 
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sesses. This part of the ac- 
count, then, [| must leave him 
to settle with himself. 

I should be the last man, 
Sir, to build an ambition - 
fame upon any improvement 
might "have Amey fortunate 
enough to make in prosecuting 
the labours of my profession ; 
much less would I endeavour 
to establish my own credit 
upon the merits of another. 

hatever share, then, I may 
have had in the subject before 
us, partakes neither of the 
vanity of the former, nor the 
injustice of the latter; and in 
this sentiment I may strictly 
join my friend and co-experi- 
menter, Mr. Jukes, which I 
shall endeavour to show by 
the following statement. 

In May, 1822, Sa — 
bishop of Armagh died, from 
a quantity of laudanum ad- 
mini bymistake. Shortly 
after this event, Mr. Jukes, in 
a conyersation with me upon 
the means that were used for 
the prelate’s recovery, ob- 
oma that he believed some 
mechanical means me be 
devised for emptying the sto- 
mach, in cases x od the pa- 
tient was comatose, and the ex- 
citability of this organ ex- 
hausted. He asked me if such 
invention had ever been at- 
tempted ; I replied in the ne- 

ative: for, though I had Or- 

la’s excellent treatise by me, 
I never heard of the para- 
graph pointed out by Mr. Al- 
sell until I saw his letter in 
The Lancet; nor was either 
Mr. Jukes or myself aware 
that Boerhaave had suggested 
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the practicability of such an 
operation. Our ignorance of 
any previous inventions’ is 
proved (as far ascircumstantial 
evidence can prove it,) by the 
instruments we adopted, which 
were merely a tube and bottle, 
“* the least powerful mechanism 
that can be used for a pump,” 
as Mr. Alcock justly remarks. 
Is it then likely that we should 
have chosen such an apparatus, 
if we had been acquainted 
with a better? 

We ought perhaps to take 
some shame to ourselves that 
we were not acquainted with 
Boerhaave’s suggestion, and 
with Dupuytren’s and Re- 
nault’s instruments; but we 
share the odium at least with 
the greater part of our pro- 
fessional brethren, among whom 
are included even those of the 
higher walks. I contend, there- 
fore, that as it regards our- 
selves, the revival is,-in fact, 
a discovery, whether any cre- 
dit be due upon it or not. 
The claim of Sir Isaac New- 
ton to his discovery of flux- 
ions was well substantiated, 
though Leibnitz had preceded 
him. 

But the most important part 
of Mr. Alcock’s communica- 
tion is the garbled extract he 
has made from Orfila’s work ; 
by which the reader is left to 
conclude, that M. Renault had 
actually used his instrument 
upon the human stomach. It 
is quite impossible that this 
error can have been uninten- 
tional; not even Mr. Alcock’s 
detected i ce of the 
French language (and he can- 
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not have forgotten the correc- 
tions he some time ago received 
for his translating blunders) 
can assume such a fact. The 
following lines, which occur in 
the very heart of the e 
quoted by Mr. Alcock, have 
been altogether omitted :— 
«© When some trials pee 
man,” says M. eats “ have 
oved tts € » the use of 
twill a ee very 
extensive.” Does not this, 
then, leave to Mr. Jukes the 
sole merit of first employing 
the instrument upon the hu- 
man stomach ? And does Mr. 
Alcock make no distinction be- 
tween M. Renault’s experi- 
ments of pumping water into, 
and out of, the stomachs of ‘‘se- 
veral /ittle dogs,” and those of 
Mr. Jukes, made fearlessly 
upon himself, with a quantity 
Pr ison more than sufficient 


o 
to destroy the life of the strong- 
est man? If no credit be due 


to Mr. Jukes’ ingenuity, surely 
the thanks of the profession, 
and of the world too, ought 
to be given him for his bold- 
ness in being the first to sub- 
mit to the operation, and for 
his readiness in repeating it for 
the satisfaction of his profes- 
sional brethren. - 

Let not Mr. Alcock reproach 
us with ignorance of a previ- 
ous existence of this instru- 


ment ; but let him rather take | 


shame to himself, that, with 
his knowledge of it, he had 
never made the good use of it 
of which it is capable. It is 
to the eternal disgrace of eve 

Surgeon oxen soduaiataa 
with it, that so many valuable 
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persons have been watched to 
the silent grave, when the use 
of this instrument might have 
saved them: But now that 
the application of it has been 
| made, every body, forsooth, 
| could have done it. After 
Columbus had visited America, 
eve body knew the way 
thither; and they found it 
easy to set up the when 
they saw him break a hole in 
the extremity. 

In conclusion, I would re- 
mark, that the perforation of 
the tube ought not to be at 
the extreme point, but at the 
side, in the same manner as 
the eye of the flexible gum ca- 
theter. This we have i- 
cally ascertained; for in the 
operation, the extremity of the 
tube rests upon the dependin 
- we of the stomach, and 
when the piston of the syringe 
is drawn out, the prema 
self is forced into the tube, 
and serious mischief might be 
the consequence. In my ex- 
periments upon Mr. Jukes, 
a a gee teres times 

ned, the pain occa- 
aan was dreadfully « severe. 
To prevent this, we concerted 
a signal, by which he intimated 
to me whenever an occurrence 


of the pain indicated this acci- 


dent. 

In operating, therefore, u 
on a cumatose rson, x 
surgeon should withdraw the 

iston slowly and cautiously ; 
and should he find it rise with 
difficulty, and recede a little 
upon quitting his hold, he may 
conclude that the tube is ob- 











structed, either by a portion of 





HOSPITAL 


solid matter, or by the sto- 
mach itself; and, lest it should 
be the latter, the tube should 
be withdrawn a quarter or 
half an inch further out of the 
mouth, and the piston be 
driven back, so as to force out 
the included part. 
T am, Sir, 
Your humble obedient servant, 
James Scorr. 


90, Newi 
Dec. 


Causeway, 
ITth, 1823. 





Goy’s Hospitat. 


Dec. 17th.—John B., aged 
22, wasadmitted into this Hos- 
pital, at four o'clock P. m., 
with an extensive injury of the 
left fore-arm, from a gun-shot 
wound. The integuments and 


muscles on the inside of the 
arm were lacerated; the ra- 
dius was fractured and commi- 
nuted ; the ulna was fractured, 
and the rs were quite be- 
numbed ; he had not lost much 
blood. Amputation was im- 
mediately performed, and the 
arm was removed about two 
inches below the elbow-joint. 
The operation was performed 
bey 3 Key. On examining 
limb afterwards it was 
found that the flexor sublimis 
and profundus were completely 
torn through; the median 
nerve divided, and the ball 
resti inst the ulnar nerve; 
the oa in the state 
just described; the course of 
the wound was obliquely down- 
wards and inwards, beginning 
* mg edge of the radi 
ou. J. 
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about four inches below the 
elbow, and terminating two 
o three inches above the 
wrist. To-day, (Dec. 19th,) 
the man feels pretty free 
from pain, and is doing very 
well. 

January 30th. 


The stump 
has quite healed. 


Sr. Taomas’s Hospitat. 


Case of severe burn. 


Ann T.., 30, servant, 
was admitted into St. Tho- 
mas’s Hospital, half- ele- 
ven, A. ney Dec. 16th with a 
severe burn of the head, face, 
and neck. Her mother says, 
that about half-past ten thi 
morning she was obliged to 
to market, and left her daugh- 
ter at home by herself ; during 
the mother’s absence the 
daughter was seized with an 
epileptic fit, (to which she has 
been subject more or less these 
sixteen years past,) and on re- 
turning home, after being ab- 
sent a quarter of an hour, she 
found her daughter lying on 
her back py side o we in 

lace, wit upper rey 
Pe clothes (those ee he 
head and neck) in flames: it 
was full twelve minutes, how- 
ever, before the fire could be 
quite extinguished, when she 
was immediately brought to 
Mary’s Ward, in this Hospi- 
tal 


aoreeies oe 
who »( i 7” 
ly the right side,) the right 
arm, the posterior pet of the 
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neck, head, and upper part of 
the back, the throat and supe- 
rior portion of the chest ; on 
the arm and throat, chest and 
neck, the caticle was destroy- 
ed, and these parts were black 
in some places; on the face 
the catia was neither raised 
nor destroyed, except on the 
nose and a little towards the 
left side; to the former places, 
viz., those where the cuticle 
was destroyed, turpentine was 
applied; to the latter, viz., 
where the cuticle was not de- 
stroyed, linseed oil and lime- 
water; the burnt places are 
covered over with coarse linen 
wetted with the different ap- 
plications, and these are re- 
newed frequently. When 
brought to the fiospital she 
was quite sensible ; screamed a 
good deal; the pulse was 
seareely perceptible; an aro- 
matic mixture, six ounces, was 
ordered for her, containing two 
drachms of tincture of opium ; 
of which three meat-spoonsful 
are given to her every half hour; 
a tea-spoonful of brandy is | 
also given every half hour. 
At five vp. w., the mixture was 
altered, some stimulating cor- 
dial being added to it, and a 
bolus containing some ammo- 
nia and camphor, to be taken 
every four hours, was or- 
dered. 

Seven, p.m. Dozing, breath- 
ing stertorous, 24 in a minute, 

ulse 96, weak; in the morn- 
ing, when she was admitted, it 
was scarcely perceptible; bow- 
els not ; has been addict- 





ed to spirituous liquors, and | 
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smoking ; she is of a strong 
constitution. 

Wednesday, Dec, 17.—A 
little after seven last evening, 
she was — with a fit, dur- 
ing which she moved the ri 
wh a deal, ta te 
head, closed her teeth, and 
stretched herself quite straight, 
this lasted for ten minutes, 
when she fell into a sleep again: 
the only warning she had of 
the fit, was a pain in the head. 
In the middle of the night she 
was very sick, and threw up 
some yellow fluid, and shortly 
after this had another fit, which 
continued on her five minutes. 
At 6 o'clock this morning, she 

t out of bed, and it was with 

ifficulty that the nurses were 
able to get her in: since that 
time has been very drowsy. 

Four, p.m. Lies on her back 
half asleep, occasionally mov- 
ing and raising herself in bed. 
eens RE! loud and op- 
pressed, 24 ina minute: pulse 
very weak, intermits every 
10th beat, 120. Heart's ac- 
tion very weak; bowels not 
open since the accident. 

State of the buras.—Right 
arm of a blueish appearance, 
and quite hard; face white, 
with small vesicles in different 


parts; neck and chest of the 
same appearance. The same 
fe moa are continued to 


the part; a table spoonful of 
cindy is given her Seer half 
hour; the mixture and bolus. 
ordered last night, every four 
hours. At half-past one, she 
had an injection, which has not 
yet operated. The enema was 


has also been in the habit of composed of two table-spoon- 





DR. 
fuls of castor oi! in a pint of 


er rath. Was very restless at 
times in the night, so that she 
was with difficulty kept in bed. 
When she became quiet she 
again fell into a dose: asked 
frequently in the night for wa- 
ter todrink. Has been sitting 
up in bed during the day. 
Pulse scarcely to be felt. 
Respiration very weak. Right 
arm and asd’ abael of ihe 
same co.our as yesterday: face 
much less swollen; neck and 
chest quite red, the skin being 
removed. The whole of the 
back is also very red, and in 
some places the skin raised. 
This part was not burnt, but 
the skin has most likely been 
irritated by the turpentine. 
The turpentine has deen or- 
dered to be discontinued this 
day, and the lime-water and 
oil substituted for it. The 
quantity of opium in the mix- 
ture was increased last night ; 
two table-spoonfuls are given 
her, as ome every four 
hours. A powder with j 
and Sallie nel given hee 
day, and repeated in three 
hours after. Bowels have not 
been open; another injection 
' has been given her in addition 
to the one mentioned yester- 
day. Her feet and legs are 
very cold, and have been ever 
since her admission. 

19th. She continued drowsy 
during the whole of the night. 
The left arm became much 
swollen in the course of the 
oven At a quarter before 
three this morning she gaped a 
good deal; and at three a. m. 
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died.—Her bowels had not been 
open during the whole of the 
time. 


Upon examining the body, 
Pat sacl found effusion of = 
ram between the membranes 
and into the ventricles of the 
brain. —The bronchi were 
also very much inflamed, and 
full of thick mucus. 





Observations on the Use of Iodine 
in the Treatment of Scrofula 
and Leucorrhea. By Dr. Sa- 
BLAIROLES. 


Arrer a series of accurate ob- 
servations, and an experience 
of two years in more than 200 
eases, M. Coindet assures us, 
that Iodine is one of the most 
powerful stimulating remedies 
m diseases of the lymphatic 
This substance, there- 
ore, affords us a powerful re- 
source in the diseases which 
often resist all other thera- 
peutic agents. As useful dis- 
coveries cannot be too widely 
diffused, it is a duty which we 
owe both to the profession and 
to humanity to publish the 
three following cases, which 
appear to us to establish the 
success of lodine and its pre- 
rations in the treatment of 
rofula and Leucorrheea, 
which will contribute to re- 
move the reluctance which 
many practitioners, otherwise 
enlightened, have to its em- 
ployment. 
rst Case.—PFabre, aged 14 
years, born of scrofulous pa- 
rents, had the glands of his 
neck affected wit — for 
2 
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the last six or seven months. 
A. variety of remedies, regu- 
larly administered, had pro- 
duced no effect. av- 
ing been called to this patient, 
and wishing to ascertain the 
effect of ‘ouline on the animal 
economy, I did not hesitate to 
make a trial of it. I prescrib- 
ed, therefore, according to the 
recommendation of Messrs. 
Coindet and Gimelle, an oint- 
ment composed of two ounces 
of hog’s-lard, one drachm of 
hydriodate of potash: and I 
ordered half a drachm of this 
ointment to be rubbed into 
the swelled glands every even- 
ing until it was completely ab- 
sorbed. It may be useful to 
observe, that previous to the 
frictions, I used for three or 
four days emollient fomenta- 
tions, which are well calculated 
to assist the action of the medi- 
cine. For some time past the 
patient was unable to digest 
even the lightest food without 
difficulty, and his countenance 
was extremely pallid. His 
sleep was disturbed, his flesh 
soft and flaccid, his strength 
much prostrated, and his sight 
was becoming daily weaker. 
He was melancholy and de- 
sponding to a degree which it 
would be difficult to describe. 
On the third day of the fric- 
tions, the patient experienced 
a sense of heat and dryness in 
the stomach ; there was a little 
tension and frequency in the 
pulse, and his respiration was 


somewhat accelerated. He 
took some drink slightly aci- 
dulated, which mitigated these 


symptoms, and afterwards con- 











DR. SABLAIROLES ON IODINE, 





tinned the frictions. Nine 
days elapsed without any sen- 
sible diminution of the swell- 
ing, when I resolved to increase 
the dose to a drachm at each 
friction. 

By this means, at the end of 
eleven or twelve days, the pa- 
tient recovered his appetite ; 
his digestion was improved, 
his mind became more tranquil, 
his strength increased daily, 
and a short time after Ad 
swelling had almost entirely 
disappeared. By persisting a 
little longer in this treatment, 
the cure of the patient, which 
was before considered hopeless, 
was completely effected. 

Second Case-——Mad. B.,aged 
26 years, of a lymphatico-san- 
guine temperament, experienc- 
ed about a year anda half ago, 
some domestic misfortunes, 
which rendered her extremely 
melancholy ; soon after she 
had fluor albus, followed by 
severe pains. Subsequently 
she had hysterical affections 
and cramps of the stomach, 
with violent cholic. Her di- 
gestion was bad, and she some- 
times vomited bilious matter 
I recommended some medicines 
which rather aggravated than 
relieved the disorder. I then 
prescribed the syrup of iodine 
in a dose of one table-spoonful 
morning and evening, in a cup 
of pectoral infusion. I advis- 
ed, at the same time, as much 
amusement as possible, as likely 
to contribute to her cure. In 
about a fortnight the runni 
had abated; the patient 
recovered her spirits, her ap- 
petite was restored, and her 
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digestion improved daily. In 
short, she a relieved, 
ab ret eee still ene 
nued. cou by this 
success, Lethon teotkee dose 
of a table spoonful to be taken 
daily at noon, and I substitut- 
ed infusion of gentian for the 
pectoral infusion. To my 
great satisfaction she conti- 
nued to amend daily, and in less 
than - — the runnin = 
entire isappeared. . 
B. soktidnade to pursue this 
plan of treatment for a short 
time longer. Her strength is 
now completely re-establish- 
ed; her colour has returned, 
and she takes exercise with 
pleasure ; in short, she enjoys 
a state of health which some 
monthsago could scarcely have 
been ho for. 

Third Case——Catharine P. 
leading a sedentary life, and 
indulging immoderately in the 
pleasures of coition, was at- 
tacked, after a difficult labour, 
with a uterine discharge, for 
which she at first used no re- 
medy; she acknowledged to 
me that she even felt a stronger 
desire for coition, which no 
doubt contributed to increase 
the complaint. At length she 


complained of pains in the | 


back and loins, with heat in 
the region of the matrix. The 
discharge became so abundant 
that it soaked through her 
outer garments. Her stomach 
was in a state of extreme debi- 
lity; she became daily thinner, 
and her strength was prostrat- 
ed. As the leucorrhwa was at 
this time so acrid as to excori- 
ate the parts, and as the pati- 
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ent had severe pains in the ca- 
vity of the abdomen, I was 
called for. 1 found her in a 
very alarming state, her face 
was pale and sunk; her eyes 
surrounded with a livid circle, 
which was more visible as the 
fluor albus became more abund- 
ant: her features were im- 
ressed with marks of the 
eepest melancholy. I had 
recourse, on this occasion, ‘to 
the happy discovery of M. 
Coindet, after removing, by 
the usual means, some — 
inflammatory irritation. After 
this preparation, which it is 
very important not to omit, I . 
prescribed the tincture of iodine 
in the dose of ten drops three 
times a day, in a mucilaginous 
tion. Finding its action, 
owever, not sufficiently mark- 
ed, [ increased the dose gra- 
dually to 18 drops: to be taken 
three timesaday. In about 
two months the running had 
entirely ceased, and Catharine 
P. had recovered her former 
state of health.— Journal Uni- 
versel des Sciences Medicales, 
Novemb. 





Copenhagen, Nov, 18. 


Dr. Herpott, of this place, 
has just published an account 
of an extraordinary pathologi- 
cal case, which is attested 
by thirty-four physicians. A 
young Jewess, of ° beeen con- 
stitution, had enjoyed a good 
state of health up to the age of 
fourteen years. At this time 
she began to suffer excruciat- 
ing pains, which continued for 
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eighteen months, and in the 


course of this period there were 
extracted from different 
of her body, at intervals of 
several days, weeks, and months 
273 needles! Some time after 
about 100 more came out 
from a tumour in the shoulder 
which was attended with feu 
lent pain, and toms whic 
dhrectened her fe. They were 
for the most rt sewing 
needles, but broken, without 
heads or points, and almost all 
of them black and rusty. Three 
pins were found among them, 
which were still bright, and 
- one of the kind commonly used 
for the hair. In his statement 
the doctor has described with 
recision the parts of the body 
rom which they were extract- 
ed, but he has not offered any 
con} as to the manner in 
which they could have entered 
the bedy of this young person. 
He promises another paper on 
the subject, in which, we trust, 
he will satisfy the curiosity of 
the public.—Journal des De- 
bats. The iculars of this 
case will be found in Tus 
Lancet. Vol. VIII, p. 240. 





LECTURE XX, 
ON ANBURISM. 


Towarps the conclusion of the 
last lecture, we spoke to you 
of internal aneurism. We de- 
scribed to you aneurism of the 
heart; and gave you two in- 
stances in which there was an 
aneurism of the left ventricle 
—not a mere dilatation, but 
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where the parietes had given 
way, and a bag formed, into 
which the finger might be in- 
troduced: we next came to 
aneurism of the ascending 
aorta, where it is covered by 
pericardium; and related to 
you some cases where the ar- 
tery had burst, and large quan- 
tities of blood were found in 
the pericardium. 

We shall now speak of aneu- 
rism of the ascending aorta. 
When an aneurism takes place 
between the heart and curva- 
ture of the aorta, you find 
that, after a time, from the 
pressure of the aneurisma] bag, 
the cartilages of the ribs be- 
come absorbed, as in the spe- 
cimen before me (pointing to 
one on the table), where the 
cartilages of three of the ribs, 
and a portion of the sternum, 
have been absorbed ; when the 
aneurism presses on the lungs, 
dyspneea comes on, together 
with cough, and the complaint 
is obscure, but at last the ful- 
ness on the right side, and the 
pulsation to be felt by the 
pressure of the hand on the 
intercostal spaces, will enable 
you to distinguish this disease; 
then the ribs become absorbed, 
the aneurism presses against 
the pectoral muscle, absorption 
reaches the skin, and the sac 
bursts by the inflammation of 
the skin, the destruction of 
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the life of the part, and the 
separation of the eschar. I 
will mention to you a case 
which shows how life may be 
prolonged sometimes by the 
formation of an artificial sac: 
a female in the other hospital 
had an aneurism of the ascend- 
ing aorta, the skin had become 
inflamed, the eschar was sepa- 
rating, and a smal] quantity 
of blood was discharged; a 
clot of blood plugged up the 
orifice of the opening ; pieces 
of lint were applied, over 
which was put some adhesive 
plaster, and lastly a bandage. 
She lived twenty-seven days 
afterwards; the opening of 
the wound however gradually 
increased, and she died in con- 


sequence of inflammation of ; 


the interior of the aneurismal 
bag and aorta. 

When, therefore, you are 
called to a person with an 
aneurism in this part, and 
when hemorrhage has come 
on, you can protract life by 
coating the wound with lint, 
and endeavouring to form an 
artificial sac: and by this 
means you give your patient 
two or three days, or weeks, to 
live, allowing him that time 
for making any preparation he 
may wish. These cases are, 
however, quite hopeless, and 1 
have never known one sponta- 
neously cured. 


ANEURISM. 





327 


Aneurisms of the Curvature 
of the Aorta.—These anev- 
risms are very frequent, and 
are to be seen just above the 
sternum. You will find that 
termination of existence takes 
place in different modes in 
these aneurisms. In the spe- 
cimen before me (exhibiting 
one on the table), death was 
produced by the bursting of 
the artery into the trachea; it 
was given me by Mr, Davis, 
and was taken from a man, the 
subject of aneurism of long 
existence ; rising from his bed 
one day, the artery must have 
burst into the air tube, cough 
came on with a sudden gush of 
blood, and he died, partly from 
suffocation, and partly from 
loss of blood. An aneurism of 
this kind often causes, by its 
pressure, dyspnoea and suffo- 
cation; it also often presses 
behind on the cesophagus, in- 
stead of in front on the ster- 
nam; it will be seen in the 
back, through the ribs, by the 
edge of the scapula, between 
its base and the spine. Now, 
Gentlemen, I will tell you one 
or two practical points here, 
to put you on your guard, and 
induce you to take great care 
in these cases. Mr. Dyson, of 
the city, called on me one day, 
and said that he had a patient 
with aneurism in the neck, 
which he thought was ap aneu, 
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rism of the carotid, and that 
he should like me to see it. I 
‘mmediately went with him, 
and on examining, midway be- 
tween the clavicle and lower 
jaw, there appeared to be a 
collection of fluid proceeding 
to behind the sternum. I told 
Mr. Dyson, that I was very 
doubtful of its being an aneu- 
rism of the carotid. Some 
time after this, Mr. D. sent for 
me to go with him to examine 
the body of this person; we 
found a small pouch, just be- 
hind the sternum, proceeding 
from the curvature of the 
aorta. It was of very great 


importance that a ligature had 


not been applied; the sac 
would have been cut through, 
and destruction of life taken 
place. The late Mr. Burns, 
of Glasgow, who was an ex- 
cellent anatomist, and who 
published a capital work on 
the anatomy of the head and 
neck, wrote to me to say that 
he had a case of aneurism above 
the clavicle, and entertained 
some thoughts of tying the 
subclavian artery for it, and 
asked me some question rela- 
tive to it, to which I returned 
an answer, and said to him, 
Take care, do not deceive 
yourself, for what often ap- 
pear to be aneurisms of the 
subclavian artery, are really 
aneurisms of the aorta. The 
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operation was not performed. 
[It is mentioned in Mr. Burns’ 
work.] The patient afterwards 
died, and on examination it 
was found that it was an aneu- 
rism of the aorta; therefore I 
mention this to put you on 
your guard, for after what you 
have lately seen at Guy's Hos- 
pital, don’t think the operation 
an easy one, and that it would 
add greatly to your credit to 
perform it. You might very 
easily mistake aneurism of the 
aorta for an aneurism of the 
earotid or subclavian arteries. 

Aneurism of the Arteria In- 
nominata.—-These cases in ge- 
neral do not allow of an ope- 
ration being performed ; there 
is no room for the ligature. 
Dr. Mott, of America, has put 
a ligature on this vessel; and 
for a time the patient appeared 
to be doing well; but he af- 
terwards died. The operation 
did him much credit: few 
would have dared to perform 
it; and those who might have 
dared, probably would not 
have known how. Dr. M. is 
an excellent anatomist, and an 
industrious man. 

Aneurisms of the Descend- 
tng Aorta. —When the de- 
scending aorta is the subject 
of aneurism, in its course 
through the posterior medias- 
tinum, it very often breaks 
into the cesophagus, as in the 
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preparation before me (point- 
ing to one on the table), and a 
similar instance of which may 
be seen in the museum of the 
other hospital ; when an aneu- 
rism presses on the cesophagus, 
adhesion of the coat of the sac 
to the cesophagus takes place, 
and afterwards an opening be- 
tween the aneurismal bag and 
gullet is formed ; the patient 
vomits a considerable quantity 
of blood, and soon dies. I 
have seen three instances of 
this kind of aneurism in per- 
sons who have died of some 
other complaint. 

Aneurism of the Abdominal 
Aorta,—When the aneurism is 
situated above the coeliac ar- 
tery, a pulsation may be dis- 
tinctly felt at the scrobiculus 
cordis; and a symptom which 
distinguishes this complaint is, 
that the pressure on the sto- 
mach caused by the aneurismal 
bag, produces nausea and vo- 
miting, and small quantities of 
food are intmediately rejected. 
There was a case in this hos- 
pital of aneurism just above 
the coeliac artery, where the 
patient had frequent vomiting, 
constant nausea, and could 
not bear to take any food. 
When the aneurism is lower 
down in the cavity of the ab- 
domen, it often bursts into the 
intestine. Here is a specimen 
(holding it in his hand), where 
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there is an opening in the jeju- 
num and the fore part of the 
aneurismal tumour of which 
the patient died. It was taken 
from a near relation of an 
eminent physician. Dr. S. 
brought him, in order that I 
might give my opinion of a 
pulsation in the abdomen ; he 
dined with me, we made as 
light of it as possible, and he 
was very cheerful at dinner ; 
three weeks afterwards I was 
sent for to Henbury to visit 
him; he was seized with dis- 
charge of blood by stool; he 
revived a little, and hopes of 
recovery were entertained by 
his friends; the following morn- 
ing, however, the discharge of 
blood returned, and he died 
suddenly. 

When the aneurismal tu- 
mour presses on the spine, ab- 
sorption of the vertebre takes 
place, as in this instance (exhi- 
biting a specimen); you will 
also find a large swelling in the 
loins; but you must be on 
your guard respecting this 
swelling, lest it be mistaken 
for any other complaint. One 
of the surgeons of this hospi- 
tal, but who is since dead, had 
a patient with a swelling in his 
loins; this the surgeon took 
for lumbar abscess; he took 
out his lancet, and introduced 
it obliquely, when some florid 
blood issued by the side of the 











instrument. Adhesive plastes 
was put to the wound, and it 
healed; he died, however, from 
the irritation of the aneurismal 
sac. On examination, it was 
found that the -swelling was 
from the aneurismal tumour, 
the lancet had not penetrated 
into it, but wounded its coats. 
There is no pulsation to be felt 
in the loins from those tu- 
mours, nor was there any in 
the case I have just mentioned, 
and this is owing to the dis- 
tance of the swelling from the 
aorta; thus men that are well 
informed in their profession 
may commit mistakes in these 
obscure cases. Aneurisms form 
in the cavity of the pelvis, in 
the ischiatic notch, and under 
the gluteus maximus muscle ; 
you will be on your guard, 
therefore, when you find tu- 
mours on the nates. A man 
was sent from Gainsborough 
to the other hospital with an 
aneurism or tumour on the 
nates; 1 hesitated at first re- 
ing its nature ; hemor- 
came on from the blad- 

der, when it was immediately 
thought that the aneurism ad- 
hered to the bladder, and an 
opening intoit had been formed, 
as was afterwards found to be 
the case on examination. This 
is all it will be necessary to say 
to you on the subject of inter- 
nal aneurisms, as the symptoms 
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will vary according to the seat 
in which the disease may be 
found; the digestive organs 
will be in fault at one time, 
the urinary at another, ac- 
cording to the part on which 
the pressure of the aneurismal 
sac may rest; from the variety 
of symptoms the diagnosis will 
of course be found to be diffi- 
cult. 

The Size of Aneurisms.— 
The aneurism before me is the 
largest 1 ever saw (a beautiful 
specimen was here exhibited) : 
it begins in the aorta at the 
emulgent arteries, afid extends 
into the cavity of the pelvis. It 
contained bloed (and I am not 
exactly certain how much), but 
of an enormous weight. Here 
(showing another specimen) is 
a popliteal aneurism of consi- 
derable size. The greatest num- 
ber of aneurisms that I have 
seen in one case is seven, and 
this specimen on the table was 
taken from the man to whom I 
allude. He died of an aneu- 
rism at the bifurcation; he also 
had one at the opposite ham, 
two above it, one in the groin, 
and two others. The iliac ar- 
tery had been tied for femoral 
aneurism, and the patient dia 
well for some time, but after- 
wards died. This man was a 
bricklayer’s labourer; had 
been accustomed to mount lad- 
ders and carry weights upgreat 
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heights ; had been in the habit | In cases of aneurism, the age is 


of exercising his lower extre- 
mities a good deal : he was not 
very muscular, and the fatigue 
of his occupation was more 
than he could bear. I may 
observe here, that some aneu- 
risms are local, and others ge- 
neral ; when they occur in the 
ham they are frequently only 
local ; but when between the 
groin and ham, or in the mid- 
dle of the thigh, you very com- 
monly find disease of other ar- 
teries. Therefore, in popliteal 
aneurism, you expect to find 
the aorta and larger arteries 
healthy. 

The age at which aneurisms 
generally occur is from 30 to 
50 ; at that age, exercise is con- 
siderable and strength less. In 
very old age this complaint is 
not so common. I have seen a 
popliteal aneurism in a man of 
80, four or five years ago, at 
the other Hospital: on this 
man I tied the femoral artery, 
and he did extremely well. On 
a man of 69 I have operated, 
and that case did well. I saw 
a boy in this Hospital 11 years 
old, with aneurism of the ante- 
rior tibial artery. The man of 
80 is the oldest, and the boy of 
11 the youngest, that I have 
seen with aneurism. It ismore 
commonly met with between 
30 and 50, or rather between 
30 and 40, than after that time. 





no objection to the operation, 
With respect to the sex in 
which aneurism chiefly occurs, 
the male is certainly much more 
frequently thesubject of it than 
the female. I should say that 
the proportion of males to fe- 
males is about five to one; and 
if we take only cases of popli- 
teal aneurism, the proportion 
of males would be considerably 
greater. When aneurisms do 
occur in females, they are ge- 
nerally internal. Females are 
rarely the subjects of aneurism 
in the limbs; the reason of 
which is, that they do not exert 
them so much as the other sex. 
In the course of my practice, 
taking Hospital and private 
practice together, I have seen 
about eight cases of popliteal 
aneurism in the female. The 
number of popliteal aneurisms 
which I have seen in the male 


is of course very considerable. 


Of the Formation of Aneurisms. 

It is necessary that you should 
clearly understand the manner 
in which aneurism is produced. 
The first circumstance that 
takes place in an artery which 
is about to produce an aneuris- 
ma] swelling is, that it becomes 
opaque, and slightly inflamed. 
A small yellow spot appears in 
the part where the aneurism is 
afterwards formed, and there 
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is a slight efflorescence sur- | if it be an aneurism of the 


rounding it. The process of 
absorption afterwards takes 
place, and thins the coat of the 
artery so that the texture be- 
comes like that of a fine web. 
At the same time that this takes 
place, Nature begins to set up 
a process of defence, which is 
beautifully exemplified in a 
preparation (tt was exhibited 
to the class) made from the 
first. aneurism which I had an 
opportunity of dissecting. This 
was an incipient aneurism of 
the aorta; you perceive that 
the coat of the artery has been 
absorbed, and opposite to the 
parts absorbed you observe a 
layer of adhesive matter, by 
means of which a defence is set 





up for the coat of the artery, | 


and the progress of the disease 
for a time resisted. A cover- 
ing is thus produced by the 
adhesive inflammation which 
shuts up the artery, so as to 
prevent the immediate escape 
of the blood. This preparation 


not only beautifully illustrates 
this process, but, by holding a | 


candle on the opposite side of 
it, you will also observe the 





ascending aorta, is the pleura, 
which forms a portion of the 
aneurismal bag. Then the 
lung becomes absorbed, and 
forms a portion of the bag; 
next the intercostal muscles, 
with the cartilages of the ribs; 
then the pectoral muscle ; and 
at last the skin itself, forming 
the parietes of the aneurism, 
give way, and there is no 
longer any thing to prevent 
the escape of the blood. 
Every aneurism was formerly 
supposed to be produced by 
the dilatation of the coats of 
the artery; but it has been 
found that this is not the 
case. It is generally produced, 
not by the dilatation, but by 
the absorption of the coats of 
the artery. For this knowledge 
we are indebted to Scarpa, 
who first accurately explained 
the mode in which aneurisms 
are produced. He. thought 
they were always produced in 
this way; but they are some- 
times, though rarely, formed 
in the way in which they were 
formerly supposed to be uni- 
| formaly produced ; namely, by 


opacity which I have just de- | dilatation. Here isa specimen 


scribed. As the coat of the | 
artery becomes absorbed, the | 
cellular membrane is glued by | 


| 


of an aneurism of the aorta, in 
which the pouch is formed by 
dilatation, the coats of the ar- 


this matter to the outer surface tery still remaining.—Aneu- 
of the artery. The next sub- | rismsare nowand then the effect 


stance which becomes absorbed, 


of the bursting of an artery 
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under some considerable exer- 
tion. I have known two in- 
stances of this kind. A gen- 
tleman who was out shooting 
jumped over a ditch, when on 
reaching the other side his foot 


slipped, and he fell back into | 


the ditch. At this moment he 
felt something snap in his ham, 
and when he attempted to 
walk he found himself lame 
from the accident. He was 
attended by Mr. Holt, a sur- 
geon at Tottenham, and was 
afterwards brought to town, 
where he underwent the ope- 
ration for popliteal aneurism. 
ln this ease the aneurism began 
to form within a very short 
time after the accident, and it 
was not more than from three 








to five weeks afterwards that 
the operation was performed. 
The other case in which I have 
known an aneurism produced 
by the bursting of an artery 
occurred as follows:—A geu- 
tleman whom I was attending 
for another complaint, in at- 
tempting to raise himself in 
bed upon his hands, felt some- 
thing snap in his right hand. 
When I next visited him, he 
told me the circumstance, and 
requested me to look at his 
hand. Upon putting my fin- 
ger upon it, I felt a pulsating 
aneurismal swelling. I tried 
what could be done by pres- 
sure; but as this did not suc- 


ceed, I found it necessary to tie 


the radial artery at the part 
where we usually feel the pulse. 
In this case a bag of consider- 
able size was formed by the 
cellular membrane, instead of 
the usual mode. A pointed 
body introduced into an artery 
will produce all the appear- 
ances of aneurism, and require 
the same treatment. In what- 
ever way, in short, aneurism 


_ is produced, the surgical treat- 


ment of it will be the same. 
A curious circumstance may be 
observed in dissecting an aneu- 
rism, after having turned back 
the aneurismal sac. You would 
suppose that when you had 
made an incision in the parts, 
you would immediately find 
the cavity in which the blood 
is contained ; but this is not the 
case. On the inner side of the 
aneurismal sac a wall of adhe- 
sive matter is deposited in lay- 
ers, so as to enclose the blood as 
completely as the aneurismal 
sac itself. Here is a prepara- 
tion in which the aneurisma} 


_ sac has been taken away, and 





yet you find a bag remaining 
entirely formed of layers of ad- 
hesive matter on the outer side 
of the aneurism. The process 
by which nature throws up one 
layer of adhesive matter after 
another, until a complete bag 
is produced, is beautifully il- 
lustrated in this preparation. 
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You may distinguish aneu- 
rism from other diseases by the 
following marks :—If the an- 
eurism be recent, by pressing 
your finger on the artery which 
leads to the aneurism, you will 
empty the aneurismal bag ; 
bat if the aneurism be of long- 
er duration, and the pulsation 
be but slight, place yourself 
by the side of the patient, ob- 
serve carefully the size of the 
swelling, and, by pressing your 
finger on the artery above, you 
will see the aneurism sink down 
as you make the pressure, 
though the sac will not entirely 
empty itself; and upon raising 
your hand suddenly, you will 
observe a jet of blood rush 
into the aneurismal sac, and 
raise it to its former height. 
In this manner an aneurism 
may be easily distinguished 
from another tumour deriving 
its pulsation from an artery : 
in the former case the pulsation 
will be felt over every part of 
the tumour, in the latter there 
will be no pulsation except in 


the direction of the artery. I | 


have hurried over some parts of 
this evening’s lecture, ay it is 
my intention to show you the 
operation for popliteal aneu- 
rism, having a subject which 
will answer the purpose ex- 
tremely well. I shall post- 
pone, therefore, some remarks 
which I have to make upon the 
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medical treatment of aneurism, 
and proceed at once to speak 
of the surgical operation for 
its cure. 


Of the Cure of Aneurisms. 


ANEuRisMs sometimes undergo 
a spontaneous cure. This isa 
circumstance which you should 
bear in mind, because in cases 
where they are so situated as 
not to admit of surgical relief, 
it is a consolation to the pa- 
tient to know that these dis- 
eases now and then cure them- 
selves. There are many ex-: 
amples of such a spontaneous 
cure: I have myself seen some, 
and many more are to be found 
in surgical and medical au- 
thors. There is a preparation 
before us, taken from a man 
in the other hospital, who had 
an aneurism, situated just be- 
low the groin, which under- 
went a spontaneous cure. He 
was sitting before the fire, in 
one of the wards of the hos- 
pital, when he felt something 
burst in the upper part of his 
thigh. On examination he 
found no blood had issued out, 
and, in fact, the aneurism had 
not yet reached the skin so as 
to be adherent to it. His 
thigh was, however, enor- 
mously swollen; he was un- 
able to use the limb, and was 
put to bed by the other pa- 
tients. For three days after 
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a pulsation was found in the 
aneurism ; it then ceased, and 
the size of the limb began to 
diminish. At the end of four 
months the aneurismal swelling 
had considerably diminished, 
and he recovered the use of 
the limb. Six months after 
he first felt this sensation, and 
when he had been discharged 
from the hospital, I met him 
as I was walking across the 
square of the other hospital, 
I said to him, ‘ Why, Powell, 
you seem low-spirited; you 
ought to be cheerful, for you 
have had a very narrow escape.” 
* Yes, said the man, I am 
pretty well, Sir, except that I 
have something alive in my 
belly.” (A daugh.) «I hope 
you have,’ said I, ‘ for it 
wotld be rather awkward if 
you had not.’ On putting my 
hand on his abdomen, I felt a 
pulsating swelling there. This 
aneurism shortly afterwards 
burst into the abdomen, and 
the man died. On examination 
of the body, it was found that 
the aneurism in the thigh, just 
below Poupart's ligament, had 
burst under the fascia lata; a 
great accumulation of blood 
took place, which pressed upon 
the vessel, and the femoral ar- 
tery was obliterated. Sir W. 
Blizard had a patient at Wal- 
worth, with popliteal aneu- 
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rism, which was cured spor. 
taneously. Mr. Ford mentions 
several cases ; and Doctor Bail- 
lie met with two cases of caro- 
tid anevrism, which cured 
themselves. Mr. Crampton, 
the surgeon-general at Dublin, 
has given an account of a case 
in which the aneurism gra- 
dually wasted in the abdomen, 
and obliterated the aorta. 

An account of a similar case 
has been given by Baron Lar- 
rey, the French surgeon. An 
Irish gentleman, whose name 
does not at this moment occur 
to me, in passing through this 
metropolis, on his way to Paris, 
showed me a preparation from 
a case of spontaneous cure of 
aneurism, in which the aorta 
was obliterated at the loins. 

As the spontaneous cure of 
this disease, however, cannot 
be so far depended upon, as to 
prevent us from performing 
the operation in all situations 
where the artery is accessible, 
I shall proceed to describe to 
you the mode of performing 
the operation in the different 
parts of the body, confining 
myself, in this evening’s lee- 
ture, to the operation on the 
femoral artery. As we are 
occasionally under the neces- 
sity of performing the ope- 
ration as it used to be done 
thirty-five or forty years ago, 








I shall, in the first place, saya 
few words on the oid opera- 
tion. The operation for popli- 
teal aneurism used to be per- 
formed in the following man- 
ner: A tourniquet was placed 
on the limb, and the patient 
laid on his face. An incision 
was then made in the ham, to 
the extent of the aneurism, 
and the adhesive matter and 
coagulated blood removed from 
the excavation thus made. The 
aneurismai bag was then wiped 
out with a sponge, and the 
tourniquet was slightly. loosen- 
ed, in order to mark the ori- 
fice of the artery. The sur- 
geon stood ready with a probe 
in his hand, and as soon as he 
saw the blood issue from the 
upper orifice, he passed it into 
the artery, and then separat- 
ing that portion of the artery 
from the remaining parts, put 
a ligature upon it. When he 
had done this, he again loosen- 
ed the tourniquet, and as soon 
as he saw what appeared to be 
venous blood spring from the 
lower portion of the artery, 
(for the blood from the upper 
portion of the artery is florid, 
as arterial blood usually is, 
but in the lower portion it 
has the appearance of venous 
blood,)he introduced the probe 
into the orifice, and put a li- 


gature upon the artery as be- 
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fore. An operation like this, 
which exposed a very consider- 
able surface, where the artery 
in the vicinity of the aneurism 
was diseased, and by which the 
bones were frequently injured, 
from the ulcerative process 
taking place, necessarily led 
very frequently to fatal re- 
sults; so frequently, indeed, 
that it was a disputed point 
among the profession whether 
it was better to amputate in 
cases of popliteal aneurism, or 
to perform this operation. A 
man who had recovered after 
the old operation for popliteal 
aneurism could, formerly, get 
money by showing himself at 
the hospitals; at present it 
would not be worth a man’s 
while to beg in this way. It 
is to Mr. John Hunter that we 
are indebted for the great im- 
provement which has taken 
place in this branch of sur- 
gery. But for Mr. John Hun- 
ter, we might still have had 
the same difficulties to encoun- 
ter, and patients labouring 
under this disease might still 
have been exposed to the same 
danger. 

Mr. Hunter being an excel- 
lent physiologist, and an ad- 
mirable anatomist, applied the 
powers of his active and in- 
quiring mind to this subject. 
He said, ‘I have frequently 
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tied the femoral artery in ani- 
mals, without imjury; why 
should not I put a ligature on 
the artery, in the same way, in 
the human subject ?’ 

It is right, however, to ob- 
serve, that Mr. Hunter was 
led to this train of thought by 
having under his care a case of 
popliteal aneurism, of such ex- 
tent as to have reached the 
tendon of the triceps, so that 
there was no room for the ap- 
plication of a ligature between 
the anenrismal sac and the 
tendon. He determined, there- 
fore, to make the experiment 
of tying the femoral artery, 
rather than amputate the limb. 
The first operation was not, as 
might be expected, performed 
in the very best manner. He 
was not content with a single 
ligature, but applied several, 
which were left hanging out 
of the wound, and which were 
afterwards discharged by a 
process of ulceration. Yet 
under all these disadvantages, 
the patient recovered, and lived 
rather morethan twelve months 
after the operation. 
section, it was found that the 
femoral artery was obliterated 
as far as the arteria profunda. 
Since Mr. Hunter’s time, se- 
veral slight alterations have 
been made in the operation 
for popliteal aneurism, as every 

Vox. I. 


On dis-* 





surgeon has his whim; but the 
principle established by Mr, 
Hunter remains the same, and 
that great surgeon has the un- 
doubted merit of having sub- 
stituted a simple and beautiful 
operation for one of very con- 
siderable difficulty and danger. 
[shall proceed to point out to 
you the several steps of the 
operation for tying the femoral 
artery in cases of popliteal 
aneurism. Mr. Hunter used 
to make the ineision in the 
middle of the thigh, but expe- 
rience has shown that it is bet- 
ter to make it one-third of the 
space downwards from the 
ilium to the internal condyle 
of the os femoris, because the 
artery is more deeply seated 
in the middle of the thigh than 
it is higher up; and there are, 
besides, many anastomosing 
vessels in the former situation. 
There are four steps in this 
operation: first, an incision 
through the skin, which lays 
bare the sartorius muscle; 
secondly, the division is to be 
continued along the inner edge 
of the sartorius, exposing the 
sheath of the femoral artery ; 
thirdly, the incision through 
the sheath ; and fourthly, the 
putting of the ligature round 
the vessel. I now make the 
incision, about four inches in 


length— [the learned professor 
Zz 
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proceeded to perform the ope- 
ration on the dead subject }— 


which completely exposes the 
sartorius muscle; I then se- 
parate its inner edge from the 
parts with which it is in con- 
tact ; this lays bare the sheath, 
and I now find the femoral ar- 
tery and the vein exposed. 
There is a little septum be- 
tween the artery and the vein, 
which you should take care to 
observe. Introduce the aneu- 
risma! needle under the artery, 
taking care to disturb the parts 
as little as possible. Separate 
the cellular membrane to the 
extent of about an inch; and 
take care not to include the 
saphenus nerve, which is a 
small branch of the anterior 
crural nerve, in the ligature. 
If the saphenus nerve should 
be taken up, you will ascertain 
it by the irritability which is 
immediately excited. Having 
brought the ligature under the 
vessel with the aneurismal 
needle, all that remains is, to 
tie it with what is called a 
surgeon’s knot, which does not 
slip. In this consists the whole 
operation. If you should have 
separated the artery from the 
sheath to any considerable ex- 
tent, two ligatures will be ne- 
cessarv, which must be applied 
close to the part where the 
vessel is connected by the cel- 





lular tissue to the sheath ; but 
if you should not have dis- 
turbed the artery, one ligature 
will be sufficient. 


At the conclusion of the 
Lecture, Sir Astley, after 
wishing the class a merry 
Christmas and a happy New 
Year, stated that he should 
not lecture on the following 
Wednesday, (Christmas Eve,) 
nor on the Wednesday in the 
ensuing week; but that he 
should be in town on Monday 
next, and he would leave it to 
the class to decide whether he 
should give a lecture next 
Monday, or resume the course 
on Monday se'nnight. As 
soon as Sir Astley retired, 
Mr. Gillam, who as he after- 
wards informed the class, had 
been a pupil of this school, 
‘* off and on,” for twenty-nine 
years, was voted into the chair. 

his gentleman was evidently 
not in the habit of addressing 
public assemblies ; but as soon 
as he had succeeded in putting 
the question, whether mi class 
should adjourn to Monday, or 
Monday se’nnight, it was car- 
tied by a large majority that 
they should adjourn to the 
latter period. .An attempt 
was op hnaqenthe made to 
chair Mr. Gillam, for the abi- 
lity which he had displayed in 
presiding on this occasion. 





MEDICO CHIRURGICAL S80- 
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Ar a meeting of this Society, 
after the routine business was 
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concluded, an interesting pa- 
ron the Imperforate Anus, 
y Mr. Copeland Hutchin- 
son, was read, in which the 
manner of performing the ope- 
ration for the relief of this 
mal-conformation, and the 
subsequent treatment neces- 
sary to be observed, toge- 
ther with four cases in which 
Mr. H. performed it, were 
given at some length. Mr. 
. says, that when the ope- 
ration for imperforate anus 
is to be performed, the child 
should be placed on the table 
with the nates towards the 
operator, and the legs and 
igs drawn up against the 
y, as is done in the lateral 
operation for stone; that the 
operator, before he begins, 


should titillate the part where 


the anus is usually situated, 
in order to produce a bearing 
down of the gut. Mr. H. 
goes on to describe the opera- 
tion: the surgeon is to make 
an incision with a double-edged 
scalpel in the course of the 
raphe, about an inch and a 
half long, and as much in 
depth ; the operator is then to 
put his finger to the bottom of 
the wound, and endeavour to 
feel (if he can) the cul de sac 
of the intestine; a middle- 
sized trocar, enclosed in a ca- 
pula, is to be introduced into 
the wound, and carried up- 
wards and backwards; the in- 
strument is to be withdrawn, 
excepting the canula, which 
is to be kept in, to allow 
of an exit for the feces; 
this must be secured by tapes 
in its proper situation, great 








339 


care being taken, when the 
napkins are removed by the 
nurse, that it is not disturbed ; 
after the canula has been kept 
in for a week, an elastic gum 
tube may be substituted for it ; 
and, lastly, when the tube can 
be dispensed with, a sponge 
tent, or piece of bougie, is to 
be worn twelve out of the’ 
twenty-four hours, to prevent 
any contraction of the parts. 
The time at which the opera- 
tion should be performed is 
from twenty-four to seventy- 
two hours after birth: even at 
a later period than this Mr. H. 
would not hesitate to perform 
it. It is desirable at the time 
of the operation, that the ree- 
tum should be distended with 
meconium, and for this pur- 
a little castor oil ought to 

previously given. In fe- 
male children, a catheter int.o- 
duced into the vagina will be 
of some assistance to the ope- 
rator. If the result of this 
operation should be unsuccess- 
ful, Mi H. states that he 
would immediately perform the 
other, if the friends of the 
child were agreeable, viz., cut 
down on the caput coecum coli, 
and make an artificial anus in 
the right groin. This he 
5 never yet had occasion to 

0. 

A conversation took place 
on this paper, in the course of 
which Mr. Stanley stated that 
he had seen other operations 
for imperforate anus performed 
four times, all of which however 
had turned out unfavourably. 

A paper by Dr. Bostock, on 
the connexion between the 
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GUYS HOSPITAL. 


of smell and taste, was 
read. | 





GUY’S HOSPITAL, 


Joun F., aged twenty-five, 
from Henley-on-Thames, Oxon, 
was admitted here, Nov. 19th, 
under the care of Sir Astley 


Cooper. 

He stated, that two years 
since, the 25th of last Septem- 
ber, when loading a barge at 
Queenhithe Wharf, Thames- 
street, a cask of sugar fell 
from the crane and came in 
violent contact with his loins. 
The shock was so great that it 
occasioned insensibility forsome 
hours; after having been bled, 
he recovered his mental facul- 
ties, together with his bodily 
strength, and was enabled to 
assist in working the barge to 
Henley, where he arrived in 
about a week after the acci- 
dent. — little from the 
injury during the voyage; but 
p a an after his arrival, he 
was attacked by severe pain in 
the loins, and was likewise in- 
capable of voiding his urine. 
He applied to Mr. Young, a 
surgeon at Henley, who, after 
some difficulty, succeeded in 
passing a catheter; he says, 
that its imtroduction was at- 
tended with very acute pain, 
and considerable eclien the 
retention continuing, he learnt 
the mauner of using the instru- 
ment, and regularly introduced 
it himself, until the followi 
April, when, becoming muc 
worse, he went under the care 
of Mr. Brooks, of Henley. At 
this time he had violent pains 





about the lumbar vertebra, 
aud in the perineum ; his tes- 
ticles painfol, if » but 
were not swollen ; blisters were 
applied to the perineum and 
loins; into the latter were also 
introduced a setons, 
and: he was repeat cu ; 
all these a failed mgm 
cure relief, with the exception 
of cupping, and the benefit 
derived from this was but tem- 
porary. Continued under the 
eare of Mr. Brooks until last 
April, at which time he applied 
to another surgeon at Henley. 
This gentleman, it ap s, 
adopted similar muchas’ 'es 
those previously employed, and 
with as little advantage. 

From the time that he first 
applied to Mr. Brooks, to the 
present period (Dec. Ist), has 
suffered much from violent 
eoreng sensations in his fin- 
gers and toes. Suys that he is 
not more than half the size 
that he was before the accident 
occurred ; is very weak, pos- 
sessing scarcely any muscular 
power ;—pain still severe in 
the loins, inclining to the right 
side ;—bowels generally con- 
fined ;—motions well shenged 
with bile ;—appetite defective ; 
y continues wasting ;— 
his testicles (if ever he had 
any) have been absorbed, as 
scarcely a vestige of either 
remains—a smal] substance 
somewhat resembling the epi- 
didymis may still be felt, but 
the body of each testicle is 
quite gone. Spermatic chord 

rfectly natural; says that 
1is. testes were of ordinary 
magnitude previous to the ac- 











POPLITEAL ANEURISM. 





cident, bat from which time 
the haye continued to dimi- 


It is a curious circumstance, 
connected with this you 
man, that he has no bos , 
Indeed, there is no more ap- 

of hair upon his chin, 
than upon the face of an in- 
fant. 

Dec. 3.—Has taken no me- 
dicine since his admission. Sir 
A. Cooper now ordered him 
the following :— 

R. Pulv. Lyttz gr. }. 

Terebinthine Chio gr. v. 

Fiat pil.—ter in die sumend. 

Dec. 8.—Considerable pain 
in the perineum, and frequent 
desire to discharge the contents 
of the bladder; continues to 
introduce the catheter. This 
operation is now attended with 
a burning sensation in the ure- 
thra; ordered to take but 
two pills;—bowels confined ; 
—pulse 110 ;—tongue clean; 
—incessant thirst. 

Dec. 15.—Last night at eight 
o'clock, urine pa of its own 
accord, after the daily intro- 
duction of the catheter for two 
years and a quarter. For 
three or four hours before its 
discharge took place, he suf- 
fered much from very severe 
pain in the perineum, loins, 
and across the abdomen. To- 
day is tolerably easy. but this 
morning was again obliged to 
use the catheter. 

Dec. 17.—Has discontinued 
the use of the catheter. Now 
makes water in a perfectly na- 
tural manner. Pain in the 
loins still severe, but is much 
Jess in the perinzum. Prick- 
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ing sensation of the fingers and 
toes no longer exists. 

Dec. 21.—Very acute pain 
in the loins. Bowels confined. 
Less thirst. Noappetite. Has 
not the catheter since 
the 17th. Continues to expel 
his urine as though in perfect . 
health. 


POPLITEAL ANEURISM. 


Tuomas M., aged forty, la- 
bourer, was admitted into Ac- 
cident Ward, Aug. 29, 1823, 
under the care of Sir Astley 
Cooper, with popliteal aneu- 
rism of the right side, for 
which he was operated on by 
that surgeon the following day, 
Aug. h. At the time of 
his admission, the right leg, 
foot, and thigh, were extreme- 
ly swollen ; but of the natural 
appearance, except in the ham, 
where there was a discoloura- 
tion of the skin, it being 
slightly black. Soon after the 
operation, the swelling of the 
leg and thigh went down, but 
the foot continued swollen till 
about three weeks after that 
time, when mortification of the 
(right) foot came on, which 
made considerable progress, 
and in ten weeks the 
operation the foot was re- 
moved by Sir Astley just 
above the ancle; that is, the 
bones of the leg were merely 
sawed through, as they had 
been laid quite bare by the 
progress of the complaint, and 
since that period the limb has 
been gradually getting to its 
present state. 

Condition of the limb.—The 
lower part of the tibia pro- 
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jects about three inches, and is 
quite uncovered; the fibula 

ro} to the same extent, 

ut the outer edge of this bone 
is laid bare two-thirds of the 
way up the leg, and may be 
easily moved. On the outer 
’ part of the leg, and extending 
a little way behind to the same 


extent, is a large wound which | 


is covered by very healthy- 
looking granulations, from 
which proceeds a little puru- 
lent discharge; the inner and 
fore part of the leg are sound, 
excepting for about an inch 
and a half towards the lower 
part round the tibia, where 
there is a similar appearance 
to that on the outside of the 
limb; the edges of the wound 
are white. The limb itself is 
painful, but not so much as it 
was; it is placed in a flexed 
position on a pillow, resting 
on the outside ; it is enveloped 
with some simple dressing 
spread on lint ; round this some 
tow is put, and lastly the am 
of the pillow on which the limb 
rests is covered with oil silk; 
the clothes are kept from the 
limb by means of a fracture 
cradle. The applications are 
renewed once a ley. There is 
a swelling in the ham, an inner 
part of ‘the lower third of the 
thigh; it is, however, much 
smaller and less hard than it 


was. 

General Health——The pa- 
tient is much reduced in size, 
being formerly stout; of a 
strong constitution, never in 
the habit of taking spirits, but 
used occasionally to drink freely 
of porter ; countenance pale ; 





CASE OF CATARACT. 


pupils a little dilated ; 
of a bright red colour, moist; 
thirsty, particularly within the 
last fortnight ; appetite very 
; bowels open once aday ; 
slight cough, and expectorates 
a little mucus; urine natural ; 
pulse quick and full—120; 
can take a full inspiration with- 
out pain; respiration natural ; 
no pain on pressure in any part 
of the aaleiban: rest ao : 
takes no medicine; is allowed 
a pint of pets and about four 
ounces of animal food a day. 





MIDDLESEX HOSPITAL. 


Case of Cataract. 


Cuartotre Hiuw, etat. 46. 
This woman came here from 
Hertfordshire, with cataracts 
in both her eyes. She is quite 
blind in the right eye, upon 
which it has been determined 
to make trial of an operation. 
The cataract is of an irregular 
spotted gray or pearl colour. 
Operation.—lt was intended 
to have broken the anterior 
part of the — of the lens, 
and afterwards a part of its 
substance. For this purpose a 
small couching needle, curved 
towards the point, was used. 
The purpose of the operation 
was in some degree frustrated 
by the following circumstance. 
Tn ing the point of the 
needle between the cataract 
and the iris, hey the intention 
of carrying the point through 
the papil from behind for. 
wards, it struck into the hard 
substance of the cataract, which 
was pushed forward by the 
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needle, and displaced. With- 
out doing more violence to the 

than was consistent with 
its safety, the original inten- 
tion of the operation could not 
be further prosecuted ; the ope- 
rator, therefore,satisfied himself 
with turning round the cataract 
in the capsule, and breaking its 
substance, upon which the nee- 
die was withdrawn. Pledgets 
of wetted lint to be kept con- 
stantly on the eyelids. 

Dec. 18. The eye is slightly 
inflamed, and a spot of extra- 
vasated blood marks the con- 
junctiva. A shred either of 
the capsule or substance of the 
lens projects into the pupil, and 
time must be given, to see how 


far this body will be absorbed, 


before any rther operatiun is 
Before the operation, the 


lens adhered to the capsule, 
and was steady in the motions 
of the eye ;—it now vibrates in 
every motion of the eyelids, 
which is a proof sufficient of its 
present freedom from its for- 
mer connexion. Six leeches 
were applied to the temple, for 
the purpose of subduing the in- 
flammation; and afterwards 
pledgets of linen dipped in cold 
water. 

Dec. 21. Much the same as 
before the operation. Sight 
somewhat perceptible. 





MAGENDIE’S EXPERIMENTS ON 
THE BRAIN. 


We call the attention of our 
readers to the following inte- 
resting papers, by M. Macen- 











343 


pie, from the last number of 
his Journal de Physiologie, 
which has just reached this 
country. 


On the Functions of the Corpora 
Striata and Corpora Quadri- 
gemina, By M. Magenpin. 


It has been shown in my for- 
mer researches that an animal 
from which the hemispheres of 
the brain are removed, sets off 
running with a degree of alert- 
ness, which it did not appear 
te possess before the experi- 
ment. In this rapid movement 
it sometimes over ob- 
stacles which are in the way ; 
but it does not appear to see 
them: the sense of hearing, 
however, does not lose its 
acuteness. In studying these 
phenomena again, I observed 
that it is not the loss of the 
mass of the hemispheres which 
puts these animals in this state 
of irresistible motion, but 
merely the loss of the corpora 
striata. 

If, indeed, you remove from 
a young rabbit the two hemi- 
spheres, together with the cor- 
oe callosumand anterior lobes, 

ut at the same time avoid 
touching the corpora striata, 
the motion forwards is not ma- 
nifested; theanimal nearly main- 
tains its usual paces, modified, 
indeed, in a very evident man- 
ner by the pain and bleeding. 
Its course is not changed even 
if the gray matter is taken 
away, which gives to the cor- 
pora striata the shade of a 
curved segment of a cone. I 
have several times removed 
this substance from the living 
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animal, so as to expose the | 
white fibres which are seen ra- 
diating from the thalami optici, 
and spreading themselves over 
the hemispheres; and ho ap- 

t change has taken place 
in their movements. This fact 
is of importance, as relates to 
the assertion of certain persons, 
who attribute the origin of 
motion to the gray substance, 
whilst the white is by them re- 
garded as the origin of sensa- 
tion—an assertion which has 
moreover been proved to be in- 
correct, by the researches in 
comparative anatomy of M. 
Desmoulins. 

The circumstance, however, 
which does not take place on 
the removal of the gray sub- 
stance, never fails to happen 
when the white is taken away : 
the instant you begin to touch 
this last, the animal shows 
signs of uneasiness, and endea- 
vours to make its escape ; the 
removal, however, of one of 
the two corpora striata leaves 
it still master of its movements ; 
it proceeds in different direc- 
tions, and stops whenever it 
chooses ; but as soon as the two 
corpora striata are separated 
by a vertical section from the 
thalamus opticus, the animal 
rushes forwards, and sets off ' 
as if pushed by an irresistible 
power. 

This phenomenon happened 
before me, without my know- 
ing the cause, in a case which 
deserves to be related. 

ln the course that I have 


EXPERIMENTS 


ON THE BRAIN. 


into the ventricles* of the brain 
a few grains of emetic powder, 
and by accident the substance 
came more particularly in con- 
tact with a corpora striata. 
After the emetic tartar had 
been there about a quarter of 
an hour, all the assistants 
myself were not a little sur- 
prised to see the animals spring 
forward, and run with wonder- 
ful alertness. It is impossible 
to say how many conjectures 
occurred to our minds without 
hitting on the right one; but 
on repeating this experiment, 
and seeing that the corpora 
striata were a little destroyed 
by the chemical action of the 
emetic, I discovered the real 
cause of the phenomenon. 
Thus the soundness, of the 
corpora striata in their white 
part is connected with the di- 
rection of motion and volition, 
I have mentioned in the pa- 
per quoted above, that the 
removal of the thalami optici 
causes greater disturbance than 
the taking away the corpora 
striata does, for the animals 
lose all movement forwards, 
and even the power of stand- 
ing; and these affections, al- 
ready very serious, were in- 
creased by the removal of the 
corpora quadrigemina. Some 
recent experiments give me an 
* The a of my experi- 
ments have been directed, this year, 
to the effects which result from the 
direct application of medicinal sub- 
stances to different parts of the brain, 


The results at which L have arrived 
have been recorded by scveral persons 








given this winter on the action 
of medicinal substances, I placed 


who attended my course: I shall pub- 
lish them withoat delay. 





CASE OF HYDROPHOBIA. 


unity at present of mo- 
dtying this result. 
t is very true that in mak- 


ing a vertical section behind the 
thalami optici, of about the 
thickness of the medullary mat- 
ter, the effects that have been 
stated are produced ; it is cer- 
tain also that by cutting in the 
same way behind the corpora 
quadrigemina, the limbs pre- 
viously separated approach 
and cross each other: but these 
different phenomena only occur 
when the bed of medullary 
matter covering the face of 
the cranium is touched. If the 
section is limited, soas to touch 
but half of the thickness of the 
medulla oblongata, the effects 
above stated are not developed. 
I have seen rabbits from which 
I had removed the gray matter 


of the rrr, striata, the su- 


perior half of the optic beds, 
and the four corpora quadri- 
gemina, run about and direct 
their motions as they please. 
Bat I had not interfered with 
the white fibrous substance, 
which radiated from the corpo- 
ra pyramidalia to the hemi- 
spheres. It would appear that 
it is particularly in this part of 
the brain that the properties 
relative to motion reside. I 
believe moreover I have proved 
that the sensibility is less acute 
in that part than in the medul- 
lary matter which is placed 
above it; and that the distinc- 
tion of the two properties 
which is apparent in the spinal 
marrow, would also remain in 
the medulla oblongata. 

I have performed experi- 
ments which appear to throw 
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some light on the functions of 
the corpora uadrigemi ina, par- 
tGoularty the amterter. “7 

I have shewn for a long time 

t in my lectures on experi- 

rte shpiiglen thata aeied 
of the anterior corpora quad- 
pene in birds produces loss 
of vision. I make the experi- 
ment in a very simple way: 
with the point of a large pin I 
succeeded in wounding, through 
the parietes of the skull, mo 
corpora quadrigemina in the 
cavity at the base of the cra- 
nium which they occupy. The 
wound of one of the bodies 
impairs the vision, but I have 
never been able satisfactorily 
to determine if an injury of one 
side affect the opposite one ; 
that is, if a wound of the right 
corpus quadrigeminum pro- 
duces the loss of the left or 
right eye. 

In order to ascertain it, 
Mons. M. has injured the eye 
of a bird, and twenty or thirty 
hours afterwards has found that 
the injury had affected not onl 
the nerve of the eye on whic 
the experiment had been tried, 
but the corpus quadrigeminum 
of the opposite side; this Mr. 
M. has frequently observed ; 
but in mammiferous animals 
and man the effects of the in- 
jury seldom or ever extended 
beyond the nerve of the eye on 
which the experiment had been 
performed. 


History ¥/ @ Case of Hydrophobia, 
treated at the Hotel Dieu at Paris, 
by an injection of Water into the 

eins. R. Magexpie. Octo- 


ber, 1823. 
Ow the l5th of this month, I 
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was invited by R. Caillard, the 
resident physician at the Hotel 
Dieu, to go immediately to 
that Hospital, to give my opi- 
nion on the case of a man who 
had just arrived, in “" last 
stage of hydrophobia. I went 
at one wdok Seenal pils 
of the Hospital, whom | met, 
told me that there was not a 
moment to lose, if I wished to see 
the patient alive. When I ar- 
rived, | found the patient placed 
in an isolated room, restrained 
by a strait-waistcoat, and agi- 
tated by the most furious 
transports. On approaching 
his bed, I found that he ex- 
hibited all the symptoms of 
hydrophobic mania; the eye 
menacing, but not injected ; the 
most violent cries and efforts * 
to get rid of the straps which 
held him down; alteration of 
the voice, thickened saliva, bit- 
ing at the substances which 
were presented to his mouth, 
and at intervals a return to a 
tranquil state. At these inter- 
vals, which lasted a very short 
time, he understood the rea- 
sons and the consolations which 
were addressed to him; but he 
soon relapsed into a state of 
fury. The sight of a looking. 
glass, or of any liquid, excited 
the most violent agitation. In 
the morning he had swallowed 
a few drops of liquid; but 
when I saw him, a spoonful of 
water which was poured with- 
in his lips produced dreadful 
convulsions in the muscles of 





* In these attempts he had torn 
ith hi a part of the strait- 
he was able to reach. 





the pharynx, and he spat it out 
violently upon the assistants. 
The slightest noise, even the 
mere contact of the fingers 
with his hair, produced con- 
vulsions of incredible violence. 
His body bent and unbent it- 
self alternately with an energy 
which it was difficult to ac- 
count for. His pulse beat 
more than 150 strokes in a mi- 
nute, and his respiration was 
interrupted. From all these 
bee toms, there could be no 

oubt as to the existence of hy- 
drophobia. It was evident 
that the patient was on the 
point of death. 

I inquired whether the man 
had been bitten, and was told 
that his relations knew nothing 
about such a circumstance. It 
appeared that the patient had 
been in low spirits for some 
time, because he had not 
strength enough to continue 
his business as a journeyman 
baker ; that his melancholy had 
increased since the receipt of a 
letter from a woman to whom 
he was passionately attached ; 
that two weeks before he had 
tried to drown his cares by ex- 
cessive drinking, which lasted 
several days, and that the con- 
sequence of his excess was a 
copious bleeding from the nose, 
for which he consulted a phy- 
sician, who considered his case 
to be a congestion of the brain, 
and ordered thirty leeches to 
be applied, after having bled 
him from the arm three times. 
Notwithstanding this treat- 
ment, the patient was a 
with several paroxysms 0 ’ 
in which he ahiteel all w. 
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were near him, and swallowed 
liquids with difficulty. His 
talaiteas finding that his disor- 
der increased, and not being 
able to restrain him, brought 
him to the Hotel Dieu in the 
night. I learnt also that the 

tient had been copiously bled 
in the foot at the hospital that 
morning, without any abate- 
ment of the xysms, which 
followed each other more ra- 
pidly, and increased greatly in 
violence. 

The greater part of this in- 
formation at with the 
existence of hydrophobia. I 
requested a dog to be brought, 
in order to inoculate it with 
the’ saliva of the patient, and 
repeat an experiment which I 
had femmes made at the 
Hotel Dieu, in concert with 
M. Breschet *. 

In the mean time the case 
was of the most urgent nature, 
and it was evident to all pre- 
sent that the patient would very 
soon sink er the violence of 
the disease. Already a cold 
sweat covered his head and 
breast, and his pulse could 
scarcely be counted. It became 

, therefore, to take 
decided measures. 

I recollected the results of 
the experiments which I have 
recorded in the first volume of 
this Journal, and in which I 
had seen the phenomena of Wy 
drophobia cease in dogs by 
mijection of warm water into 





* The inoculation did not take 
place, as we could not procure a suffi- 
cient q of ‘saliva from the 
patient to it. 
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the veins ; | determined, there- 
fore, to try this extreme mea- 
sure t. 

A small syringe for hydro- 
cele, in a very indifferent con- 
dition, was ught to me ; 
some water was heated to 30 
degrees (Reaumur) ; | ordered 
the right arm of the patient to 
be seized, and I exposed it by 
making an incision in the sleeve 
of the strait-waistcoat. I was 
immediately struck by several 
little wounds which appeared 
on the index, and a much 
larger sized scar on the second 
bone of the metacarpus, which 
appeared to be the effect of a 
recent application of the cau- 
tery. The patient was not in a 
state to answer any question ; 
and his friends not having been 
able to give me any informa- 
tion on this subject, I proceed- 
ed to open a vein in the fore- 
arm. This operation, generally 
so simple, was in this case ren- 
dered somewhat difficult in 
consequence of the continual 
motion of the patient. How- 
ever, five or six strong pupils 
having seized his arm, na 

in passing two threads 
under the vein, and made an 
opening in it which enabled me 
to + ~ the mouth of the 
syringe. It was a quarter past 
ap-aiatoale when hapuires 
inject into the vein the quan 











+ If the case had not been of so 
pressing a nature, I should have con- 
sidered it my duty to consult my 
learned brethren at the Hotel Dieu ; 
and J should have confined myself to 








merely ing the measure, which, 
| under the circumstances, I felt it ne- 
| cessary to resort to immediately, 
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tity of two 
30° 


pounds of water, at 

Reaumur, having 
replenished the syringe nine 
times. : - 

Every time I injected a sy- 
ringeful of water, | prantiren/ 
the patient, to see whether it 
had produced any effect which 
might induce me to suspend 





the injection; but there was 
no particular change : he con- 
tinued to vociferate, and to | 
talk of his inevitable dissolu- | 
tion, &c.; 1 only stopped be- 
cause I conceived that I had 
injected enough to produce a 
sensible effect. The injection 
was concluded at 40 minutes 
past one. I secured the vein 
above and below the wound. 
Already an unexpected degree 
of tranquillit was seheuid in 
the patient ; his pulse was sen- 
sibly diminishing ; it fell from 
1£0 to 120, soon after to 100, 
and twenty minutes had scarcely 
elapsed before it fell to 80. At 
this time we observed a pheno- 
menon which no one had ven- 
tured to hope for : all the acute 
and violent symptoms disa 
peared with a promptitude 
which astonished al] who wit- 
nessed it; I felt at this mo- 
ment the highest satisfaction 
that I have ever experi- 
enced. 

The patient regained the use 
of his reason; his fury was 
succeeded by perfect tranquil- 
lity ; his eyes recovered their 
natural expression; the con- 
vulsive motions ceased; and, 
what is most extraordinary, 
he was able to drink, without 
any difficulty, a glass of water 





which was presented to him ; 
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ond short, the state of the patient 

undergone a complete 
change. Soon after, Cailiard 
caused the strait-waistcoat to 
be removed from the patient, 
who immediately asked per- 
mission to get up and go down 
into the court to make water. 
It was thought for some time 
that the request was the effect 
of some remains of delirium ; 
but he repeated it so often, and 
in so pressing a manner, that 
M. Caillardat length consented 
to it, and was astonished to see 
the patient, supported by the 
pupils, walk calmly towards 
the door. When it was found 
that he really wanted to make 
water, he was told that he had 
better do so in a corner of the 
room. A few minutes after, 
he about a pint of tur- 
bid urine, of a deep yellow co- 
lour, and so extremely fetid, 
that it was necessary to carry 
it away immediately from the 
room. 

At this time, which was an 
hour and a half after the injec- 
tion, the patient asked for his 
relations; saw them; con- 
versed with them on hisaffairs, 
and resumed his courage and 
his hope. 

The physical state of the pa- 
tient at this time was very 
remarkable, and resembled no- 
thing I have ever witnessed. — 
He had no fever; his pulse 
scarcely exceeded 80; but all 
the functions which support 
life, the contractions of the 
heart, respiration, &c. were 
performed with a quick tre- 
mor. If we touched any 
muscle, we felt it agitated by 
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the same tremor ; in short, the 
morbid phenomena in this pa- 
tient were as singu’ar as the 
novelty of his condition. 

In the evening of the 17th, 
he received the succours of re- 
ligion. In the night he had 
hemorrhage of the large intes- 
tines ; the blood came out in 
clots of nearly a cubie inch, 
and had the ap nee of ar- 
terial blood; it was mixed with 
portions of well formed fecal 
matter. A little pain in the 
abdomen followed this acci- 
dent, but it was calmed by 
emollient clysters and fomenta- 
tions. 

The patient was able to take 
some chicken broth. He con- 
tinued to get better without 
interruption till the fifth day ; 
on that.day he complained of 


acute pains in thewrists, knees, 
and a ren, The left knee 
penis was swelled, and the 


es 
elbow and wrist on the same 
side. Besides these inflamma- 
tory accidents, which had evi- 
dently no connexion with the 
original disease, and probably 
rose with the method of treat- 
ment, the patient laboured un- 
der another complaint. On 
the morning that he was 
brought to the Hotel Dieu, 
M. Caillard judged it neces- 
sary to bleed him copiously in 
the foot. The bleeding was 

rformed during the most vio- 

nt state of the symptoms, and 
the motions of the patient had 
caused the points of two lan- 
cets to be broken in the inner 
side of the tibia. These extra- 
neous bodies had excited a vio- 
lent inflammation of the foot 
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and of the posterior of 
the leg, and there on me 
reason to believe that a large 
abscess had formed in this 
part, 
These different loeal acci- 
dents continued to threaten 
the life of the patient ; in addi- 
tion to these, involuntary vo- 
miting of green matter super- 
vened, the abdomen was pain- 
ful to the touch towards the 
ceecum, and fever began to ap- 
pear. Some person said incau- 
tiously before the patient that 
he had been bitten by a mad 
dog, and that an experiment 
had been madeupon him. From 
that time his mind became 
sensibly affected ; he despaired 
of obtaining a cure, and was 
constantly in apprehension that 
some person was coming to 
smother him. At length, on 
the eighth day after the injec- 
tion, no hope of a eure remain- 
ed, and he died early on the 
ninth day. There was nothing 
rticular in, the manner of his 
eath ; he was sensible that his 
death was ayproaching, and he 
dozed a littie before his disso- 
lution. 

The body was opened in the 
presence of « great number of 
practitioners and students. 

Our attention was first di- 
rected to the local accidents 
which had evidently caused the 
death of the patient ; we ex- 

to find a laryre abscess 
m the rior part of the 
right leg ; and we at in. fact 
find one oceupying the 
between the te ha of the 

We then examined the swell- 
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ed joints which had occasioned 
Ce tee patient, 


name x4 the knee, the elbow, 
and wrist of the left side. 
We found all these joints filled 
with pus, and their synovial 
membrane in a state of violent 
inflammation. The cartilages, 
as it often happens, did not 
participate in this inflamma- 
tion 


We did not expect to find 
any severe lesion of the intes- 
tinal canal: there was no re- 
markable a rances in this 

art; nevertheless the hemorr- 
by the anus, the pain felt 

by the patient, which obliged 
us to have recourse to emol- 
lients, showed that the diges- 
tive organs were not in a sound 
state, and accordingly we found 
the mucous membrane at the 
end of the small intestines red 
the injection and expansion 
bf its ate This ijodueni 
though less strongly marked, 
reached as high as the jejunum. 
At the junction of the ileum 
with the cecum there were a 
dozen little superficial and re- 
cent ulcerations. The largest 
were a quarter of an inch 
in length, and one-sixth in 
breadth ; and the correspond- 
ing mesenteric glands were but 
little swelled, without any al- 
teration of their structure, a 
circumstance which proves that 
they were very recent. There 
was nothing remarkable in the 
large intestines, from which the 
heemorr had certainly pro- 
ceeded. The pharynx, cso- 
phagus, and stomach, pre- 
sented nothing worthy of ob- 


servation 
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But a general phenomenon, 
which was very remarkable, 
was the decided state of putre- 
faction in which we found the 
blood. This fluid was every- 
where liquid, and had farnich. 


-ed a great quantity of gas, 


which filled and distended the 
heart and large vessels, and 
had produced sub-peritoneal 
emphysema of the stomach and 
intestines. The lungs were 
sound, though a little swelled 
in their posterior part; the 
last bronchial divisions were 
red, but the trachea was 
sound *. 

Nothing particular was ob- 
served in the nervous system. 
Some reddish serum was seen 
at the base of the cranium, and 
in the vertebral canal. The 
veins of the brain and of the 
rachidian prolongation were 
filled with red liquid blood. 
The ganglions of the great sym- 

thetic were ina natural state. 

he little wounds and scar of 
the hand were also examined 
with the greatest care, and all 
the medical gentlemen present 
were struck with the resem- 
blance of these wounds to bites, 
and of the scar to the effects of 
the recent application of the 
cautery. 





* The rapid putrefaction of the 
blood, and the considerable develop- 
ment of gas in the vessels and heart, 
are almost always observed in the 
bodies of individuals and animals that 
have died of hydrophobia. In hot 
weather this appearance is very strik- 
ing an hour after death. In this 
point of view, the excessively fetid 
state of the urine passed by the pa- 
tient after the injection, is worthy of 
observation. 
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‘It results from the history 
of this case, that a disease, 
which exhibited all the cha- 
racters of hydrophobia, ceased 
by the introduction of a pint * 
of warm water into the veins; 
that the patient survived this 
introduction eight days; that 
no accident appeared to follow 
mg it; and that the death of 

tient appears to have 
hen oimaced saree disease. 
which was wholly unconnected 
with the hydrophobia and the 
new mode of treatment. 

The hope of succeeding in a 
means of curing hydrophobia 
by the injecting of warm water 
into the veins, already founded 
on some experiments made up- 
on animals, acquires, therefore, 
a fresh degree of probability. 
It is even possible, as some of 
my learned brethren of the 
Hotel Dieu think, that the 
same means may become a re- 
source in certain extreme cases, 
in which the ordinary medical 
treatment is unavailing. 

With a view of enabling 
practitioners of all countries to 

e experiments themselves, 
I shall publish, im the next 
number, what experience has 
taught me with respect to the 
advantages or injurious effects 
of the injection of warm water 
into the circulating system. 





Clinical Lecture on Sy philitic Iritis, 
at St. Thomas's Hospital, Dec. 
30th, 1823. Detiverep sy Mr. 
Travers. 


I mean, gentlemen, to call 





* The pint of Paris contains 48 
enbic inches.—Ep. 
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your attention to-day to a case 
of iritis, which was lately m 
Jacob's ward of this Hospital ; 
the man had been the subject 
of ragenter one year previous 
to his admission; he was ser- 
vant in a respectable family 
which I had attended some 
years ago; and the case being 
very severe, he was sent to me 
by his master, in order to have 
my opinion on it; the su n 
under whose care he had 
was formerly a pupil here; he 
had bled and purged the man, 
and commenced giving him 
mercury, so as to affect his 
system. On examining the 
patient, I immediately found 
what ar | occurs in syphi- 
itic iriti e man was nearly 
blind, the inflammation only of 
a few days’ standing, and there 
was considerable vascularity 
of the conjunctiva; but the cir- 
cumstances which marked the 
ophthalmia were the great dif- 
ference of the circle of the pu- 
e from the natural state, 
akes of brown matter round 
its margin, opaque and adher- 
ing to the upper part. 1 sent 
him to the Hospital, ordered 
him to be supped immediately, 
and take some house physic 
(infusion of senna and om hate 
of magnesia,) and after this to 
have 2 grains of calomel and a 
quarter of a grain of opium, 
every four hours, till ptyalism 
came on; at the same time he 
was to cover the brow of that 
side thickly over with extract 
of belladonna, and, in fact, to 
put some all round the orbit 
three times a day; this may 


easily be done by rendering the 
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belladonna of the consistence 
of cream by the addition of a 
little water to it; in 36 hours 
he began to taste the mercury ; 
on the 24th (he having been 
admitted on the 20th of Octo- 
ber) the report states that the 
inflammation was much less, 
and on the 25th that there was 
a marked change in the masses 
of lymph; to-day his mouth 
was so much affected with the 
mercury, that he was ordered 
to take it every 6 hours, and 2 
days after, only every 8 hours. 
On the 27th his bowels were 
constipated, (a fortunate cir- 
cumstance, when it is necessary 
for so much mercury to be 
given,) and some house medi- 
cine was ordered him; by this 
time the inflammation of the 
conjunctiva had subsided, the 
pupil became enlarged, the 
masses of lymph sensibly di- 
minished, and from almost a 
state of blindness, he was 
restored to vision, and could 
distinguish objects well; on the 
30th of November, the report 
states that the masses of lymph 
were diminished, the power of 
vision increased, and the calo- 
wel discontinued; on the 7th 
of December he was ordered 
to take the decoction, together 
with the extract of sarsapa- 
5 he cna ae <3 the 

tion oO m 1 re- 
ie ny and vision es on 
the 20th December he was 
discharged quite well in two 
months from the first admis- 
sion, the cure of the eye, how- 
ever, having been effected in a 








little better than a month. 
Now, gentlemen, when this , 


man called on me, I taxed him 
with having had some sore on 
the genitals, or a running with- 
in the last twelve months, 
which he strictly denied, but 
feeling as morally certain of 
it as of any thing in the world, 
I repeated to him the state. 
mefit, and my conviction of its 
truth, and then he allowed 
that he had been the subject of 
gonorrhcea, and as I believe he 
stated, that he also had a small 
excoriation on the glans, 
which got well. The man, in 
answer to repeated inquiries, 
told me that he never had 
taken any mercury fora syphi- 
litic affection; but though all 
such assertions are to be re- 
ceived with caution I am dis- 
posed to believe him, because 
the iritis was not accompanied 
with any secondary symptoms 
of syphilis, he had neither pains 
abe bones, nor spots on the 
skin, no sign indeed of havi 
been subjected toa iederial 
treatment. In such a case as 
this, I think, all collateral 
roof should be received; he 
been for several years a 
footman or valet to a respecta- 
ble family, and able all along 
satisfactorily to discharge his 
duty. Well, then, in this 
point of view, the case is one 
of considerable value; it is also 
of great value with man 
others, which might be adduc- 
ed, that the remedy employed 
had the desired effect of restor- 
ing the o to a healthy 
state, when it wasron the very 
verge of being destroyed; but 
the case is especially of value, 
as it throws much light on ¢ 





SE 22 6 0 ees Come £6.46 O44 Owen enaknta seme buen 


ON SYPHILITIC [RITIS. 


disputed question, viz., whether 
there be any such complaint as 
litic in lon of the 
tris, for the difficulty in decid- 
ing this bmg in conse- 
of a eve n 
Ste besaines the subject of 
iritis after syphilis having been 
y subjected to the action 
mercury. I never saw a 
man who had undergone a 
course of mercury for a dis- 
eased liver, attacked with iri- 
tis resembling this; and how 
many do we find who are put 
under the action of mercury, 
in these days, for other diseases, 
during weeks and even months, 
yet one would suppose that 
the mercury, either by its own 
ya property, or by ~ 
isposing a patient to cold, if 
the iritis were the consequence 
of the mercury, could scareely 
fail to produce that complaint ; 
but I never saw an instance of 
the kind. I have seen com- 
mon inflammation of the eye 
converted into iritis, where 
the patient, at the time he has 
had it, has been put under a 
course of mercury for a sore 
on his yard, yet this differs es- 
sentially from the first. In an 
essay which I have written on 
this subject, I have attempted 
to describe the difference ; but 
descriptions of appearances, 
even where they are illustrat- 
ed by graphic representations, 
are attended with difficulty; 
there are numberless appear- 
ances on such an organ as the 
eye, which it would be impos- 
sible to desgribe so as to con- 
vey our meaning. I have got 
Vou, I. : 
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into discredit sometimes with 
patients, who have come to 
me with this form of disease, 
for telling them directly, with- 
out inguiring further, that 
within twelve months they 
have had a running or some 
syphilitic affection: and I will 
venture to say, if this com- 
int were shown to me, that 
should either ascertain that 
the patient had been the sub- 
ject of syphilis, or prove that 
e was not worthy of credit. 
I have not met with a single 
exception, but have seen re- 
peated proofs in confirmation 
of it. 

In the common inflammation 
of the iris, the conjunetiva is 
more inflamed, the cornea will 
be found more obscure, so as 
to prevent the iris from being 
distinctly seen; the aqueous 
homour is loaded and tur- 
bid, the sensibility to light is 
greater, the lymph thrown out 
of a white and purulent cha- 
racter, and the pain does not 
come on periodically, as in sy- 
philitie iritis; besides these 
Fa a I have thought that 
the colour of the -vessels 


is different, being pink, but in 
the syphilitic iritis they are 


darker, bei of a dish- 
brown or brick-dust appear- 
ance; also, the pupil does not 
contract so irregularly, and 
there is a difference in the 
lymph; if solid, it is not tuber- 
culated, it assumes the ap- 
pane of membranes like 
ayers coating the posterior 
part of the cornea, and attach- 
ed by broad adhesions to the 
2A 











354 ON 
anterior surface of the crystal- 
line lens. 

In syphilitic iritis, the into- 
lerance of light is less, the in- 
flammation of the conjunctiva 
less diffused, the straight ves- 
sels of the sclerotic forming a 
zone round the cornea; the 
pupil does not regularly con- 
tract; there is frequently 
lymph in the anterior cham- 
ber, of a brown colour, and 
vision is dull. In syphilitic 
iritis also the man is seized 
with severe pains at night, 
sometimes one or two parox- 


s, and about four o'clock 
in the morning; the pain ex- 
tends also back to the occiput: 
now when such an assemblaze 
of symptoms as these are ob- 
served, one is enabled to say, 
whether ‘t is strumous ophthal- 


mia, or that which follows sy- 
philis; there is no one symp- 
tom in any complaint which 
will enable you to form a diag- 
nosis, but it is from an assem- 
blage of symptoms. The most 
important part in the case 
which has given rise to these 
observations, is the having dis- 
covered the character and ori- 

in of the diseaes; it would 
involve us in a long discussion 
on a difficult subject, were we 
to say that the man had not 
been afflicted with syphilis, 
but merely gonorrhea. (Here 
the learned gentleman spoke 
in so low a tone that we were 
scarcely able to catch his ob- 
servations.) The question is 
too difficult, and I have only 
to say, that it is so unsettled 
and unsatisfactory, that we are 
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reduced to empiricism, . for 
want of an accurate classifi- 
cation, every one being obliged 
to trust to his own experience 
in the treatment of persons 
with this complaint ; we must, 
however, hope for better 
things. 

The treatment of iritis de- 
pends on the rapid introduc- 
tion of mercury into the sys- 
tem, after relieving the vessels 
of the organ; for this last pur- 
pose leeches are inadequate ; 
arteriotomy is not so good if 
the temporal artery be divided, 
you call into action the colla- 
teral arteries; and cupping 
acts in a very salutary mode 
in these complaints, and may 
be done with great expertness, 
and decided benefit: whether 
mercury be introdaced by 
means of friction over the 
brow, or calomel or blue pill, 
is a secondary consideration ; 
you must begin, however, by 
relieving the vessels of the eye, 
else destruction of sight will 
be the consequence ; as a sub- 
stitute for mercury it will not 
do to give what is termed a 
syphilitic drug, as is done m 
some affections of the op 

ou must give merc » else 
he cnaiain al the Tene will be- 
come opaque, or what is worse, 
the retina affected, and then 
amaurosis of the organ will be 
the consequence. 
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DR. YEATS ON HYDRENCEPHALUS. 


Water in the Brain, with Obser- 
vations on the Necessity of a 
oy a to = que 
fatal es of their 
. By G.D. Years, M.D., 
F.R.S., &c. &e. Second Edition, 
Svo., pp. 164. W. Philips, Lon- 
don, 1823. 


Tue work before us appeared 
a few years ago in the form of 
a letter to Dr. Wall, but an- 


other edition being called for, | 
_ monthly discharge. At both 


our author has considerably 
enlarged it, and published it 
in a different shape from the 
first. The subject principally 
treated of is not hydrocepha- 
lus*, or, as he terms it, hy- 
drencephalus, but the symp- 
toms which precede that com- 
plaint, and the cause on which, 
im the majority of cases, they 
mainly depend. 

After making some preli- 
minary remarks, in which the 
advantages to be derived from 

rompt medical treatment, in 
incipient affections of the brain, 
are particularly dwelt on, as 
well as the connexion between 


those affections and derange- | P 


went of the intestinal canal, 
our author comes to the con- 
sideration of the time when 
water in the brain most fre- 
quently comes on, which he 
states to be from two to fifteen 
years, but also says there are 
two periods within that age, 
during which circumstances 
occur that sometimes run into 
severe disease, and act as ex- 





° yp tes mo from and 
apeds, signifies water in the head ; 
Hydrencephalus, from eg and sx:- 
Paro, water in the brain. 








355 


citing causes, if not obviated, 
in producing that state of the 
brain which ends in effusion of 
fluid. 

‘“* Thecircumstances to which 
I allude,” says Dr. Yeats, 
“* are teething, and, in females, 
about the age of fourteen or 
fifteen, the efforts of the con- 
stitution to develop the circu- 
lation in the Sane of the 


these times the constitution is 
extremely irritable, and the 
nervous system trembling] 
alive to impression. In bot 
instances, if the circulation be 
not properly managed, with a 
due attention to the increased 
sensibility of the nerves, the 
head too often suffers from the 
excitement of its vessels into 
inflammation, with al] its se- 
rious inconveniences, as I have 
———y witnessed.” P. 5. 
e are rather surprised that 
he should have altogether omit- 
ted to mention here the evil 
effects which are very often 
roduced at the time of wean- 
ing, from the injudicious ma- 
nagement of children, by their 
nurses or mothers, who fre- 


quently cram them with a va- 
riety of sweets and other things, 
which disorder the stomach, 
and give rise, in many cases, 


to the affections of head 
alluded to above ; repeated in- 
stances of this kind must have 
come before the notice of every 
medical practitioner who has 
seen any thing of diseases of 
children ; the omission of this 
circumstance on the part of 
our author is the more cul- 
2A2 
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pable, as the ‘ cautions and 
admonitions” contained in his 
work are intended for the pe- 
rusal of parents as well as pro- 
fessional men. 

We pass over the descrip- 
tion given of the process of di- 
gestion and the functions of 
the intestines, as it contains 
nothing new, with the excep- 
tion that great importance is 
attached to the office of the 
duodenum*, which he consi- 
ders to be an organ fully as 
important, if not more so than 
the stomach; and come to the 
next part of our author’s sub- 
ject, the symptoms which pre- 
cede the formation of water on 


the brain. ‘“ In the very com- | 
| a stool is procured more than 


mencement of the symptoms,” 
says Dr. Y., ‘‘ before any alarm 
is taken, and before any per- 
son can possibly imagine, but 
from experience, that they will 
often terminate in water in the 
brain, an occasional languor, 
as if arising from fatigue, with 
intervals of considerable acti- 
vity, is observed; the usual 
degree of healthy appearance 
of the anaaehinies divinishes, 
though nct permanently, in a 
transient ciao and occa- 
sional collapse of the features ; 
a dark coloured line is observ- 
able under each eye, with a 
dulness of that organ, the usual 
softness and pliability of the 
skin diminish, with a conse- 





* Dr. Yeats’s view of this subject 
will be found more at length in the 
Medical Transactions of the London 
College of Physicians, Vol. Vi. p. 
325. 








quent harshness and increased 
heat on the surface; the ap- 
petite capricious; occasional 
thirst; state of the bowels 
more than commonly tardy ; 
the tongue white, and rather 
disposed to be dry if examined 
in the morning; a cough at- 
tends at times, and is often 
very teasing; and the pulse at 
this period exhibits no parti- 
cular morbid change, either in 
its frequency, strength, or re- 
gularity : the urine is at times 
uigher coloured than it ought 
to be, and from observing that 
the child has not had an eva- 
cuation by the bowels as often 
as usual, recourse is had to 


some domestic purgative, and 


commonly consistent and firm, 
and not in the same quantity 
as formerly with the same dose 
of t nay te no very strik- 
ing alteration of colour is ob- 
servable unless attentively ex- 
amined, when it will plainly 
appear that a diseased secre- 
tion has already begun to take 
place in those glands which 

ur their secretions into the 
intestinal canal, 

“ When any uneasiness in 
the head is complained of, it 
is not of pain either acute or 
dull, but of a disagreeable 
noise and confusion, with some 
giddiness, and there is a pain- 
ful sensibility of the eyes; the 
scalp, at times, feels sore on 
being rubbed or touched, and 
sometimes there is a stiff neck. 

** During this state, upon 
examination, a puffiness will be 
felt, and also a fulness observ- 
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able over the centre of the 
stomach, extending towards 
the tavel; uneasiness is com- 
erg of there from pressure, 
ut like all other symptoms at 
this time, they are not per- 
manent ; and the only symptom 
which observes any perma- 
nency, is the totild 
the Is, although the de- 


of it varies in different | 
patients; the costiveness is, | 
nevertheless, always more or 
| must be aware that the pnrga- 
quently disturbed by restless- | 
ness, indicated by repeated | 


less present; the sleep is fre- 


movements about the bed.” 
P. 39. 

The continuance of these 
symptoms, before they assume 
a more formidable appearance, 
will vary according to circum- 
stances. In some cases, where 
the constitution is bad, and 
— are inattentive to the 

jet they give their children, 


they rapidly become worse; 
in others, where the constitu- 
tion is sound, and attention is 
paid to the food children take 
and the state of the secretions, 
the symptoms above described 


seldom fail to disappear. The 
treatment recommended by our 
author consists in the exhibi- 
tion of purgatives, combined 
with alteratives.—S peaking of 
the treatment of this train of 
symptoms, Dr. Yeats says— 
** A combination of the eva- 
cuants required will occur to 
every practitioner, with the 

oper intervals of their ex- 
ibition, according to the age 
of the patient, and the degree 
of obstinacy in the constipa- 
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tion. I have commonly given 
the compound extract of colo- 
éynth with calomel, or the pil. 
hydrarg., or the latter with 
aloes, Shabarb, or scammony, 
twice or thrice, or even four 





‘state of | 


times, in twenty-four hours, 
in moderate doses, so as to 
keep the abdominal viscera 
gradually excited.” P. 51. 
Every one who has paid the 
least attention to the effect of 
remedies on different persons, 


tives which our author states 
he has commonly employed, 
would, if given to some per- 
sons, rather aggravate than 
remove the complaint which 
they were intended to relieve. 

Dr. Yeats objects to calomel 
being administered without 
some other purgative at the 
same time. ‘“ The intestines 
are generally very torpid after 
the operation of a dose of ca- 
lomel, and will often continue 
so under its use, until it accu- 
mulates in the bowels, and 
even then it frequently does 
not act, for this reason it is, 





that in the digestive derange- 
‘ment which takes place in 
children, preceding the attack 
lof the head, I have always 
found it necessary, and made it 
an established rule of prac- 
‘tice, to join other purgative 
‘ingredients, with the calomel, 
to obviate this state of the duo- 
,denum in particular, and thus 
to prevent the bile and its 
other contents from remaining 
too long ig its cavity.” P. 61. 

In t cases where the 
drastic purges above-mention- 











358 


ed do not answer their object, 
a little cold drawn castor-oil 
will be often found of very 
great service. We now come 
to the next stage, when the 
symptoms, instead of being re- 
lieved, assume a more serious | 
shape. 
“The occasional languor | 
wears more the appearance of | 
t lassitude ; the re- 

turns of activity diminish ; the | 
child wishes to be almost con- | 
stantly in a recumbent 

ture ; the unhealthy look Ae wi 
countenance becomes more 
permanent, and more observ- 
able in every respect ;- the 
darkness under the eyes is of 
a deeper colour; the excite- 
ment 
comes more regular and more 
apparent, with the consequent 
harshness of the skin: occa- 
sional flushes pass across the 
cheeks, sometimes more fixed 
in one cheek ; the hearing be- 
comes more acute, the child 
starting at slight noises; tran- 
sient pains are felt in the head, 
more or less acute, and more 
or less frequent. The pulse 
now becomes at times much 
quickened, and it will pangs 
its state of frequency en the 
least movement.” P. 68. 

In addition to these symp- 
toms, the tient becomes 
drowsy ; the bowels more cos- 
tive; and the stools when pro- 
cured are of an offensive smell 
and unhealthy appearance. 
Sickness and vomiting super- 
vene on the least motion, and 
giddiness with dulness of sight 


is frequently complained of ; 


rom feverish action be- | 
_ in this stage is not warmly re- 


_commended by our au or ; 





DR. YEATS 


even in this stage Dr. Y. thinks 
the case bh espana The 
treatment must portion- 
ed to the violence of the symp- 
toms. 

‘* From the feel and condi- 
tion of the pulse, and from 
the increased febrile accessions 
and pain, an inflammatory ten- 
sion evidently taken place 
in the circulating system, re- 
quiring the loss of blood ; but 


| whether it is to be done locally 


by leeches, or generally by the 
lancet, or b th, must de- 
pend upon the urgency of the 
symptoms, the age and consti- 
tution of the patient, accord- 
ing to the discretionary judg- 
ment of the physician.” P. 76. 

The application of blisters 


strict attention must be 

to the diet, and the bowels 
kept open. During the reco- 
very of the patient a tonic 
combined with a mild purga- 
tive will be of service. 

The third train of symptoms 
is marked with greatly in- 
creased violence, and with 

reat suffering to the patient. 
Besides those that were pre- 
sent in the second stage,— 

‘* A dewy moisture settles 
in drops upon the upper lip 
and round the nose; a conse 
derable wasting of the flesh 
has taken place, the counte- 
nance pallid and sunk, with ac- 
cession of transient crimson 
flushes playing about the 
cheeks; a hollowness of the 
temples; blueness of the lips, 
with their frequent retraction, 
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from an attempt but inability 
to cry, ending in a Whining 
tone weakness ; the eye- 
lids half open, and motionless ; 
the eyes filmy and fixed, with 
a peculiar stare, from the ex- 
treme dilatation of the pupils; 
the circulation is extremely 
hurried ; convulsions frequent- 
ly take place; palsy super- 
venes, either partially or gene- 
rally ; if the former, the child 
is constantly sawing backwards 
and forwards across the body 
with the arm of the opposite 
side, and death, most common- 
ly in one convulsive struggle, 
closes the painful scene.” P.91. 

The sly dhittek for the pa- 
tient’s life, in this stage of the 
complaint, will depend on the 
speedy use of active measures, 


such as local and general | 
| precede one of the most serious 


blood-letting, stimulant appli- 
cations to the legs, and the “p 
plication of cold to the head, 
together with enemata to un- 
load the bowels. Dr. Yeats 
does not think the life of the 
child to be despaired of, if ef- 
fusion has taken place into the 
brain. Two or more cases are 
given, after each train of symp- 
toms. 

In the list of remedies re- 
commended, no mention is 
made either of the warm bath 
or Ipecacuanha ; we have seen, 
however, great relief afforded 
by the former in removing that 
roughness of skin described in 


the first and second train of 
| vagueness every now and then 


symptoms, by opening the 





remedy, Ipecacuanha, will, of 
itself, relieve all the first train 
of symptoms, when they arise 
from offensive ingesta (as is 
very often the ve being 
taken into the stomach, more 
effectually than any other 
means, 

The principal feature of the 
work before us is the view that 
is taken of the connexion be- 
tween affections of the brain 
and a disorderd state of the 
stomach and bowels; this is not 
a novel one; but from the fre- 
quently fatal termination of 
symptoms at first only slight, 

r. Yeats has directed his at- 
tention to those affections in 
an earlier stage than has been 
done by the generality of wri- 
ters on the subject; he has de- 
scribed the symptoms which 


complaints that can befal a pa- 
tient, and though symptoms 
similar to those detailed in the 
first stage, may, and often do, 
exist without assuming a more 
serious aspect, yet the prin- 
ciple, obsta principtis, is safe 
and judicious; the symptoms 
are described with accuracy, 
but the cases illustrative of 
the different trains of symp- 
toms are not given with that 
minuteness which, in our opi- 
nion, would make them a a 

able, nor is there that preci- 
sion in the treatment recom- 
mended which we could have 
wished for ; there is also great 


pores and producing a gentle | in the language made use of 
perspiration over the surface | by our author, which must al- 


of the body; and the second 


ways tend to retard rather 


— ——- 





2. ere ve 


ager 
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than advance the progress of | nulla, ut videtur, organorum 


knowledge. We cannot 
the work without stating 
to the onal reader, the 
notes, which are added in the 


form of a Postscript, will not | 205 


cba, | 


deficieatia. Caput ejus magni- 
tudinis mirabilis est ; ‘circum- 
ferentid 33} pollicum ; spatio 
ad extrema utriuaque auris 
llicum ; a tuberositate 


be found the least instructive | occipitis ad radicem, nasi eme- 


part of the volume, as they 


titum 21; pollicam: Summi 


contain references, with the | capitis depressio est quam 
exception of some of the mo- | notatissima; os frontis satis 
dern continental writers, to prominens; tuberositas occi- 
nearly all who have written on | 


the subject. 





ST. THOMAS’S HOSPITAL. 


Case of Chronic Hydracephalus. 


Tue following is an extremely 
curious case. We have used 
the Latin language on this oc- 
casion, because some of the de- 
tails of this case are of a nature 
which, though interesting in a 

hysiolegical pomt of view, 
Ang rhaps be objected to 
by fastidious readers. 

J. Cardinal, annos viginti 
novem natus, in hoe Nosoco- 
mium, admissus est mense 
Aprilis, anno 1822, hydroce- 
phalo chronico affectus. Ma- 
ter ejus dixit, caput filii sui 
die natali majusculum esse 
quam in infantibus commune 
sit, idque paulatim increvisse, 
donec annum etatis quintum 
attigerat, quo tempore, caput 
ejus talis erat magnitudinis 
qualem hodié inspicere licet. 
Chepdcta exigui est egrotans ; 


statura quinque pedum, et 
quingue pollicum ; facies ma- 


cilenta, oculi subfusci, vox 


| 
| 





itis projecta. Circa duos pol- 
ices supra tuberositatem cra- 
nium valde projectum. Intra 
quinque fere proximos annos 


| convulsionibus epilepticis Ja- 


boravit, quibus maxime affligi 
solet, ubi animus aliquo me 
irritatur.—Convulsiones quo- 
que fere mense recurrunt ; 
signa paroxysimum precedentia 
sunt torpor posterioris partis 
capitis prope os parietale dex- 
trum, daiprque segs in 

ione occipitis. igestio 
haud mala ; erat vero alj- 
quando torpidus, iisque tem- 
poribus recurrit epilepsis. Non 

test plusquam pauca spatia 
Sebalendo sodliaited pth a 
caput ejus enorme cito verti- 
gine corripitur. Appetentia 
cibi naturalis est; interdum 
quoque stomachum geniali ce- 
revisiz haustu reficit. Capilli 
capitis rigidi, nulla barbe 
signa; ipse vero affirmat sibi 
ter quaterve anno Opus esse 
tonsoris auxilio. Congressum 


| venereum nunquam = inivit ; 





erectiones vero habet natu- 
rales, coitusque voluptates ve- 
hementissime desiderat ; inter- 


dum wg efflagitat. Prorsus 


singularis est hujus hominis 


acuta, membra extenuata, sed | status physicus, quum de his 





CASE OF WOUND 


tebus jiuterrogatur. Color 
certus in genas alioqui pallidas 
ruit; eculi micant, os semi 
hiwleum cachinno distenditur, 
tot corpus nescio qua 
jone agitari videtur. 

escit an semen m noc- 
tibus emiserit; bene dormit, 
salusque generalis, ut dicitur, 
minime prava. Nonnunquam 
lectione animum recreat, nec 
ars seribendi ei s ignota ; 
uz legere solet haud equi- 
memoria tenet, sed libris 
religiosis maxime gaudet. Sa- 
tis sorte contentus videtur di- 
citque se nunquam velle e 


nosocomio egr edi 


| os frontis; and 
| termination of this anteriorly, 
proceeds another, 


| ed; 





merit. 
Oct. 25.—Half-past 8, a. m.— 
Edmund E-—, aged 42, wag- 
gon-driver, Merrywith, Kent, 
was admitted into St. Thomas's 
Hospital (Luke’s ward), under 
the care of Mr. Tyrrell, at 
three o'clock this morning, 
with a wound of the head and 
a fracture of the right os hu- 
meri; says, that vesterday 


Wound of the ry and Fracture 
of the Os Hw 


morning (October 24th), at | 


nine o'clock, whilst driving the 

, he was thrown from 
the seat-board on the ground, 
when it happened he was 
asleep, which was owing to 
some spirits and porter that 
he had taken that evening. 


The upper arm is much swol- 
len, and fractured obliquely 
in the centre ; there is a slight 
extravasation on the inside of 
the middle of the arm, and a 
depression. On the right side, 
just at the top of the temporal 
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fossa, is a wound of the sealp, 
which extends from an inch 
above the helix, and * little 
terior to it, obliquely u 
tee and shamiiie, be ious 
three inches above the right 
external angular process of the 
rom near the 


with a 
widened base, to wry sel 
and superior a o - 
rietal _ Tie, pecicrentoen 
is divided to the extent of half 
a crown, and the upper part of 
the temporal muscle is wound- 
the skull is not fractured. 

The patient is 5 feet 5 inches 
high ; stout ; plethoric—in the 

it of living freely, and 
drinking plentifully of spirits 
—Lying on his back in bed, in 
a drowsy state; when asked 
any question, he answers it co- 
herently, and then falls in a 
a doze again—Countenance 
flushed—Eyes, when exposed 
to the light, active—Pupils 
small— Skin hot and dry— 
Tongue red at the extreme 
edges, then of a pale white on 
the fore part, and a light 
brown on the back pureed 
—Has no desire to eat, but is 
very thirsty.—Bowels open 
once since the accident. —Has 
not made any water since he 
was at stool, three o'clock this 
morning.—Respiration 22, la- 
borious; can take a full in- 
spiration without pain.—Pulse 
96, full, but may be easily 
compressed. Heart’s action 
corresponds to that of the 
pulse.—Abdomen full, but not 
painful ; complains of pain only 
in the head and arm, and in 
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those parts to no t degree. 
sodiepaet been Sek since the 
accident. —11, a. m. pulse 96, 
full, pain in the right side of 
the head.—Breath smelling of 
spirits. 

PY. S. ad § xviii. 

Towards the termination of 

the bleeding he became pale, 
and slightly faint. 
- §p.1l. a. m.—Very thirsty, 
—pulse more frequent than 
bebre the bleeding, but less 
full, more compressible, 112, 
still pretty full—Respiration 
30.—Had some buttered roll 
and tea for breakfast.—The 
head was shaved, and the parts 
brought as closely into contact 
as possible, by means of adhe- 
sive plaster, an at the extre- 
mity of the wound, anteriorly, 
a portion of the scalp was want- 
ing, and corresponding to this 
the bone was denuded.—Head 
bandage was applied, and a 
poultice over it.—The arm was 
placed on a pillow, and the fore- 
arm bent on the body: spirit 
wash applied. 

R Extract Col. Comp. gr. x. 
Hydrarg. Subm. gr. v. M.— 
Capt. statim. 

p- m.—Has been dozing 
ever since the morning, com- 
lains of a numbness in his 
head, and smarting in his arm. 
—Respiration more natural,22 
—pulse, 8, not so full.— 
— els not opened since 3 
a. m., notso thirsty. Tongue 
most and of a pale white. 

R. Olei Ricini 3 }. 

Has taken some milk and 
bread since the morning. 

N. B. Blood buffed and 





Oct. 26. 10, a. m.—Bowels 
opened five times since yester- 
day.—Passed a restless night, 
on account of lying in an un- 
easy position, disturbed 
his arm a good deal.—Breath- 
ing a little sonorous, 24.— 
Complains of pain no where 
except in his back, which aches 
a little.—Pulse 96, full.—No 
pain on pressure in the abdo- 
men.—Tongue red at the tip 
and edges.—Has taken a basin 
of milk for breakfast.—Pupils 
natural. 

8 p.m.—W ound was dressed 
this afternoon; edges rough, 
and separated considerably,— 
Feels comfortable. — Bowels 
open once since the morning.— 
Pulse 84, soft. 

R. Infus. Rose, cum Sulph. 
Mag. ; cochl. jj. . ter die. 

Oct. 27. half-past 8.— Passed 
a better night: cheerful ; says 
that he thinks the head ban 
was applied too tightly, as he 
feels a numbness in the head ; 
the arm has not been disturbed 
during the night; lying on a 
padded splint, in a half-extend- 
ed position, with the fore-arm 
inclined towards his body, and 
his hand resting on a small 
pad.—Tongue not so moist as 

esterday, but not more furred. 
Respiration 24, easy.—Breath- 
ing not so sonorous. —Pulse 78, 
soft. 

4 p. m.—Has complained of 
uneasiness in his head duri 
the day.— Wound was d 
this afternoon, and begins to 
discharge offensive matter ; 
redness and swelling down the 
right side of the neck.—Bowels 
open once during the day.— 





OS SS eho og fd Oe BO oO fe ee 6 ome 


3° | wc. 


CASE 


Pulse 96, rather hard.—Has 
taken nothing but a little milk 
and some rice pudding.—Re- 
spiration 26, more sonorous. 

V. S. ad. § viii. 

28.—Was disturbed in the 
night by a noise in the ward.— 
Head painful in the night.— 
Red blush down the other side 
of the neck.—Feels easy at 
present.—Pulse 90, easily com- 

.—Bowels moved once 
m the night.—Respiration 24, 
sonorous.—S kin natural.—Dr 
cough.—Blood slightly buffed. 
—To the swelling on the sides 
of the neck spirit wash is ap- 
plied. 

Oct, 29.—The wound was 
dressed yesterday with a sim- 
ple bit of lint, and envelo 
with a linseed meal poultice ; 
discharges a good deal of thin 
puriform matter.— Passed a 
very good night ; disturbed his 
arm a little.—Skin comforta- 
ble.—Not thirsty—Pulse 78, 
full. — Tongue pale white.— 
Bowels moved twice since yes- 
terday.—Pain at times in the 
head,—Milk diet.—Continues 
the rose mixture.—W ound dis- 
charged a good deal. 

.—Did not sleep well last 
night, from pain in his back.— 
Tongue red at the tip and edge. 
—Pulse 96, and soft.—Skin 
cool.— Splints applied all 
round the arm. 

31.—Slept well.— Free from 

in.—Tongue cleaner.—Pulse 

0, soft.—Bowels open once 
since yesterday.—A ppetite not 
very good.—Still thirsty.— 
Granulatious beginning in one 
t.—Healthy pus—copious. 
ness of the sides of the 
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| disturbed 
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neck less.—Poultice and open- 
ing mixture to be continued. 
Nov. 1.—Bowels open twice 
since yesterday. — Tongue 
cleaner. — Pulse 72, fuller.— 
Wound just the same. 
Sunday, Nov. 2. —Slept 
press well. — Tongue moist, 
ur at the root; clean at 
the tip.— Pulse 96, soft. —Bow- 
els open twice since yesterday's 
report. — Flatulent.—Still on 
the milk diet.—Wound itches 
a little, and painful at times; 
dressed twice a-day.— Arm 
bound by four splints, well 
padded, placed on a pillow in 
a_half-extended ition. — 
Swelling very much reduced. 
Nov. 3.—Slept very well 
last night.—Bowels open once, 
copiously. = eee much 
cleaner. — Weund and arm 
doing well.—Pulse 72, soft. 
Nov. 4.—Sat up to-day for 
three hours. —Slept well.— 
Bowels open once since yester- 
day.—Tongue, appetite, &c., 
as yesterday.—Pulse rather 
pa 108. 
5,—Slept very well—Sits 
up great part of the day.— 
Woand beginning to granu- 
late, excepting where the bone 
is denuded.—Tongue covered 
with brown fur at the root.— 
Pulse 98, rather hard.—Arm 
in the night, — 
Bowels open once. 
6.—Disturbed in the night 
by noise in the ward.—Bowels 
open once.—Other symptoms 


| as yoserday. 


.—Tongue red at the edges, 


' furred in the middle.—Pulse 


102, full. —Bowels not open.— 
Where the bone is divided, no 
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lations bw a 
that .—Bones of the up- 
Aer still ride. 

It was found that the getting 
out of bed, together with the 
exercise of putting on his 
clothes, distar his arm, and 
he was ordered to keep in bed, 
and not get up; this he did 
till the latter end of Novem- 
ber, by which time he was 
able to get ~ and walk about, 
firm union of the bones having 
taken place; he was kept on 
milk diet a little more than 
three weeks after the accident, 
and after this he was allowed 
eight ounces of animal food 
and a pint of porter a-day. 
The wound in the head soon 
healed where the bone was not 
denuded ; in that part exfoli- 
ation of the outer table com- 
menced, which was promoted 
by the application of pieces of 
lint wetted with nitric acid 
wash, and warm linseed meal 
poultices; and about the 7th 
of December a thin piece of 
bone came out about the size 
over of a penny. Since this, 
healthy granulations have 
sprung up in the part, and he 
is now nearly well. The right 
arm is @ little stiff. Up to the 
nay time (January Ist, 1824) 

has kept his bowels regular 

the infusion of roses and 


sulphate of magnesia, and ex- | 


pects to leave the Hospital in 
about a week. 


Disease of the Spine. 
Henry Stephenson, et. five, 
was admitted into Isaac’s ward, 
St. Thomas’s Hospital, under 


CASE OF SPINAL DISEASE. 


the care of Mr. Tyrrell, Oct. 
2d, 1823, with an affection of 
the spine; he also had stru- 
mous ophthalmia. The fol- 
lowing medicines were ordered 
for the child :— at 
R. Hydrarg. subm, gr. j. 
Pale) Rhet gr x. fiat iii: 
secunda quaque nocte suimen- 
dus. ot 
Unguenti Cetacei pauxillam 
ad sont ap seam tay : 
Emplast. ytue pone aurem, 
which apparently relieved him. 
On Taesday evening, Oct. 
14, was taken with sickness of 
the stomach, which continued 
till 9 p. m. the next day; he 
vomited often, but little at a 
time ; the contents thrown up 
at first were white, afterwards 
black, and similar to coffee 
grounds. During this time 
some saline mixture was ad- 
ministered : at 9 p.m. (October 
15th), when the sickness went 
off, he beeame thirsty, but was 
very cheerful,and in an hour’s 
time, at 10 p. m. was taken in 
a convulsion fit and died. He 
has had none of the diseases in- 
cident to children, viz. mea- 
sles, small pox, &c., but was 
always subject to great diffi- 
| culty of breathing. 

N. B. This account was ob- 
| tained from the child’s nurse 
| after its death. 

Inspectio cadaveris Stephen- 
| son, wt. five years. 

| The body was examined 
ey urs after death, 
| by Mr. Tyrrell, in the presence 
of his doediock. and some of the 


ils. 
P"Eaternal Appearances. — 
| Three feet in length, stout, 
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head large, countenance pale, 
slightly sallow, extravasation 
under the soft parts of the 
back, , arms, sides, and 
front of the chest. 

Heav.—Vessels of the pia 
mater were preternaturaily 
distended with blood ; through- 
out the whole of the cortical 
substance there were minute 
red points, no water in the 
ventricles, plexus choroides 
redder than natural, and the 
pia mater, covering the tuber- 
culum, annulare, appeared 
opaque. The brain was of the 
natural firmness, but the left 
hemisphere appeared larger 
than the right. 

Curst.—On opening the 
chest, a large portion of the 
thymus g was seen on the 


upper part, soft and flabby. 
he 


lu were gor with 
blood, mo ofa eovtivid co- 
lour throughout, more so pos- 
teriorly than in front, and of a 
knobby feel in some parts. 
Pleura was very red, but there 
was no lymph on its surface, 
nor adhesions of it to the 
lungs; lower half of the tra- 
chea was red on its internal 
surface, and the bronchi were 
filled with a thin yellowish 
fluid. Bronchial g s on 
the left side very much enlarg- 
ed, and pressing on the ves- 
sels and bronchia of that side. 
The heart was healthy; the 
blood and the veins had not 
coagulated; there was a slight 
lateral curve of the spine, and 
a posterior one; the body of 
the tenth dorsal vertebra was 
nearly absorbed. 
Arpomen.—Stomach dis- 
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tended, removed from the bo- 
dy, and carefully examined. 
Contained half a pint of dark- 
coloured fluid; inner coat na- 
tural; liver of natural size, 
and only a little paler than na- 
tural; gall bladder distended 
with bile; intestines natural 
and empty, excepting in the 
coecum, which contained a lit- 
tle feces. Nothing else was 
ascertained in the abdomen.— 
The spinal cord was not exa- 
mined 
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Fracture of the Skull, with De- 
pression. 


Robert B., wt. 14, was ad- 
mitted into Accident Ward, 
Sunday, December 28, 2 p. m., 
with an injury to the head. 
His friends say, that on Friday 
(December 20) before his ad- 
mission, he was thrown from a 
horse, since which time he has 
been in a state of partial in- 
sensibility. On examining the 
skull, there was felt, a little 
below the posterior inferior 
angle of the left parietal bone, 
a fissure, and a small wound 
in the scalp communicating 
with it. is pupils were 
dilated; pulse D, full and 
slightly intermitting; breath- 
ing laborious, bowels confin- 
ed. An incision was made in 
the scalp, 3 inches in length, 
in the course of the fissure, 
when it was found that there 
was a fracture parallel to, and 
a little below the rior 
part of the left parietal bone, 
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with a small ion of the 
skull dep . The bleed- 
ing from the wound was pro- 
moted by means of warm a 

plications. Soon after the 
o tion had been performed, 
the pulse rose to BO. Five 
grains of calomel, and ten of 
compound extract of colocynth 
were given him, and he was 
ordered to be kept very quiet. 
His bowels not being open in 
the evening, 5 grains of calo- 
mel were repeated, and he was 
bled from the arm to ten 
ounces. On the following 
morning some more opening 
medicine (house physic) was 
given him, and in the middle 
of the day he had a copious 
stool, which relieved him con- 
siderably. The blood was not 
infl - On the Tuesday 5 
grains of calomel were again 

iven him, and in the follo . 
ing morning the house medi- 
cine, which acted on his bowels 
twice; during the whole of the 
time he was but a little deliri- 
ous. To-day (Jan. |st) he is 
not so well; 5 grains of calo- 
mel ordered him in the morn- 
ing, which have not operated ; 
he is rather more delirious, 
lies on his back, complains of 
a little pain in his head; pupils 
dilated: countenance anxious: 
tongue covered with a white 
fur; thirsty, pulse 60, full and 
laborious. 

V. S. ad § viij. 

To have a common enema 
immediately; and two table 
spoonsful of infusion of senna 
and sulphate of magnesia every 
two hours, till the bowels are 


opened. 





He was bled in the after- 
noon about 4 o’clock; a short 
time after the operation, the 
pulse had risen to 80, and was 
much more free. He is allow- 
ed nothing but a little tea or 
gruel. 


Laceration of the Scalp, with 
wound of the Face. 


John A , wt. 18, in the 
habit of looking after wild 
beasts, was admitted into Naa- 
man’s ward, Monday, Decem- 
ber 29, under the care of Mr. 
Lucas.—Says, that between 11 
and 12 o’clock in the morning, 
he was stooping under the 
cage in which a tigress was 
kept, when the beast put her 
paw out through the bottom, 
the under bar not being clos- 
ed, seized him by the head and 
face, and kept him in that state 
for near a minute, when he 
disentangled himself; he was 
brought to the Hospital in 
an hour after the accident, 
with the scalp covering the 
occiput, particularly on the 
left side, rated to a consi- 
derable extent, and in a semi- 
circular direction: the occi- 

ito-frontalis was wounded a 
ittle, and the bone 
in one or two places; besides 
this, there was on the right 
side of the face a wound 
extending in an oblique direc- 
tion, from the angle of the a 
to the top of the nose. e 
wounds wereimmediatelydress- 
ed; five sutures were used to 
bring the edges of the scal 
in apposition, together wit 
slips of adhesive plaster; two 
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sutures were applied to the 
wound in the face, which was 
also dressed in the same way as 
that on the scalp. When he 
reached the Borough, all 
hzmorr from the wound 
had , but a considerable 
quantity of blood had been 
lost; on the following day he 
was rather feverish, and ten 
ounces of blood were taken 
from the arm: since then he 
has felt easy, with the excep- 
tion of a burning sensation at 
times in his face, the upper 
part of which is slightly wo 

Jan. lst. The wounds dress- 
ed to-day, and adhesion had 
taken place in some parts of 
the scalp; the face also looks 
be is bowels have been 
ept open by infusion of senna 
and sighibe of magnesia : 
strict attention is also paid to 
his diet. 





MIDDLESEX HOSPITAL. 


Case 4 Ectropium, or Eversion of 
the Eyelids, with consequent expo- 
sure of the red internal tunic ; 
the (Eraillement of the French 
writers.) 


Eveanor Ontver, aged nine 
years, admitted an in-pa 
of this hospital on 27th No- 


vember, 1823, witha complete | 


eversion of the upper lidof both 
eyes.—She had attended the 
Mary-la-bonne charity school, 
where a t many of the 
children ve been afflicted 
with the same disease. 

She had been a sufferer from 
this complaint for above five 
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be = we —~ ~ oiine in- 
tothe hospital. Its first origin 
a to have been occasion- 

y her taking cold; although 
both the patient and her friends 
attribute its commencement 
solely to infection derived from 
her school-fellows. The dis- 
ease first made its appearance 
with inflammation and swell- 
ing of the conjunctiva of the 
superior palpebra of both eyes, 
which continued rapidly in- 
creasing until the membranes 
cove the eye-balls and de- 
scended as low as the inferior 
arch of theorbit. At this time 
the eversion took place, the 
parts still occupying nearly 


_ the same space as previously to 





tient | 





that occurrence; no part of 
either of the canthi could at 
this period be discovered—the 
whole faces of the everted lids 
had the appearance of fungous 
granulations—the tears fell 
copiously from the centre of 
the eye, but without washing 
the eye-ball in their descent. 
On her first art Se 
had a dose of the pulv. j 
comp. her bowels Sieleede 
for some time very much con- 
stipated—the tongue at this 
period was clean, — regular, 
a general health tolerably 


good. 

For the pur of subduing 
this troub Soenadiliation the 
following treatment has been 
pursued. The everted surface 
of the conjunctiva, as well as 
that part which retained its 
natural situation, was scarified 
every other day, and sulphate 
of copper alternately applied. 
After the latter operation, a 
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little oil was used, and cold 


ing water k t 
ena ie mney 


dipped in it, and 
ently renewed. At pre- 
sent the left eye is treated with 
an application of the argenti 
nitras at three different points 
where the excrescences are at 
their greatest elevation, by 
which means small sloughs 
have been thrown off; oil is 
afterwards applied to prevent 
the application from spreading 
too extensively. The conjunc- 
tiva is then scarified as already 
described. A small quantity 
of vinum i has been dro 
ped upon the eye-ball, which, 
together with the canthi, may 
now be perceived by raising 
the lid, which, after the dress- 
ing, is carefully inverted, and 
kept in its natural position by 
a compress and double-headed 
roller. The applications to 
the other eye are continued as 
above mentioned, the eye-lid 
placed im its natural position, 
and secured in that situation in 
the manner already alluded to. 
Dec. 31. The above treat- 
ment has been found amply 
suceessful; but there is a slight 
inflammation and thiekening of 
the cornea observable at pre- 
sent. — medical a 
during progress of this 
affection has consisted chiefly 
of occasiona] purgatives of the 
Pulv. ns aT and small 
doses of calomel and antimony 
sama the seed 66. 4 
n, 56, ad- 
mitted « on the 27th of Decem- 





ber, on account of a transverse 
fracture of the patella of the 
right knee occasioned by a fal) 
on the pavement, whilst walk- 
ing t h the street in pat- 
tens. nm examination, it 
was fou that the divided 
portions of the bone were 
ee a to the ex- 
tent of half an inch; the ten- 
dinous expansion covering the 
patella not having sustained 
any laceration or rupture, by 
which the extensor muscles 
were prevented from inducing 
a further separation of the 
fractured parts. In the first 
instance (in consequeuce of con 
siderable tension and swellin 
of the integuments) leeches at 
cold lotion were ordered, since 
which the usual apparatus has 
been applied, for the pur 
of remap frnctused oo 
tions in apposition, and coun- 
teracting the action of the mus- 
cles. The state of her gene- 
ral health has been attended 
to, which at present is tolera- 
bly good. 

March 10. This fracture has 
united by bone. 





Observations on the Passage of the 
Crystalline Lens into the anterior 
Chamber, by Doetor Lusannt. 


First Case.—On the l6th 
of April, 1822, I was con~ 
sulted at Lyons, on the recom- 
mendation of Dector Richard 
by Mademoiselle Fevraud, xt. 


27, of a strong constitution. 


ineous temperament, who 
in the month of February, of 





Fyre <* ee eS = 


AFVECTION OF THE 


CRYSTALLINE LENS 


269 


of the same year, had received | of the eye, and the lids, vould 


a fall, and escaped without re- 


be increased by the section of 


ceiving any injury. with the | the cornea, and that suppura- 


| 


exception merely of being stun- 
ned, and having, at the time of 
the accident, a sparkling before 
the eyes. The family with 
whom she lived, remarking that 
the spot, which had been for 
several years on the eye, was 
The etee gf she looked into a 

lass, and was surprised to see 
~ right eye nearly white. 
The day passed away without 
any unpleasant symptoms ;—in 
the night, pains in the head 
came on, and on the next day 
they became worse. The eye 
became red, the inflammation 
spread during several days; 
she consulted some persons in 
the profession, whose opinions 


were divided on the subject ;— | 


some thought that it was a 
shot ; others, that it was pus 
extravasated behind the cor- 
nea—in fine, an hypopiun ;— 
they prescribed a treatment 
more or less varied, but with- 
out any relief. 

Dr. Richard was the only one 
who had discovered the cause 
of the inflammation: it was 
the crystalline lens, yw hay- 
ing been opaque for a long time, 
had sag the actos 
chamber by means of the fall 
which this lady had received. 
The disease being recognised, 
extraction of the crystalline 
lens was proposed ;—the pa- 
tient corsenting, we dee it 
advisable to wait till after the 
menses stopped, which conti- 
nued five or six days; during 
that time I thought that the 
active inflammation of the globe 

Vor. L 








tion, perchance a large cica- 
trix, or even the destruction of 
the eye, would ensue. The 
inflammation was so intense, 
that I was obliged to use my 
contentf, in order to separate 
the lids, and examine the state 
of the eye. 

From the account given by 
the patient and the physicians, 
I thought that there was a pa- 
ralysis of the retina, which de- 
terred me from the operation 
of extraction, and I decided to 
adopt that for depression. The 
next day, I intocdenied between 
the eyelids extract of bella- 
donna, of the size of a pin’s 
head, to dilate the pupil, and 
allow greater facility in getting 
the opaque crystalline across 
the pupils, in order to depiess 
it conveniently, as is adopted 
in common depression. 

After the employment of the 
belladonna, the pupil being 
very much dilated, the opaque 
body was perceived. The 
third day it became contracted 
to its usual size, and the in- 
flammation began to diminish 
towards the sixth day. The 
antiphlogistic plan was pre- 
scribed with the greatest strict- 
ness, together with other cura- 
tive measures. After three 
weeks’ similar treatment, the 
eye was in a most satisfactory 
state. 

Dr. Lusardi adds another 
case, but it does not differ in 
any material respect from the 
first.—Journal Universel des 
Sciences Medicales. Nov. 
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LECTURE XXl. | when it was agreed that he 
| should be kept low, be occa- 
Operation for Popliteal Aneu- | sionally bled, and be allowed 
rism. smal] quantities only of animal 
As the time of last evening was | food, as it was hoped that by 
occupied in performing the | this means the action of the 
operation for popliteal aneu- | heart and arteries would be 
rism, I left one or two points | considerably lessened. Well, 
unnoticed which it will be im- | this regimen was prescribed in 
hac ged ‘ 
portant to bear in mind, there- | July; the patient adhered very 
fore will state them now. In | rigidly toit; but the February 
the first place, it has been | following he died, from the 
conceived that considerable re- | bursting of the artery into the 
lief might be afforded in cases | chest, having lived a shorter 
of aneurism, by medical treat- | period than usual in these cases. 
ment. [tis natural to expect, | Now it is probable that he 
that if by any means the action would have survived longer, 
of the heart and arteries be di- _ had he been treated otherwise ; 
minished, the result would be | and I will explain to you how 
that the aneurismal bag would | it is that keeping the patients 
yield less, and consequently be | so low does not agree with 
reduced: experience does not | them: by keeping them so 
however justify this conclusion. | low, the constitution is render- 
I will tell you a case which ex- | ed irritable, and then whatever 
emplifies the truth of what I | is lost in the momentum of the 
state. A gentleman came to | circulating fluid, is gained in 
town, and was operated on for | velocity. I have seen loss of 
popliteal aneurism; he reco- | blood in the treatment of aneu- 
vered in the usual time, no un- | rismsoccasionally useful. When 
toward circumstance occurring | the chest is affected, and breath- 
during his recovery ; in twelve | ing laborious, it will be right 
months afterwards, he became | to take blood; and the best 
afflicted with aneurism of the | state in which the body can be 
aorta, just at its curvature. | kept is a little below par; that 
He came to London, and hav- | is, a little under the natural 
ing been under my care before, | state. Strict attention must 
he applied to me again. On| be paid to regimen; and it 
examination 1 discovered the | would be highly improper to 
aneurism. A consultation was | give stimuli of any kind. 
held on this patient in July,| The second point is the 
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chance of obtaining a cure by 
the application of pressure on 
the artery or aneurismal bag. 
Very many years ago, | had 
an iron ring made, with a pad 
on the outer side, and a screw 
on the opposite: this was put 
on the limb, pressure on the 
outside was made against the 
thigh, and on the inside against 
the artery ; the use of this was 
worse than the operation. I 
applied it on a man at the other 
Hospital, and I will tell you 
how long he kept it on—twen- 
ty-four hours only. In three 
hours from its first application 
he began to complain of pain ; 
in a few hours afterwards it 
became more ; and in less than 


twenty-four hours the man said 
that he would submit to any 
operation rather than suffer the 
pain: therefore it is impossible 


to practise it. I have tried the 
same experiment on the upper 
extremity, but without its lead- 
ing to any useful results. This 
plan of pressure on arteries 
does not succeed, and therefore 
ought to be abandoned, 

Well, Gentlemen, I will de- 
scribe the alterations which 
have taken place in the mode 
of performing the operation for 
popliteal aneurism since the 
time of Mr. J. Hunter. Mr. 
H. made the incision in the 
middle of the thigh;—the spot 
where it is made at present is 
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one-third down, as in the mid- 
dle of the thigh the artery is 
deeper situated: well, there- 
fore, one-third down the thigh 
is the place where you ought 
to operate. Now Mr. Cline 
(with whom I formerly lived) 
thought that it would be an 
improvement in the operation, 
if, instead of allowing the liga- 
ture to remain till the process 
of ulceration had begun, he 
removed it before that period. 
that hemorrhage might be pre- 
vented, and the operation ren- 
dered simple; and in the first 
case of popliteal aneurism which 
he had after he thought of this 
plan, he tried the experiment, 
—laid bare the artery, applied 
a broad ligature, and tied it 
firmly on the artery; but in 
order to prevent the knot slip- 
ping, he put between it and the 
vessel a small piece of cork. 
The first case on which he tried 
this succeeded perfectly well. 
Here the learned professor, 
pointing to a specimen taken 
from the man on whom this 
experiment had been tried, 
said, that the artery was quite 
obliterated; the ligature re- 
mained on till the adhesive pro- 
cess had begun; but before 
ulceration had taken place, the 
wound suppurated, and ulti- 
mately closed. The patient 
died some time after of an affec- 
tion of the lungs ; and on exa- 
2B2 
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mination of the body, the artery 
was found as just described ; 
but on repeating this mode of 
operation, it was soon ascer- 
tained that it produced more 
irritation than the other. Here 
is an example (pointing to a 
specimen), in which the artery 
ulcerated a short time after the 
broad ligature had been ap- 
plied; it led to great irritation, 
and the process of ulceration 
was rendered more speedy ; 
therefore the operation cannot 
be performed ; and Mr. Cline, 
with all the candour for which 
he is so remarkable, gave it 
up, as an operation, however 
feasible, yet one that was at- 
tended with considerable risk. 
Well, then, it has been pro- 
posed, and very ingeniously, by 
Mr. Abernethy, that two liga- 
tures should be applied, and 
the artery divided between 
them. Now this idea arose 
from the circumstance, that 
where the ligatures are applied 
to arteries after limbs have 
been removed, no hemorrhage 
comes on; but the two cases 
essentially differ: in the one, 
where amputation has been 
performed, retraction of the 
artery, before the application 
of the ligature, has taken place; 
it is already drawn into the 
cellular tissue, and there is no 
danger of after hemorrhage 
from its retracting any more; 








but in the other, where liga- 
tures are applied on arteries 
for the cure of aneurisms, as 
soon as the process of ulceration 
commences, hemorrhage often 
ensues from the retraction of 
the vessel, which had not taken 
place before. I had a case in 
the other Hospital, which was 
going on well to the fifteenth 


| day, when, as he was lying on 


the bed, a sudden rush of blood 
occurred, and had there not 
been a dresser in the room at 
the time, he must have died : 
ligatures were applied a second 
time. If an artery is whole 
when the ligatures are applied, 
separate it from the cellular 
membrane sufficiently to allow 
of retraction; but if the artery 
is divided, asafter amputation, 
there will be no occasion, as 
the vessel has already retracted 
before the ligature is applied, 
and this is the reason that there 
is less danger from hemorrhage 
when one ligature only is ap- 
plied, than when there are two. 
But this operation led to ano- 
ther dangerous consequence— 
there was the danger of the 
slipping of the knot. Mr. 
Cline, senior, in the operation 
for popliteal aneurism, put on 
two ligatures, and whilst the 
dresser was sitting by the pa- 
tient, haemorrhage came on ; 
the tourniquet was instantly 
applied, and Mr. C. sent for: 
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when he came, on looking into 
the wound, he saw one of the 
ligatures Joose, and floating in 
the blood. On examination, 
he found that the ligature had 
escaped from the upper part of 
the artery, and that the lower 
one had nearly slipped. He 
immediately applied two fresh 
ligatures. Therefore there is 
the danger of the knot slipping 
where there are two ligatures 
used; and on this account it 
has been recommended that a 
needle should be put through 
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the artery, with a fine ligature 
in it, as by this means the dan- 
ger from hemorrhage would 
be prevented. It was found 
by Dr. Jones, who has written 
an excellent work on the me- 
thods nature adopts in restrain- 
ing hemorrhage, that if fine 
ligatures were applied on arte- 
ries, they would cut through 
the internal coat, and leave the 
external undivided; the elastic 
coat would remain whole. He 
tried experiments on animals, 
and from these he learnt that, 
when fine ligatures are applied, 
inflammation takes place, and — 
the adhesive process is, in a | 
very short time, produced, by | 
which means the canal becomes | 
obstructed ; he therefore re- | 
commended, that in operations | 
for aneurisms, fine ligatures | 


should be applied only for | 
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a few hours, and then re- 
moved. 

In consequence of this, I 
adopted the plan in the case 
from which I took this speci- 
men (pointing to one on the 
table), in order to see if it 
would succeed; it has been 
tried in the following cases, 
and is an operation that ought 
not to be performed. In the 
first place, a fine ligature was 
put on the femoral artery, tied 
tightly, and in a few hours re- 
moved ; the result of the ope- 
ration was, that the pulsation 
was stopped for a short time, 
but in a few hours it returned, 


| and the size of the aneurism 
| began to increase. 


A consul- 
tation was held, and it was de- 


| termined that a ligature sl.ould 
| be applied in the usual way, 
| and allowed to suppurate and 
| ulcerate, and the patient did 


extremely well. In two other 
persons I tried this plan: one 
for an aneurism on the popli- 
teal artery, the other for an 
aneurism on the radial artery : 
in the first case I used a fine 
thin ligature, and tied it very 


_ tight; in 30 hours I loosened 


it. Now, when this man was 
on the table, I said to myself 
that the operation was not 
founded on a right principle. 
I looked at the wound, and 
saw that the adhesive process 
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had commenced, and that in | vented a ligature composed of 
drawing the ligature out, I | materials which would admit 
had destroyed all the adhesions | of solution: he would, by such 
which nature had set up: the | an invention, greatly serve his 
pulsation had not ceased, and | profession. It has been said, 
I pulled the ligature tight, and | that ligatures formed out of 
allowed it to remain 42 hours | the untanned skins of kids will 
longer, and then removed it; | answer such a purpose, that 
thus, after the lapse of 72 hours | they will become absorbed ; 
in the whole, it did not return. | but they do not, | understand, 
Thirteen daysafter this, as I was | succeed. I thought that a liga- 
coming into the square of the | ture made of catgut would ad- 
other hospital,one of my dressers | mit of solution, and I tried it 
said that hemorrhage had come | on a man of 80 years of age, 
on from the man in Job’s ward, | on whom I performed the ope- 
from whom the ligature had | ration for popliteal aneurism : 
been removed, and that it was | the catgut ligature was cut 
evidently arterial. I said that | close to the vessel; the wound 
this was exceedingly curious. I | healed over, and no bad symp- 
went up, and found thatit was | tom followed. The experi- 
the case: a tourniquet was ap- | ment succeeded, it is true, in 
plied ; the hemorrhage did not | this case ; but I have used the 
return, and the patient didex- | catgut ligature in three other 
tremely well. If the ligature, | cases since, and did not find it 
after being on for 72 hours, | at all superior to the common 
does not produce adhesion, the | ligature: in each of the three 
uselessness of temporary liga- | cases it came away by suppu- 
tures does not admit of adoubt | ration and ulceration, as in 
—they ought to be abandoned. | common cases; it did not 
In the aneurism of the radial | therefore succeed. In the old 
artery, I removed the ligature | person there was less tendency 
24 hours after it had been ap- | to inflammation, and that was 
plied, but the pulsation re-| the reason of its succeeding. 
turned ; I made an incision on | I made some experiments on 
the tumour, and applied a li- | dogs, with a view to ascertain 
gature above and below, and the solubility of catgut. 1 
the aneurism was cured. | tied the carotid of a dog, and 

It would be an extremely de- | used the catgut ligature ; in a 
sirable thing if any person in-| fortnight after I killed the 
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animal, and found that the li- 
gature had not been dissolved, 
but that it had cut through the 
artery, and was situated in a 
cyst, like that which is formed 
round a ball, between the di- 
vided ends of the vessel, ina 
quiescent state ; therefore this 


substance does not admit of 


solubility, but will remain 
sometimes without producing 
irritation. On the whole, cat- 
gut ligatures are not at all su- 
perior to the common ones. 
Some animal matter, of the 
form of gluten, made into liga- 


ture, might do; but this is | 


mere conjecture. At present 


there is no ligature known 


which is capable of being dis- 


solved and removed by the ab- 
sorbents. 

Well, Gentlemen, I have 
made all the observations re- 
specting the improvements in 
the operation for popliteal 
aneurism that [ intended, with 


the exception of the plan of | 


cutting the ligature close to 
the knot, and then leaving it to 
its fate, and to come away as 
it can; but experience shows 


that the irritation which is | 


produced by this mode is at- 
tended with great mischief. 
This is the plan Mr. Hunter 
adopted, when he put the liga- 
ture for the first time on the 
femoral artery, in operating 
for popliteal aneurism ; the 
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wound closed kindly, aud the 


ligature afterwards came away 
by suppuration and ulceration. 
| Since Mr. Hunter’s time it has 
been tried again, but is now 
| nearly given up by all in the 
| profession. On the whole, rest 
| assured, that the best mode of 
applying the ligature is that 
now commonly adopted: tie a 
tight knot with a fine ligature, 
and then cut one end of the 
ligature close to the vessel, and 
let the other hang out of the 
wound. If in the operation 
the artery has been disturbed 
much from the surrounding 
cellular membrane, for an inch 
or 80, apply two ligatures, and 
divide the artery in the centre, 
and there will be room for the 
retraction of the artery; but 
if, on the contrary, it has not 
been much disturbed, apply 
| only the single ligature ; broad 
ligatures must, however, on no 
account, be used, as they are 
very likely to produce consti- 
| tutional irritation, and conse- 
quently cause the parts to suf- 
fer for a great length of time. 
When the operation is per- 
formed, what you should do 
is this: you are to bring the 
integuments close together by 
means of strips of adhesive plas- 
ter, leaving, however, a small 
space between each, so that the 
matter may escape through the 
interstices. No bandage, or 
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roller of any sort, should be 
applied, as the blood-vessels of 
the limb would be compressed | 
by them, and injury be done to 
the part. As for the position | 
of the limb, it should be placed | 
on a pillow, and on its outer 
side. If the patient were to 
rest on his heel, two evils would | 
be likely to arise ;—Ist, there 
would be the necessity of sup- | | 
porting the knee by placing 
something under the ham which | 
would stop the circulation in | 
the vessels of the part; and, | 
2dly, there is danger to be ap- 
prehended from gangrene, from 
the heel resting long in one 
position, as this is apt to pro- 
duce sloughing of the parts. 
The outer position, then, is 
the one you should choose, oc- | 
casionally changing it, so as to 
prevent pressure in any one 
particular part. 

Be on your guard, Gentle- 
men, to preserve the warmth 
of the limb, for there is danger 
from gangvene in cold weather. 
Some years ago, | was very 
near losing a patient by not at- 
tending to this circumstance. 
A young gentleman, on whom 
I had performed the operation 
for aneurism, complained when 
I visited him (which was in 
the evening of the same day) 
of a weight in the foot: this 
induced me to look at the limb, 





which probably I should not 


otherwise have done, and I 
found that the foot was quite 
cold and benumbed, which was 
occasioned by there being no 
fire in the room at a time when 
the weather was quite cold. I 


| sat down by the bed-side of 


| the patient, and kept rubbing 
his leg and foot with a warm 
| flannel till heat was restored to 
the limb. Ever since that time 
I have wrapped the limb up in 
a piece of flannel or a stocking, 
| and sometimes put jars filled 
| with hot water to the feet, par- 
ticularly if the weather is cold, 
then the part will be preserved 
gently warm. I once saw a 
patient lost by the folly of a 
dresser at the other hospital. 
In the evening after the opera- 
tion, seeing the limb a little 
swollen, he said to the sister, 
** Suppose you apply the white 
wash (liq. plumbi. super. and 
water) to this?’ On the fol- 
lowing morning gangrene came 
on, in consequence of the cold 
produced by the evaporation, 
the power of the circulation in 
the limb became destroyed, and 
the patient died. 

The means by which the eir- 
culation is carried on when the 
femoral artery is tied is by the 
arteria profunda; from this 
anastomosing vessels are sent 
off, which communicate with 
branches from the anterior ti- 
bial. It sometimes happens 
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that the aneurism will be re- 


14th day is generally the ex- 


produced by means of a vessel | treme ; the 12th day the mini- 


which comes off above the part 
where the ligature is applied, 
and enters the artery just 


| 


mum of separation; but it is 
variable according to the dif- 
ferent kinds of ligatures used. 


above the aneurismal sac, and | I have seen a ligature remain 
thus reproduce the aneurism. | on as long as twenty-eight 
I scarcely should have men- | days, where a broad one had 


tioned this to you, if I had not 


| 
| 
! 


. . } 
seen an instance of this a short 


time ago, in a man at Guy’s, 


who had been operated on by | 


| artery for a puncture made in 


Mr. Key for popliteal aneu- 


rism, and who was discharged | 


cured. This person came back 


] 
to the hospital with another 
early inflammation ensues, the 


swelling in the ham, and a 
pulsation in it, in the same spot 
as the former aneurism: he had 
suffered considerable pain ; the 
integuments of the knee were 
very rigid, and the bone, from 
the long-continued pressure on 
it, had become in a diseased 
state. I amputated the limb, 
and found the aneurism repro- 
duced of the original size, and 
an artery could be distinctly 
traced going froma little above 
the tumour up the thigh. It 
therefore happens that aneu- 
risms are reproduced by means 


of arteries which proceed from | 


above the spot where the liga- 
ture is applied, to just above 
the aneurisma] sac: these cases 
are, however, extremely rare. 
The time at which the liga- 
ture separates is generally from 
the 12th to the ]4th day; the 


| 
| 


been used; I have known a 
ligature come off as soon as 
the 5th day, but in this last 
case it was put on the brachial 


bleeding; on the 8th day it 
had come off, and no hemor- 
rhage ensued; therefore, if 


separation will be rapid; but 
if there be a broad ligature, 
and the inflammation indolent, 
it will be from twenty-five to 
thirty days. Here let me give 
you one or two practical hints. 
If the ligature comes away, 


/ and without any hemorrhage, 
you will think the patient safe: 
| he is not so by any means. A 





man was pushing a_ knife 
through a cable, when it 
slipped, pierced the left thigh, 
and wounded the femoral ar- 
tery; a tourniquet was ap- 
plied, the best that could be 
made, for the accident hap- 
pened on board a vessel in the 
river: he was brought to Guy’s 
hospital, and I was sent for. 
On my arrival, I found that 
the knife had perforated the 


artery, and therefore applied a 
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ligature above and below the 
vessel; on the 14th day, they 
separated, about nine in the 
morning, I believe; about 
twelve he began to Wash and 
clean himself, and soon after a 
jet of blood took place: I was | 
sent for, applied other liga- 
tures, and he was obliged to 
keep his bed nearly as long as 
before, though I think the li- 
gatures separated a day or two 
sooner. When they separate, 
therefore, be on your guard, 
and let the patient remain 
quiet two or three days after- 
wards. 

The operation which has 
been shewn to-you, Gentlemen, 
for popliteal aneurism, *is the 
one used for aneurisms of the 
anterior and posterior tibial 
arteries, situated at the upper 
part. I saw Mr. Lucas, the 
father of Mr. L. the late sur- 
geon at Guy’s, perform that 
operation for aneurism of the 
anterior tibial artery. But this 
operation is not to be perform- 
ed when the aneurism in these 
arteries is near the foot; I 
have not seen an aneurism of 
the posterior tibial behind the 
inner malleolus, but I have of 
the anterior tibial on the front 
of the foot. I saw Mr. H. 
Cline, in an aneurism of the 
anterior tibial, cut down on 
the tumour, and apply a liga- 
fure just above it, but it did 
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not succeed. In these aneu- 
risirs, you must make anincision 


on the sac, and apply a ligature 
both above and below it. 





LECTURE XXII. 


We are, this evening, Gentle- 
men, to consider the subject of 
the taking up of the arteries 
in the different parts of the 
body, for aneurism. 

The Application of a Liga- 
ture on the external Iliac Ar- 
tery.—It is not at all an un- 
common occurrence to meet 
with an aneurism of the femo- 
ral artery just below Poupart’s 
ligament, of which here is a 
specimen (pointing to one on 
the table), exactly similar to 
the aneurisms which occur in 
the ham. Now, with respect 
to recurring to the operation 
in this complaint, I have per- 
formed it in nine different in- 
stances for aneurism of the 
femoral artery: one of those 
persons was a surgeon, who has 
since married, and is extremely 
well. The mode in which the 
operation is performed, is as 
follows :—[There was a subject 
on the table during the whole 
of the lecture, on which the 
learned professor shewed each 
operation.] Ido not make a 
straight incision in the course 
of the artery, but one of a se- 
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milunar form. I begin the in- 
eision a little above the abdo- 
minal ring, and extend it, in 
the shape of a crescent, to the 
edge of Poupart’s ligament*, 
and then continue it to about 





an inch and a half from the | 
inner side of the spine of the | 
ilium, where it terminates. By 
this incision I Jay bear the ten- | 


don of the external oblique 
muscle; in the second I divide 
this tendon, and expose the 


internal oblique and transver- | 


salis muscles. Having arrived 


at this step of the operation, | 
there will be no eccasion to— 
make any further use of the 
knife. The next step will be | 
to raise the internal oblique | 


and transversalis muscles from 
Poupart’s ligament, by intro- 
ducing the finger behind them. 


Well, having done this, you | 
reach the passage of the sper- | 


matic chord, 
distinctly ; and then 
this the pulsation of the iliac 
vessel. You now draw up the 


and you feel it | 
behind | 


| injurious ; if the artery should 
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Having found the artery, I 
put the aneurismai needle into 
the opening, and introduce it 
under the vessel. You will 
recollect that the artery is ac- 
companied by a vein, and that 
the vein is on the inner side ; 
the artery on the iliac, the vein 
on the pubic side; the opera- 
tion may be performed without 
the least difficulty, and is as 
easy es tying the femoral ar- 
tery ; there is only one circum- 
stance that occasions the least 
danger ; and that is the epigas- 
tric artery passes up from the 
pubic side of the iliac vessel, 
and on the inner side of the in- 
cision ; but this, however, may 
be avoided. I will clean the 
artery a little from the sur- 
rounding parts, and take it up; 


| it is very desirable to ascertain 


that the vein is not secured, 
because the interruption to the 
return of blood would be very 


be exposed as much as it is on 


| the subject before me (an inch 


internal oblique and transver- | and a half,) two ligatures must 
salis muscles with the finger, | 


at the same time elevating the 


¢permatic cord a little, and | 


be employed, but if a small 
portion only of the vessel is 
laid bare, a single ligature will 


then carry the finger into the | | all that is required. When 
abdomen, behind the perito- | you use two ligatures, you will 
‘neum, and you ascertain the | separate them from each other, 
beating of the iliac artery. | drawing one upward and the 





* The convexity of the incision 
towards Poupart’s ligament. 


, other downward, and leaving 


about three-quarters of an inch 


|.of the vessel exposed at the 
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extremity of each~ ligature; 
for if this be not done, on di- 
viding the artery, there will 
be danger of the ligature slip- 
ping off; the instrument with 


which the artery is usually di- | 


vided is the probe-pointed bis- 
toury ; when it is done, retrac- 
tion of the vessel immediately 
takes place: there will be no 
danger of including the nerve 
in the ligature, as the anterior 
crural does not accompany it ; 


the vein and artery are in- | 


cluded in the sheath, and the 
nerve is on the outer side. 
Now the edges of the wound 
are to be brought together, 
strips of adhesive plaster are 


to be applied, and the liga- 


tures are to be allowed to) 


come away by suppuration and 
ulceration. 

Here is a curious specimen 
(showing a preparation), show- 
ing the mode in which the cir- 
culation is carried on after the 
external iliac has been tied ; 
the limb has been injected, and 
the anastomosing vessels are 
distinct ; you also see the part 
of the iliac artery where it 
was tied. If, then, you were 
asked what carries on the cir- 
culation after the external iliac 
has been tied, your answer 
would be—the glutzal princi- 
pally ; this passes out through 
the ischiatic notch, comes over 
the ilium to the groin, and en- 
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| ters the femoral artery, a little 
below Poupart’s ligament; the 
second artery is the ischiatic, 
it arises from the termination 
of the internal iliac, passes 
out of the pelvis between the 
trochanter major and tubero- 
sity of the ischium to the back 
of the thigh, and sends a few 
branches to the arteria pro- 
funda and external circumflex 
arteries; the third artery is 
the obturator, it passes out 
| through the obturator foramen 





_and joins the internal circum- 
flex artery; also the external 
pubic communicates freely with 
the internal pubic ; therefore, 
if asked by what vessels the 
circulation is carried on after 
the external iliac has been tied, 
| you would-say, principally by 
| the gluteal. 
| Ofsecuring the internal iliac 
_ Artery.—An operation of ex- 
_traordinary difficulty; it has 
| been performed by Mr. Ste- 
'venson, of the West Indies, 
and since by two other indivi- 
| duals, one of whom was Mr. 
| Atkinson, of York, for the 
purpose of securing the inter- 
nal iliac artery. None but a 
man endowed with the know- 
ledge which Mr. S. possessed 
would have dared to undertake 
such an operation, but Mr. 
Stevenson was educated by 
Mr. Burns of Glasgow, an en- 
terprising man, and a most ex- 
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cellent anatomist. He was | then, wouldasurgeon be called 
brought up in his dissecting- | on to perform this operation ? 
room, and this it was that led | Why, for an aneurism of the 
Mr. Stevenson to the idea of | glutwal artery, just at its com 
doing it. The operation con- | mencement, so that it cannot 
sistsof making an incisiononthe be reached under the gluteal 
inner side of the spine of the | muscle ; the operation must be 
ilium by which you cut through performed in the manner I 
the abdominal muscles, and | have just shown you. 

reach the peritoneum, which | Tying the Aorta.—I was 
you turn to the opposite side, in | sent for one day to go the 
order that the artery may be | other hospital, to see a man 
reached. Now, in this opera- | with violent bleeding from just 
tion there is considerable diffi- | above the groin, in conse- 
culty in separating the ureter quence of a rupture of the 
from the artery, because it | external iliac vessel high up; 
crosses just at the bifurcation | the man had long been a pa- 
of the iliac artery, and if a/ tient there; the integuments 
man had not been well ac- | had sloughed, and the patient 
quainted with the anatomy of | was exceedingly reduced from 
the part, as Mr. Stevenson | loss of blood: under these cir- 
was, he might include the ure- | cumstances, I thought myself 
ter in the ligature, and thus | justified in performing the ope- 
cause destruction of life. I | ration of tying the aorta; for 
put the ligature round the ar- | this step I have been greatly 
tery, (the learned professor | abused, but abuse, Gentlemen, 
continued showing the opera- | does no injury; it shows a 
tion on the dead body,) that malicious and bad disposition 
you may see it is the internal on the part of those from whom 
iliac which I have secured; I | it proceeds, and on a man pos- 
would not, however, have ven- | sessing the mens conscia recti 
tured to perform this opera- | it will have no effect, unless 
tion, if it had not have been | he be destitute of common 
performed by another; I | sense. I was situated as I have 
should have donbted my own | just described when I tied the 
powers and skill. It is an | aorta; I knew that the aorta 
operation highly creditable to | had been obliterated within 
any one who performs it, but the chest, and that the cireu- 
particularly to him who first | lation had been carried on by 
attempted it. In what case, | the intercostal arteries goifg 








from above to just below the 
spot where the aorta was obli- 
terated : the insides of the ribs 
are covered with numerous ves- 
sels. A gentleman of Dublin 
had a preparation, in which 
the aorta had been obliterated 
in the abdomen, and in this 
case the circulation was carried 
on by the lumbar arteries go- 
ing from above to below the 
part where the vessel was obli- 
terated; I had not the least 
doubt but that if. the aorta 
was obliterated, anastomosing 
vessels would carry on the cir- 
culation, on the same princi- 
ple as in any other part of the 
body; the greatest danger is 
not from gangrene when the 
ligature is applied on the 
aorta, nor is any thing to 
be apprehended as far as 
regards the carrying on of 
the circulation, but the dan- 
ger consists in including the 
nerves, as I will presently show 
you. 

Here is a specimen of a dog 
(pointing to one on the table) 
in which the aorta has been 
tied, and the circulation was 
carried on by the lumbar arte- 
ries; it is a very easy opera- 
tion on the dog, and any one 
may perform it. I will tell 
you how you should do it; 
you must make an incision on 
the side of the transverse pro- 
cemes of the lumbar vertebre, 
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cut through the’ muscles and 
peritoneum, and then you may 
easily carry the aneurismal 
needle under the vessel, and 
bring it out of the wound, in 
order that you may see that 
you have not included the aor- 
tic plexus: if this be secured 
in the ligature, a paralytic af- 
fection of the lower extremi- 
ties will be produced; now | 
wish particalarly to state this, 
as I believe it to be entirely 
new, and that nothing new has 
been said on this subject in 
books. In the first two ani- 
mals on which I performed 
this operation, I thought the 
paralysis was owing to the in- 
terruption of the circulation, 
but on repeating the experi- 
ment, | found it was produced 
by including the aortic plexus. 
If the aorta be well cleaned, 
and a ligature applied, and 
the vessel be returned to the 
abdomen, the dog runs about 
as if nothing had been done to 
it; and in five minutes after, 
it will eat bread out of your 
hands if it has been previously 
accustomed to it. ‘The opera- 
tion, I repeat, is exceedingly 
easy, and a boy may perform 
it. Well, after you have done 
this, wait a short time, kill the 
animal, and inject the arteries, 
you will find that the lumbar 
vessels on the inner side of the 
abdomen, aad fore part of the 
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spine, had carried on the circu- 
lation. The reason of the pa- 
ralysis in the case I have just 
alluded to was, that the aortic 
plexus was included, and the 
result was the destruction of 
life. Unfortunately, however, 
in the human subject you can- 
not make your incision near 
the spine, but must do it on 
the fore part of the abdomen 
to get at the aorta. If a case 
were to offer itself, similar to 
that I have told you of, I would 
immediately perform the opera- 
tion again ; and my own con- 
viction is,.that it can be done, 
and withsuccess. At the time 
I tied the aorta, the patient 
appeared dying; after the 


operation had been performed, 
I was pleased in a remarkable 
manner to see him in the even- 
ing sitting up in bed adjusting 
his clothes; if the vessel had 
not been secured when it was, | 
he would not have lived an 


hour. On the following morn- 
ing, signs of constitutional ir- 
ritation came on, in the even- 
ing he became much worse, 
and in forty hours from the 
time of the operation he died. 
Here is the specimen, (the 
learned professor exhibited the 
aorta which he tied,) in which 
you see a coagulum above and 
below the spot where the liga- 
ture was applied, sealing the 
extremities of the artery. 
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Now, Gentlemen, if I should 
perform this operation again, 
the only difference that I would 
make, would be to cat the li- 
gature close to the vessel, 
where it should take its chanee, 
either to become encysted or 
absorbed. I commenced the 
incision in this operation in the 
linca alba, two inches abcve 
the umbilicus, and carried it 
to the same distance below, 
taking care in my descent to 
avoid the umbilicus, by giving 
it a semilunar turn or curve. 
I was astonished to find with 
what ease I could pass my 
finger down to the artery. 
However great the apparent 
difficulty of performing this 
operation, there was in reality 
none. The principal danger 
appeared to arise from the ir- 
ritation produced in the intes- 
tines by the ligature, and that 
is the reason why | would cut 
the ligature close to the vessel. 
Time will show us whether this 
operation will be successful or 
not. I know, for my own 
part, that I would not hesitate 
to have my own aorta tied, if 
it. would save my life for only 
forty hours. 

Tying the Subclavian Artery. 
—The middle of your incision 
should be opposite to the ex- 
ternal jugular vein, and centre 
oftheclavicle. Speaking ana- 
tomically, the view of the 
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parts exposed in this operation | 


may be thus described (Sir 
Astley exhibited them:) here 
you see the omo-hyoideus mus- 
cle crossing obliquely above 
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upon one side only. The first 
person who succeeded in this 
operation was Dr. Post of Phi- 
ladelphia; he is no post (a 
laugh) though his name is Post, 


the clavicle, below the sterno- | but an exceedingly clever, in- 
cleido-mastoideus upon the in- | dustrious surgeon.—Since this 
ner side, and the jugular vein gentleman, several others have 
passing immediately opposite | performed it, and the re- 
to the centre of the opening. | sults favourable —a gentle- 
Mr. Key informs me that in 'man of the name of Liston 
the operation which he per- | is one—Mr. Bullen, of Lynn, 
formed at the other hospital , in Norfolk, another—and you 
for securing this vessel, that it | have lately seen a very suc- 
was much facilitated by a free | cessful one in the other hos- 
division of the clavicular por- | pital. 

tion of the sterno-cleido-mas-| Mr. Keate, sen., the uncle 
toideus, and that after having | of the present Mr. Robert 


done so, he was enabled, with a | Keate, performed the opera- 
| tion below the clavicle, and 


common aneurismal needle, to | 
introduce the ligature under | the first time he did so it wa 
the vessel—Soon after com- | completely successful; there 
mencing this operation, you | may happen cases of axillary 
meet with branches of nerves | aneurism when the operation 
from the axillary plexus—you | below the clavicle would be 
must carefully avoid including | the best and safest, but un 














thes: in the ligature; for it 
would be a fatal error if you 
were to tie them.—The scale- 
nus anticus being the boun- 
dary of the artery on the inner 
side, you cut down for the pur- 
pose of finding its inner edge ; 
this you will find a useful 
guide. 

I have lately heard a person 
say, but do not know upon 
what authority, that the opera- 
tion for tying the subclavian 


artery has been successful,but | 


| questionably in ordinary in- 
stances that which I first de- 
scribed, viz., the one above 
the clavicle, is by far the most 
preferable. If, Gentlemen, you 
were asked what artery chiefly 
supported the circulation after 
the subclavian had been tied, 
your answer would be the su- 
perior scapular. The late Mr. 





Taunton, lecturer on anato- 
my, had in his possession an 
excellent specimen of natural 
obliteration of the subclavian 
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artery, and in this example the 
tuperior scapular had become 
very much enlarged. 


Tying the Brachial Artery. 


This artery very seldom re- 
quires to be secured, in conse- 
quence of aneurism; but it is 
often rendered necessary from 
other canses, such as wounds, 
and some of these wounds in- 
deed, as in bleeding, give rise 
to aneurism. When an aneu- 
rismal tumour at the bend of 
the arm has been thus formed, 
let me recommend you not to 
cut down upon it in order to 
secure the vessel; rather tie 
the brachial] artery at the mid- 
dle of the arm, and not make 
an incision upon the swelling, 
at the middle of the elbow. 
To put a ligature upon the 
vessel here, amidst a mass of 
extravasated bloo/, is tedious, 
difficult, and dangerous. A 
young gentleman in the hospi- 
tal bled a man, and in doing so 
penetrated the radial artery ; 
37 ounces of blood were lost 
before he could succeed in 
stopping it ; in three days the 
pressure caused so much pain 
that the man requested it to 
be lightened; this was done, 
and the bleeding returned ; at 
the end of the week one of the 
surgeons deemed it prudent to 
secure the vessel, and he did 
so at the part where the wound 
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had been made ; the operation 
took an hour in performing, 
and it was excessively difficult 
to find the vessel. On the fol- 
lowing day there were much 
irritation and inflammation, 
and on the 10th day from the 
accident he died. WhenlI was 
with Mr. Cline, about 40 years 
ago, one of my fellow-appren- 
tices came up to me in a great 
fright, and said, “ Lord! 
Cooper, what do you think I 
have done?” ‘ Something very 
bad, surely,’ replied I, ‘ or you 
would not look so pale.’— 
“ Why I have just been bleed- 
ing a man, and in doing so have 
punctured his radial artery.” 
*‘ Well,’ I said, ‘ is he in the 
hospital ?’—* Oh, no, I have 
taken care of that, I bound up 
his arm as tightly as I could, 
and sent him away.” In two 
or three days this man came 
back, and showed his arm to 
the surgeon, who, very pro- 
perly, upon seeing what was 
the matter, made light of it, 
told him that a trifling opera- 
tion must be performed, and 
in a few days he would be 
quite well. The man, upon 
hearing that he was to be again 
cut, would not consent, and 
left the hospital; as he was 
walking up Holborn, he hap- 
pened to see the shop of a bar- 
ber-surgeon, and in he went; 
this learned gentleman, after 
2c 
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having inspected the tumour, 
said that he would soon give 


him relief by letting out the 
matter with his lancet; well, 
he thrust in the instrument, 
and the moment he did so, out 
gushed a quantity of arterial 
blood ; this so frightenéd the 
barber, that he rushed out of 
his shop, and left the poor pa- 
tient to manage for himself; 
fortunately some person hap- 
pened to be in the way, who 
bound up his arm, and brought 
him to the hospital ; one of the 
surgeons put a ligature upon 
the artery, and the man ulti- 
mately did well. 

Tn tying the brachial artery, 
there is only one circumstance 
of any importance to bear in 
mind, ard it is this: the ves- 
sel is accompanied by the me- 
dian nerve ; nowif you should 
include this in the ligature, it 
would either destroy the pa- 
tient’s life or cause yaralysis 
of the limb. When you are 
about to secure the brachial 
artery, the direction for the 
incision is the inner edge of the 
biceps muscle, and this cut al- 
most immediately lays bare the 
median nerve. 


Tying the Ulnar Artery. 

When this artery is required 
to be secured, what is the ana- 
tomical direction for the inci- 
sion?—Why the tendon of the 





flexor carpi ulnaris: if you 
make your cut apon the inner 
side of this tendon, you will 
directly perceive the ulnar ar- 
tery and ulnar nerve. This 
then is the part where the ves- 
sel may be most easily and 
safely tied. 


Tying the Radial Artery. 

What is the anatomical di- 
rection here ?—the answer is, 
the tendon of the flexor carpi- 
radialis—eut upon the radial 
side of the tendon, and you 
will immediately find the arte- 
ry close to its edge. Instead 
of putting ligatures upon these 
vessels at the wrist for aneu- 
rism, or wounds of the palmar 
arch, it has been recommended 
to employ pressure, by means 
of cork folded in lint, and 
bound down by a bandage. 
This practice, when used, leads 
to great inflammation and irri- 
tation—and I would advise you 
against using pressure gene- 
rally, and more especially as 
regards the ulnar and radial 
arteries, as they can be so easi- 
ly tied if you possess the least 
anatomical knowledge ; and if 
you do not know anatomy you 
had better never touch tlie 
body at all. 


On tying the Carotid Artery. 
When this vessel is to be se- 
cured, it is desirable to make 
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the incision as high as you can; 
the upper boundary, therefore, 
wili be the angle of the jaw, 
and below the omo-hyoideus : 
make your incision first, then 
high up, on the inner side of 
the sterno-cleido-mastoideus ; 
upon drawing aside the edge 
of which you will distinctly 
see the omo-hyoideus obliquely 
crossing the artery. (Sir Astley 
here exhibited it in the dead 
body.) I have laid bare the 
carotid, and will now show 
you what you must principally 
take care to avoid in this opera- 
tion, viz., the par-vagum, 
which accompanies the artery ; 
if you were to tie this nerve 
you would endanger life ; well, 
then, when you are about to 
pass the ligature round the 
vessel, if you raise it a little, 
you can readily discover whe- 
ther the nerve be in contact 
with it, and thus guard against 
an accident which might lead 
to a fatal result. 

I will now conclude the lec- 
ture by saying a few words on 
aneurisms from arteries of the 
scalp. The first case of this 
kind that I saw was sent to me 
by Mr. Toulmin of Hackney : 
in this instance I tied the ar- 
tery proceeding to, and from, 
the tumour. If the aneuris- 
mal bag be not very large, 
you may cnt immediately across 
it; apply a piece of doubled 
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lint, then adhesive plaster, 
and over the whole a roller. 
If the swelling is small, that 
is, not larger than a walnut, 
adopt another mode, which is 
to make a circular incision 
completely down to the occi- 
pito-frontalis tendon. In this 
manner the connexion between 
the blood-vessels and the aneu- 
rism is destroyed ; and, by ap- 
plying a dossil of lint and 
strips of adhesive plaster, you 
speedily succeed in getting rid 
of the disease. I saw a case of 
aneurism of the posterior au- 
ral artery, and, for its cure, 
tied all the vessels which were 
leading to and from it. I 
should have done better by 
making, round the tumonr, 
the circular incision that I have 
just described. 





Mepico-Cuirvureicat So- 
CIETY, aND ** Tue Lan- 
crt.” 


A meetine of this society has 


| been lately held, for the pur- 


pose of enacting such laws and 

lations as shal] prevent the 
publication of any reports of 
its proceedings. The measures 
now put in force are, that 
every visitor shall be intro- 
duced by a subscriber; that 
his name be written in the vi- 
sitors’ book ; and the member 
who introduces him be respon- 
sible for his conduct: and that 
a member be expelled, if ever 
discovered, for publishing any 

2cCe2 
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account of what takes place at 
the Society’s meetings. The 
circumstance which has given 
rise to this step is, that occa- 
sional notices of the proceed- 
ings of the Medico-Chirurgical 
Society have appeared in The 
Lancet. That the Society has 
a right to act thus cannot for 
a moment be doubted; -but 
how far this proceeding is con- 
sistent with its own interest, 
or the object for which it ex- 
ists, we shall new. proceed to 
inquire. The Medico-Chirur- 
gical Society of London ranks 
among its members nearly all 
the professional men of an 

talent or reputation in this 
metropolis, together with man 

other Gistingnished individuale 
in different parts of the coun- 
try, as well as on the continent. 
The object which it professes 
to have in view, is the diffu- 
sion of knowledge. The means 
by which this is attempted to 
be accomplished, consist in 
holding periodical meetings, 
once every fortnight, except- 
ing during the summer, when 
there is a vacation of four 
months; at which meetings 
papers on various professional 
subjects are presented by the 
members, read and discussed ; 
and those that are accepted 
are published at the end of 
the year in the Society's Trans- 
actions. There is a collection 
of nearly al] the works on 
medicine and surgery at pre- 
sent known, to which the 
members have free access : and 
so great is the liberality of the 
Society on this point, that the 
friends of mem may also 
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obtain x work they choose 
with very little trouble, merely 
by bringing a note from a 
subscriber. It is, however, 


respecting the publication of 
Gt piodietiegy: whtah take 
= at the meetings that the 

iety shows so much jea- 
lousy, alleging as a reason, 
and, by the by, the only one, 
that giving any account of the 


pe rs reatl to the Society, 
‘ore the volume of Trans- 
actions is published, will injure 
the sale of that work. This 
volume of Transactions is pub- 
lished towards the end of eve 
year, to a copy of which ok 
member is entitled, by paying 
his subscription. 

We are very loth to speak 
of a body so respectable in the 
main as the Medico-Chirur- 
gical Society in the terms which 
this proceeding, taken sepa- 
rately, deserves. In the first 
place, nothing can be more 
mean and inconsistent than for 
a body calling itself scientific, 
and professing to advance 
knowledge, to keep back facts 
which it may have in its pos- 
session, for weeks and months, 
in order to sell them at a some- 
what better profit: in the next 
place, it is utterly impossible 
that the Society can derive 
the proposed pecuniary benefit 
—by the means it takes to ac- 
complish this paltry purpose. 

The Society must imagine 
that the facts which are stated 
at its periodical meetings are 
of some utility to the profes- 
sion, and mankind; they must 
tend, if the Society be fit for 
any thing, to the preservation 





AND THE 


of lives; to the alleviation of 
sufferings. Now let us con- 
ceive, that in this present 
month of January, some facts 
of this description are present- 
ed to the Society, and accepted 
by it; on the general appli- 
cation of which the saving of 


thousands of lives, of millions | 


of and throes of agoniz- 
ing humanity depends, what 
could astranger suppose, that 
this Society, full as it must be 
of humanity and erudition, 
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in the balance against the pe- 
in pe baeemnaiantin ye 
ractitioner? And what can 
a more complete specimen 

of this than the Noliberate sup- 
ression of useful knowledge ? 
f the guilt of this disregard 
of public welfare be in pro- 
portion to the smallness of the 


_ advantage which the Societ 
| derives from it, the wretc 
_ who adulterates drugs and de- 


composed of men mollified by | 
| 


the faithful learning of their 
ingenious art, would do in 
such case? Can there be a 
doubt? He would imagine 
that he saw the members 
breaking forth with tumul- 
tuous exultation—qua data 
porta ruunt, some at the front, 
some at the rear,—apothe- 
caries and physicians, men- 
midwives and surgeons, den- 
tists and oculists, licentiates 
and fellows, in most ‘‘ admired 
disorder,” to publish the glad 
tidings far and wide, and pour 
balm into the wounds of hu- 
man suffering. He certain] 

would be a little astonished, 
if, instead of this, he saw the 
Society deliberately contriving 
to conceal the knowledge it 
had acquired till the end of 
the year, lest its profits might 
be diminished in its account 
with the bookseller. Really, 
Dr. Solomon, in all his glory, 
was not to be compared in 
meanness to this. We shonld 
be glad to know what is the 
worst feature of quackery, but 
a profligate contempt of the 
welfare of mankind, when put 








= a patient, that he might 
pocket a penny on a pill, would 
not be entitled to rank so high 
in enormity as this Society, if 
we supposed it to be fully 
aware of the consequences of 
its acts. 

The members may equivo- 
cate with themselves;' but 
there is little difference be- 
tween the man who looks on 
and allows another to walk 
into a well, against which he 
could have warned him, and 
the man who would push the 
victim in. But it is not true, 
(and the conduct pursued is, 
on this account, the less ex- 
cusable,) that the Society can 
reap pecuniary advantage from 
this desertion of their duty to 
their fellow-men. The pro- 
ceedings of this Society are 
published, as we have said, to- 
wards the close of the year, in 
a guinea volume. The mem- 
bers of the Society get this 
volume, as a matter of course, 
on ing their subscriptions. 
On his part of the dit hae 
fore, the Society cannot lose 
by the previous notices of its 
proceedings. It is to be ob- 
served, moreover, that when 
the volume is printed, the So- 
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would any other work; 
—criticising its contents, or 
extracting its pith at their dis- 
cretion. journals, as mat- 
ter of course, do make imme- 
diate and very full extracts 
from it. 

Now, taking all these cir- 
cumstances into consideration, 
how small, how invisible ra- 
ther, must be the class of per- 
sons who can purchase the 
Transactions, who would 
be deterred from purchasing 
them, if there were regular 
notices of the proceedings of 
the Society in our journal, or 
any other. Those notices 
would, of necessity, be brief, 
and not supersede the volume 
of the Transactions, in /tbra- 
ries at all, nor among ordinary 
purchasers, more than the re- 
views and abstracts published 
after the appearance of the 
volumes su aw -_ at 
present. t of the no- 
tices in preventing the sale of 
the volume must be among 
that class of men who, not 
being members of the Society, 
would have been satisfied by 
the brief notices which we 
should have been enabled to 
give; and who, in spite of a 
stomach so easily satisfied, are 

et, at the present time, so 
ba ing and thirsting after 


of the novelties 


of the Society, that immedi- 


ately on the a of the 
volume, and without waiting 





for Dr. J. Johnson’s or Dr. 
and’s next number—or 
even for the Saturday's Lan- 
cet, rush with their guinea to 
the bookseller’s, to 
the volume, so slight an anti- 
yy of the contents of 
which (on the supposition) 
would have palled their curio- 
sity. Why, certainly, there is 
not in London one such medt- 


co- al iosity as 
we have just Gescribed. ‘There 
is not in the medical profes. 
sion, we are sorry to say, 3 
disposition for knowledgeready 
to purchase so slender a gra- 
tification at so expensive a 
rate. 

4 — which the So- 
ciety forbids we are persuaded 
hese a directly contrary effect ; 
they would on adden 
re to irae = 
t rs, ing forth a 
et endicts had thanahive 
circulation for the communi- 
cation of any useful discovery. 
Other societies, particularly 
the Royal Society, allow ac- 
counts of their proceedings to 
be published, being fully con- 
vinced - it must be a t 
to an possessing intrin- 
sic anit, to have the public 
eye directed towards its pro- 
ceedings. We have additional 

mts that we could ad- 
vance on this subject, but our 
limits will not allow us to say 
any more at nt; as long, 
however, as the measures whi 
we have been reprobating 
stand unrepealed, we will ne- 
ver fail re take every oppor- 
tunity of exposing mean- 
ness and inconsistency of the 
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Society ip this point to public 
wae. and sur pecting 
ap jon. respect 
the propeeriags of the Medico- 
irurgical Society, which has 
been communicated to the pro- 
fession at large, in The Lancet, 
has been obtained from per- 
sons belonging to that body, 
who, though they do not pos- 
sess sufficient firmness to bear 
the brunt of the opposition of 
icular members of the So- 
ciety, if they were discovered, 
(and it would be imprudent, 
perhaps, for them to do it,) 
still have the discernment to 
know that the publication of 
the proceedings of the Society 
must have a beneficial ten- 
dency, by giving extensive and 
speedy circylation to useful 
facts, and also by exposing 
the ignorance of some and ex- 
alting the reputation of others. 
Jan, 11th, 1824. 


ITALIAN AND ENGLISH SYS- 
TEMS OF MEDICAL INSTRUC- 
TION. 

Letter of Dr. Clark, M.D. of the 
University of Edinburgh, to Pro- 

T ini, on Ais Obser- 
vations with respect to the Clinical 
School at Edinburgh (Effemeridi 
Letterarie di Roma, t. 6. p. 85.) 
Letter of Professor Tommasini, 
in to the Letter of Dr. 
Clark (Effemeridi Letterarie di 
Roma, t.7. p.1.) 

[From Omodei's Annali Universali di 

Medicina. } 

Ir the system of Medico-Cli- 

nical instruction in Ital be 

not the most perfect of all, it 
is certainly not inferior to any 

esent adopted in the most 
tivated nations of Europe. 
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We were confirmed in this opi- 
nion by a discourse pronounced, 
a short time since, in the Cli- 
nical School of the University 
of Bologna, by Professor Tom- 
masini, and by the answer of 
this distinguished professor to 
Dr. Clark, of the University 
of Edinburgh. 

Professor Tommasini sent to 
Dr. Clark his Discourse on 
the Medical Establishments of 
Great Britain, requesting him 
to give a candid opinion on 
that production. Dr. Clark, 
in his reply, declares that the 
opinion of Professor Tomma- 
sini, as to the system of Clinical 
instruction in Edinburgh, is in- 
correct, and that he would have 
thought differently of the pre- 
sent state of medical science in 
England, if he had been ac- 
quainted with the writings of 
many medical men, from which 
it appears, that although they 
derive their practical know- 
ledge of disease from obserya- 
tions of each particular case, 
they are nevertheless suffici- 
ently disposed to generalize 
their ideas, both as £ the na- 
ture of diseases, and the me- 
thods which should be adopted 
for their cure, Dr. Clark 
maintains that the Medical 
Professors of Edinburgh do 
not confine themselves to the 
mere indication of symptoms, 
and medicinal formule, but 
that they endeavour to ascer- 
tain the nature of diseases, by 
a strict examination of symp- 
toms to form acorrect progno- 
sis, and to point out such reme- 
dies as are calculated to restore 


the health of the patient. Dr. 
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Clark admits that the students 
do not receive instruction by 
the bed-side of the patient ; 
but he contends that this sys- 
tem of instruction is injurious 
to the sick, and inconvenient to 
the student himself—in which 
latter opinion, he observes, 
that he is confirmed by Pro- 
fessor Frank, of Wilna. The 
method of Clinical instruction 
adopted at Edinburgh is, ac- 
co to Dr. Clark, more 
op than any other to su- 
perficial acquirements, since it 
obliges the student to hear the 
instructions of many professors, 
to follow them to the bed-side 
of the 
meth 


ients, and learn the 
of treating each case. 


The students are obliged to 
write down, in the presence of 


their colleagues, the history 


of 
every disease to which they are 
called ;—these histories may be 
consulted and examined by the 
other students, and the pro- 
fessors make appropriate ob- 
servations every three months 
upon the cases which occur in 
the hospitals. By such obser- 
vations, Dr. Clark imagines he 
has proved that the plan pur- 
sued in the Medical Schoc at 
Edinburgh is not only not su- 
perficial or defective, but su- 
rior to any other adopted in 
urope. 

The professor of Bologna, 
in his reply to Dr. Clark’s 
letter, contends that the system 
of medical instruction adopted 
in England is not, generally 
speaking, preferable to the 
Italian system, and that the 
reasons on which his opinion is 
founded are distinctly stated in 
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his Latin Discourse, 
to the Medico-Chirurgical So- 
ciety of London. In the first 
place, Professor Tommasini in- 
sists upon the necessity of dis- 
eH WE. what may be essen- 
Ds y gs te Pt cases of 
isease, though the symptoms 
= be apparently ys ar 
and what in different cases may 
be similar and identical. For 
example, the English in treat- 
ing colic, convulsions, asthma, 
tetanus, &c., attend only tothe 
symptoms of the disease, and 
the remedies indicated by those 
symptoms, without considering 
the morbid diathesis upon 
which the mode of cure chiefly 
depends; so that in one case 
stimulating medicines, and in 
another blood-letting and de- 
bilitating remedies may be 
required; and the theories 
upon which such distincticns 
are founded, are the 
results of numerous and well- 
observed facts. 

Professor Tommasini pro- 
ceeds to observe, that he is not 
u uainted with the works 
of EB lish medical writers, 
which have essentially contri- 
buted to the advancement of 
the science; and in proof of 
this, he refers to many which 
appear to have esca the 
notice of Dr. Clark. But ac- 
curate researches, and new 
maxims in pathology and the- 
rapeutics, as deduced from cor- 
rect observations, have no in- 
fluence on the state of general 
knowledge in Great Britain, 
nor indeed is much value set 
upon them. The doctrines of 

rown and Cullen are neither 





MEDICAL INSTRUCTION, 


adopted nor refuted by Eng- 
ly in this respect from their 
talian brethren, whose great 
object it is to explode oe 
ous systems, ing ir 
pe ac paren establish true pa- 
thological principles by accu- 
rate in tion, and to apply 
these pri to therapeutics, 
as far as ible, in all cases of 
difficulty which may arise. 
Professor Tommasini compares 
the ical works of Borsieri 
and Professor Frank with the 
commentaries of Heberden,De 
Morborum Historia et Cura- 
tione, and with the practical 
work of Thomas. In the lat- 


ter, the medical student finds 
no directions in doubtful cases 
mode of treatment to another ; 


in the former, the essential 
differences of diseases, in cases 
apparently similar, are accu- 
rately distinguished, and differ- 
ent modes of treatment, founded 
upon just and sound reasoning, 
are proposed and recommended 
according to the nature of the 
case. Thou h many English 
medical works are extremel 
valuable and useful to advanced 
practitioners, they cannot be so 
to those who are just entering 
upon the study of medicine. 
To. rove the truth of this re- 
mark, Tommasini enumerates 
many modern works; amoug 
others, Raven's Observations 
on the Use of Tincture of Col- 
chicum in ochondriastsand 
Hysteria ; Gaitskell, On the 
Use of Nux Vomica in Para- 
lysis and A ; Jutliffe, 
Opium in the 
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tanus, &c. In none of the 
above-mentioned works are the 
essential conditions of these 
diseases noticed: the circum- 
stances are not stated in which 
the proposed remedies may 
prove injurions; or if any 
cases are found not to 
with their general observations, 
noattempt is made to ascertain 
the reason of these differences. 
It appears, therefore, that as 
the Italian pathology has al- 
ready derived more benefit than 
the English from the great 
works of celebrated English 
medical writers, such as Sy- 
denham, Cullen, Brown, Gre- 
gory, Hunter; so it is likely 
to reap more profit than the 
English from modern English 
discoveries and inductions, as 
far as regards the formation of 
a system of medical science and 
pathology, which may be prac- 
tically useful to the younger 
members of the profession. 
Professor Tommasini pro- 
ceeds to show that his opinion 
coincides with that of many ce- 
lebrated medical men who have 
visited England. Signor Fla- 
jani assures us that he found 
the practice of medicine in 
England in a completely empi- 
rical state ;—that no system 
was observed; and that no 
reliance was placed on any 
thing but observation and ex- 
perience. M. Broussais has 
ee the same opinion of Eng- 
medicine, in his examina- 
tion be medical a, and 
of ystems of noso : 
Dr. de “Balle observes, rim 
mercury is much abused in 


England, and that many medi- 








cines of opposite characters are 
indiscriminately onmeree in 


laments that the physicians of 
Great Britain, relying entirely 
euactiwemadicingn pebteheom 
fused and imperfect observa- 
tions, give no reasons for facts, 
and make nodistinction between 
the essential conditions of dis- 
eases and the essential effect of 
medicines, so that the readers 
or pupils can derive no benefit 
ig ae 5 atlas “gn only 
are fore ysicians 

inion, but many enlightened 
English practitioners censure 
the empirical mode of practisi 
physic in their country, 

ree that the effects of medi- 
eines can only be correctly as- 
certained by following the 
principles adopted in many 
parts of Italy. 

Professor yA consi- 
ders the method of Clinical in- 
struction adopted in Italy su- 

rior to that of the lish. 

he student in Italy is oblige 
to attend daily in the hospi- 
tals, where a certain number of 
beds is assigned to him, and he 
is thus ed to observe the 
yi ig and nosological 

iagnosis of the disease, to form 
a correct osis of the re- 
sult, to point out a suitable 
method of treatment, to note 
the different changes which 
may take place in the state of 
the patient, whether favour- 
able or unfavourable, and to 
report the results. The pa- 
tient, when the severity of the 
case may require it, is visited 
frequently in the hours between 
the regular morning’sand even- 
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ing’s visit, that the of 
the disease may be minutely 
watched. ig observation 
oe 
- eee whi 
ty ne me te Ge 
» Nie the students ; : 
means copious mate 
6 sims ry tag dg 
w ma . 
served in the os ike 
RX 
This method does not in any 
way disturb the patient; on 
the contrary, he appreciates 
the assiduous care which is 
taken of him, and feels that it 
is best calculated to effect his 
cure. Besides, it is only at the 
bed-side of the patient that the 
student can obtain an accurate 
knowledge of the character and 
features of disease, and ascer- 
tain the y ce ca which indi- 
cate the r of the patient, 
and the pro le result of his 
case ; it is for this reason that 
the school has obtained the 
name of Clinical. But if a 
long examination is likely to 
annoy the patient, the profes- 
sor and student retire to dis- 
cuss ie staan pein the 
nature t of an changes 
which may have taken place. 
The examinations at the bed- 
side of the patient are made 
without noise ; and as the prog- 
nostic is discussed in the Latin 


language, which is seldom un- 


derstood the patient, his 
mind is not likely to be affected. 
The number of patients cured 
by pupils is not very small, as 
Dr. Clark suspects, each pupil 
having cured nine or more in 
the last year. Besides this, the 
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Students may attend pati- 
ents, and compile cases in other 
wards directed able 
titioners, visit eee af 
Clinical surgery, attend lec- 
tures on the application ef 
patho to practice, 
the Medoshirtrgical Institu- 
tions. They are not therefore 
restricted to hearing the doc- 
trines of a single master, vene- 
rated, as Dr. Clark fears, as 
an oracle of the art. In the 
= geal aes on 
the sic i to ,t 
may observe cases arty) 
their fellow-students, and this 
they do with much anxiety, as 
they are liable to be called to 
a consultation, and must then 
ive their opinions upon the 
Diethaall cntinqeepes mode 
of treatment. Twice a week 
the Professor gives a Clinical 
lecture to the assembled Stu- 
dents, in which he directs their 
attention to the most difficult 
cases which have occurred in 
the Hospital, analyzing the dis- 
ease in every case, whether it 
is still in progress or has ter- 
minated favourably or fatally. 
In the latter case the dissection 
of the body either confirms the 
is which was formed, 
or serves to correct the prac- 
titioner’s idea of the nature 
and seat of the disease; and 
by this means the Students ac- 
quire experience, and are ena- 
bled to treat diseases with suc- 
cess themselves. 


that practised A a Se the 
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former bei especially de- 
fective with respect to the 
tic directions at the 
ide of the sick. To prove 
that the method of clinical in- 
struction in Edin h is less 
beneficial to the Student than 
that im many Univer- 
sities of Germany and Italy, 
Tommasini further cites 
authority of J. Frank, R. 
Tafsse 
rofessor Clark, of Cambridge, 
Professor Stevat, Dr. Brabant, 
and Professor Heberski, of 
Wilna. He concludes his let- 
ter to Dr. Clark by transeribing 
a passage from Dr. Morgan's 
remarks on the state of medi- 
cine in Italy, in which, to the 
honour of the Italian Clinical 
schools, it is stated, that the 
method observed in the school 
at Bologna forms a more com- 
plete system of medical in- 
struction than he had seen 
practised in any country, and 
was greatly superior to that 
adopted in the Hospitals of 
England. 





MIDDLESEX HOSPITAL, 


Case of Cancer oj' the Mamma, 


Mary Bacon, zxtat 47; blue 
eyes, dark brown hair, and fair 
complexion. This woman came 
to the ital on the 31st Dec., 
to ascertain the opinion of the 

ns, On an affection of the 
right mamma, and to submit 
herself to an operation, in case 
that measure should be thought 
requisite. Upon examination, 
the nipple was found slightly 
puckered and retracted, the 
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areola of a livid hue, but 
without observable disco- 
loration of the surrounding 
skin. She began to conceive 
at the early age of sixteen, and 
has been mother of ntne- 
teen children born alive, all 
of whom - has =a _= 
longer or shorter period. At 
tshe has nine Pnildren liv- 
ing, the youngest being six years 
old. The aeniieald Flise 
has always been regular, and 
ceased about six months { 
since which her general health 
nas been tolerably good. From 
all we —_ learn, it does not 
a that an isposition 
oPrenthods iter 10 orofela 
or cancer has been derived from 
her parents. She attributes 
the origin of the disease to a 
blow received on the breast 
twelve months ago, followed 
by inflammation and swelling ; 


CASE OF CANCER 


which symptoms were in some | 


degree relieved by leeches, cold 
applications, and other reme- 
dies, which, for the last six 
months, have beendiscontinued, 
and a cold bread and water 
poultice substituted. 


It should have been observed | 


above, that on examination, two 
portions of schirrus, each the 
size of a shilling, were dis- 
tinctly felt about an inch from 
the nipple on the sternal and 
brachial sides. The patient 
was in consequence admitted 
into the cancer ward of this 
hospital, and an early day fixed 
for the operation, which was 
on the 2d of January, 

in the following manner : 
After distinguishing care- 
fally the extent of the morbid 
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affection, an incision was com- 
menced on the brachial side, 
in a line with the nipple, and 
carried downward, till the 
knife made a point, directly 
opposite, on the sternal side, 
describing a segment of a cir- 
cle in its course. A similar in- 
cision was then made in the 
same direction on the superi 

side of the nipple, which, when 
completed, gave the whole the 
a of a circular spin- 
Sang 


about four inches, and the m 
dle diameter three inches. The 


ni 
w 


ple forming the centre at 
ich the two lines would 
bisect each other. 

The gland was then clearly 
dissected away from the sub- 
jacent muscles ; t care 

ing taken that no morbid or 
indurated part remained ; one 
small artery was tied during 
the operation, and after the 
part was removed, it was found 
necessary to take up four or 
five others. The edges of the 
wound were then brought toge- 
ther by adhesive straps, over 
which a little simple dressing 
and lint were placed, and the 
whele kept in the proper si- 
tuation by a com and 
roller. fter the operation 
she had 
k. Tr. Opii. m. xxx. 

Mist. Camph. 3 iss. fiat haus- 
tus. 

Jan. 3d.—Passed rather a 
restless night ; pulse 92, and 
soft ; tongue clean ; her bowels 
have not been open since the 
Operation ; a very slight de- 
gree of feverish sretion is 
observable. 
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Rk. Ol]. Ricini anciam statim. 

Liq. Ammon. Acet. 3 ss. 

Vini Ipecacuanhe m. x. 

Mist: Camphore 3) fiat haus- 
tus ter die sumendus. 

4th.—Pulse838, fuller shang 
clean; bowels open twice ; ski 
moist; slept last night tolera- 
bly well; dressings removed ; 
wound looks healthy. Con- 
tinue the draughts as yester- 
& Magus ow 

.— Pulse 86 ; tongue clean; 

bowels regular. 

8th.—After a good night's 
rest— pulse 86; tongue clean ; 
skin moist ; and bowels regu- 
lar. Adhesion has taken place 
through some extent of the 
wound—a small quantity of 
healthy pus is discharged 
through the unuanited parts. 
The same medicines were con- 


tinued, and from this period the 

patient rapidly recovered. 

The operation was perform- 
Mr. 


ed by Bell. 
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To the Editor of Tue Lancer. 
Mr. Epiror,—By way of pre- 
lude to my future operations, 
shall lay open the short history 
of the Institution, the name of 
which stands at the head of this 

per. Many, perhaps, of your 

lish rs may have never 
so much as heard of this esta- 
blishment, the members of 
which, with the exception of 
a few, are not over-solicitous 
about what is cailed making a 
noise in the world. Perfect} 
content with the profits of their 


| bition. 
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rofession, they are not trou- 
led with a ** longing after im- 
mortality.”” The rest of the 
medival world they look upon 
as a sort of Jackal, formed for 
their use ; but they have no 
idea of quitting the old lair of 
routine and custom, in quest 
of enterprise and discovery. 
If others have the labour of 
invention, the advantage <e- 
rived from putting in practice 
what is new satisfies their am- 
Alive only to the im- 
pulses of self-interest, they 
seem to borrow the tone of 
their character from the heart- 
less rapacity and monotonous 
scene of desolation by which 
they are surrounded, for here 
there is but one struggle be- 
tween the avarice he aris- 
tocracy and the poverty of the 
people. It is no wonder then, 
that men who aspire to belo 
to the former class of indivi- 
duals should be found deeply 
tinged with their vices. But 
to resume the proposition with 
which I commenced: As late 
as the year 1806, the proceed- 
ings of the Royal College of 
Surgeons in Ireland, which was 
first chartered in 1794, were 
conducted in an out-house, si- 
tuate in the midst of a scene 
of matchless misery, at the rear 
of Mercer’s Hospital, in Ste- 
m-street. The concern at 
that period, although propor- 
tionate to the existing wants of 
the Society, was upon a small 
scale, being principally confined 
to one apartment, which served 
the two-fold purpose of a lec- 
ture and di room. A 
few seats of plain pine, tem- 
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porarily put t r, without 
even pote “eye which 
the painter bestows on those 
occasions, accommodated the 
limited audience, while they 
wees ek ow this means 
rom the “* Hi riest,” who 

officiated in the centre. "Twas 
here in a noon-day twilight. 
when the sun’s ray_ were en- 
led in the meshes of in- 

i i cobwebs, or excluded 

by the impenetrable dust of the 
windows, that Deasze, whose 
bust of ** poli Parian”’ now 
presides, in the majesty of con- 
templative attitude, Ser the 
treasures of the New Museum, 
was wont to give his “ little 
Senate laws.” °*Twas here, in 
the midst of crowded and 
crumbling rains, that Irish 
rew its first breath, 


su 

cal ieisorante issued forth in 
the person of Professor Halo- 
han, swaddled in native Srieze, 
and with one spur to stimulate 


his Rosinante, to the t de- 
light of the citizens. Such was 
the origin of the subject of the 
present memoit —an Institu- 
tion, nurtured in the lap of 
filth; but which now in 
the sunshine of at least Irish 


ularity. 
P Here oe let oblivion for 
ever rest u the old esta- 
ae = the obscurity 

its birth; henceforward we 
shall only _ = neat little 
structure enly arose 
upon the site of the ae: 
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by the Lord-lieutenant; and 
as it now stands 2 — one 
ve strongly a r- 
aude of these people, whtaibe. 
lics it has sacrilegi su 
planted; it looks for all the 
world like the genius of Qua- 
kerism soni in stone. 
Solid and substantial, no gew- 
w of the Sculptor’s o dis- 
res the simplicity of its 
ak With a Tacade of six 
illars of Portland stone rest- 
ing upon a basement of moun- 
tain ite, and supporting a 
cornice terminating m an angle 
at top; it stands the pride of 
Irish surgery, and the terror of 
many a candidate, whose fate 
often depends upon its decrees. 
Nothing can be more elabo- 
rately nished than the mere 
architectural appointments of 
this building—it is securely 
slated—accurately glazed—the 
doors are chinkless — every 
thing in fact wears the look of 
comfort and prosperity—while 
a flight of steps, by which we 
are just about to ascend to the 
front entrance, proclaims by 
their unsullied whiteness, that 
few have access to this Man- 
ston or Corporate Ex- 
ciuston. Would that the soul 
which should animate this 
structure were equal to its 
architectural excellence! But 
the proverb says, that ‘‘ Cor- 
porations have no spiritual ap- 
pondege.! nor does this esta- 
ishment promise to im 
the veracity of the adage. A 
ing gained admission, our at- 
ten is divided between two 
objects, a hall, which with a 
little more elevation would be 
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» and tleman i 
at ast aera 


raven voice—and a 


ayengpos —who perambu 
fates re Fith an i some- 
ms unsuited Aa his avocation. 
is no a personage 
than Sir P—r C—y, the clerk 
of theCo bustling, rest- 
less, talkative sort of being, 
who derives his titular baro- 
netey from his politics, which 
are ultra . Ah! Sir P—r, 
you little thought when last 
we saw you crossing your fore- 
head, and smiting your bosom 
behind a poor papist’s back, 
that we would chastise you for 
your tricks; but we respect 
your better qualifications, and 
will only laugh at your foibles. 
The remainder of the furniture 
of the hall is easily dis 
of; it ones of a bust of 
George the Third, (a type of 
our loyalty.) and aoe to 
it, where the stairs commence, 
rises, of gigantic dimensions, a 
cameleopard, the present, | be- 
lieve, of one of yovr country- 
men, to the members of this 
Institution. On this floor is the 
library, containing an excellent 
collection of books, destined, 
as it would seem, for the worm 
and not the student, as the 
place is only accessible in com- 
pany with a member or a li- 
centiate. A hard case to be 
sure; “* Sed, quid ego, hec 


autem t re- 
volvo.” For brevity mre on 
I will suppose that we are to- 
gether in the museum, which, 

says truth, eclipses 
er repositories of this 
in the number, rarity, 


if 
all 
kind, 
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and excellence of its anatomical 
preparations, and specimens of 
cs id anatomy. rage 
one apartment, about 

size of an ordinary bed-cham- 
ber, with one window to su 
ply it with light. This trifling 
mconvenience could be easi 
got over, if persons were ad- 
mitted there: but, like the 
books underneath, it is ke 
more for ornament than use. 
It would be a superfluous task 
to enumerate the contents of 
this place; they are just such 
as are always found in similar 
places, and only valuable in 
proportion as liberality ex- 
tends the means of studying 
them to advantage. Adjoini 
the museum is the board-room, 
where the examinations are 
latterly held. At each end of 
this splendid apartment there 
are two full-length portraits of 
Doctor Renny and Surgeon 
Kenthorn, vying with each 
other in eon of carmine, 
and pomp of gilding. What 
pot warn th of the dind, or 
charms of the person, could 
have induced the pictorial muse 
to exhibit thus their forms to 
the admiration of posterity I 
cannot say, for neither one nor 
the other has left, or is likely 
to leave, any memorial that 
would justify the presump- 
tion of appearing on the can- 
vass. 


oo such be the ony es 
t co. proposes for 

alunten ad its fature mem- 
bers, it will not be difficult for 
them to come up to those 
standards, who have so easily 
earned an oil-and-colour im- 








400 


pnaetallly = Eotieney Rog one 
moment . topo- 
graphy of a5 sketch is finish- 
ed. Distinct from all we have 
been describing are the ana- 
tomical concerns, and the thea- 
tres of the professors—all well 
a and convenient for 
their size. The anatomical 
theatre is said to be capable of 
containing 800 ; four, I believe, 
would be nearer the trvth. 
Behind the part appropriated 
for the students is a gallery in- 
tended for the public to wit- 


ness the dissection of malefac- 
tors; but they have no chance 
of admission now; the doors, 
which were on the outside, be- 
ing hermetically sealed with 
brick and mortar: lest I sup- 
nee the back-bone of a whale, 
t 


sleeps there in venerable 
dust, should escape to his na- 
tural at, ut the bell 
rings—Mr. C.’s carriage is at 
the gate—the benches fi]]— 
confusion in all iis fantastic 
forms of juvenile levity pre- 
vails throughout the scene. 
The whole artillery of confec- 
tionery, from canister lozenges 
to the heavy shot of 
spice nuts, is flying on all sides 
—while other aspirants for 
anarchial reputation eagerly 
contend for the aromatic am- 
munition. On another side, 
some musical amateur amuses 
the audience with the fashion- 
able song or quadrille of the 
day. Thus every one contri- 
se : : 


to increase 

this scene of unphilosophical 

the fla i -o a eae 

iding oors in 
hurries 


r. C—— with a slip 
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of paper, twisted round his 
rete r a9 sunlionagee 
rst 0 use ts. his 
welcome aoe; bat’ modest! 
declining the honour intended 
him, he instantly proceeds, 
without even returning the sa- 
lute, ‘‘ Gentlemen, at our last 
meeting,” &c. &c.—When we 
meet again, we shall consider 
the remainder of the perform- 
ance.—Adieu. 
Eginensis. 





LECTURE XXIII. 


ON HYDROCELE. 


I intEnp, in this evening’s 
lecture, to describe to you 
Hydrocele. 

Hydrocele is an accumula- 
tion of water in the tunica va- 
ginalis testis; the anatomy, 
therefore, of those persons who 
say that the fluid is contained 
between the tunica albuginea 
and the tunica vaginalis is ex- 
ceedingly faulty. Such a de- 
scription is entirely false; and 
I scarcely need tell you, Gen- 
tlemen, that the water is com- 
pletely enclosed in the cavity 
of the tunica vaginalis. If the 
question were put to you, 
where is the water situated in 
hydrocele? the answer would 
be what I have just stated ; 
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imperfect. The situation of 
the water in hydrocele is pre- 
cisely similar to water in the 


pericardium ; and what should | 


we say of the man who would 
assert that this water was con- 
tained between the pericar- 





dium and heart? Why, Gen- 
tlemen, we should feel assured 
that he was entirely ignorant 
of the matter, for water in the 
pericardium is situated dis- 


tinctly within it: and so is | 


water in hydrocele completely 
within the tunica vaginalis. 





Hydrocele is a generic term, 


and a multitude of tumours | 


have received this appellation. 
It is now, however, usually 
confined to two; I should, 
therefore, say that hydrocele is 
of two kinds: viz., Ist, of the 
tunica vaginalis; and 2d, of 
the spermatic chord. 
Hydrocele of the Tunica Va- 
ginalts.—Well, then, of hy- 
drocele in the tunica vaginalis: 
—The swelling at first shews 





itself at the lower part of the 
testicle, and gradually rises till 
it arrives at the abdominal | 
ring ; is of a pyriform shape ; 
largest two-thirds of the way 
downwards ; a little less at 
the bottom; and smallest at 
the ring. The common for- 
mation of hydrocele is un- 
attended with pain, excepting, 





however, in those cases where 
st has been the result of inflam- 


Vor. I. 
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mation; but generally speak- 
ing, there is no pain, and the 
patient accidentally discovers 
the existence of the swelling, 
and often not until it has ar- 
rived at considerable magni- 
tude. Commonly, there is no 
redness of the scrotum—no 


| discoloration. 


The ordinary situation of the 
testicle in hydrocele, is two- 
thirds of the way down the 
tumour, at the posterior part. 
Here, I say, is its usual situa- 
tion: but in this respect it 
sometimes varies, as I shall pre- 
sently show you. In perform- 
ing the operation for hydrocele, 
it is of the utmost importance 
that you should have an exact 
knowledge of the’ situation of 
the testicle, for ignorance in 
this respect has often led to 
its being pierced by the trocar. 
You can easily discover the 
position of the testicle by a 
careful examination of the 
swelling, and by squeezing it 
with some degree of force at 
every part. When you press 
upon the testicle, you will find 
that part of the tumour more 
firm;. the patient will manifest 
much uneasiness, and complain 
that you give him a good deal 
of pain: in this manner, then, 
you can readily discover where 
it is situated. The weight of 
the tumour is but little (this 
of course means comparative- 

2D : 











ly); when you lift it, you will 
be astonished at its lightness, 
which will at once convince 
you that it is not a solid sub- 


stance. The next thing you 
notice is, if the part be not 
very much distended, that the 
swelling will be moveable, ¢.¢., 
if you firmly grasp it at its 
base, the fluid will ascend, and 
the tumour increase at its up- 
per part; therefore, its light- 
ness, mobility, form, freeness 
from pain, and the history of the 
case, constitute its distinguish- 
ing characters from other dis- 
eases. But there are two other 
marks by which the disease 
may be known, one of them 
decisive, and the other nearly 
so: these are, Ist, its sense of 
fluctuation ; and, 2d, its trans- 
parency. I have just told you, 
that if you press upon the 
lower part of the swelling, 
it would decrease there and 
increase at the upper part ; 
fluctuation at this time be- 
comes evident to those who 
are accustomed ‘to such exami- 
nations. Its transparency, or 
rather its semi-transparency, 
may be discovered in the man- 
ner I shall presently explain 
to you. This characteristic 
feature has been denied; I 
have certainly seen the tunica 
vaginalis so much thickened in 
very old cases of hydrocele, 
and in persons who had long 











resided in hot climates, that 
the examination required nice- 
ty and caution; but still alittle 
art, as I shall presently ex- 
plain to you, will enable the 
surgeon to form a correct di- 


Well, then, such are the 
common marks by which you 
distinguish hydrocele; but 
there are other varieties, and 
these I will mention to you: Ist, 
the water of hydrocele some- 
times forms two swellings: I 
have before told you that the 
shape of the tumour is usually 
pyriform, and that the water 
gradually rises till it arrives at 
the abdominal ring; now, in 
this variety of two swellings, 
a portion of the water collects 
above the ring, giving rise to 
a tumour there; thus a swell- 
ing is formed above and below, 
the narrowest part being at 
the ring. A surgeon unac- 
quainted with this circum- 
stance, upon at such a 
case would say, “* Oh? this is 
not hydrocele, but hernia,” 
and he would be strengthened 
in that opinion by seeing the 
upper part dilate upon cough- 
ing, in consequence of the im- 
pulse that it would receive 
from the contraction of the 
abdominal muscles, Its trans- 
parency and lightness, how- 
ever, would readily enable him 
to distinguish this compiaint 
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from hernia. Why, this very 
day, a gentleman came to me 
under the following circum- 
stances: when he came into 
my room, he informed that 
he had been twice tapped, and 
that he did not think the ope- 
rations had been well per- 
formed; I looked at the swell- 
ing, and found that it extended 
to the abdominal ring: | exa- 
mined the part very carefully, 
and requested him to cough ; 
the moment he did so, the 
swelling was evidently forced 
down ; well, said 1, this may 
be hydrocele, but I shall not 
tap you; I requested a candle 
to be brought; no transpa- 
rency was observable; I de- 
sired him to lie down upon the 
chairs, when I found it to be 
hernia, and reduced it. This, 
then, shews how cautious we 
ought to be in such cases, 
before we introduce the trocar, 
for I might have been misled 
by the history of this case, and 
proceeded’ at once to have per- 
formed the operation of tap- 
ping; had I done so, in all 
probability the trocar would 
have passed into this gen- 
tleman’s intestines. It was a 
hernia which had succeeded 
hydrocele. 

Another variety met with, 
is that in which a fluctuating 
swelling. will remain, after a 
considerable portion of water 





has been removed. The first 
ease of this kind that I saw, 
was sent to me by Dr. Chester, 
and Mr. Roberts, of Glouces- 
ter. The patient had been 
nnder the care of those gentle- 
men, and had been tapped for 
hydrocele ; a quantity of water 
was drawn off, but still a 
swelling remained. He was 
sent to town for me to see him, 
at which time the hydrocele 
had become nearly as large as 
before. Upon hearing the his- 
tory of this case, the im- 
pression upon my mind was, 
that when the operation for 
tapping had been performed, 
the operator had let the 
canula slip out of the tu- 
nica vaginalis, which circum- 
stance, I thought, had led to 
the retention of a portion of 
the fluid. Well, believing 
this, I passed in the trocar and 
canula myself; some water 
came away, but not all; this 
struck me as being very 
strange, for I had taken great 
care to keep the end of the 
canula within the tunica vagi- 
nalis. I examined the remain- 
ing swelling; found fluctua- 
tion; then tried it with a 
candle, and saw that it was 
transparent. Well, Sir,I said, 
this is water now ; introduced 
the trocar again, a little way 
from where I did at first, and 
off it.ran. The fluid in the 
2D2 











second instance had nothing of 
the yellow appearance of that 
which is drawn off in hydro- 
cele, but on the contrary, was 
as clear as water. 

I have before mentioned to 
you, that the testicle im hydro- 
cele is commonly situated at 
the back part, and two-thirds 
of the way downwards. Here, 
however, there is great variety, 
and it is even sometimes found 
in front. I will tell you 
how this happens. The per- 
son is attacked with inflamma- 
tion in the tunica vaginalis, 
before any collection of water 
has taken place ; adhesive mat- 
ter is thrown out, probably at 
the fore part, which occasions 
permanent adhesion between 
the middle and outer coat of 
the testicle: should serum be 
secreted after this, of course it 
would be lodged at the sides 
and posterior part. What 
would the consequence be, if, 
in such a case as this, the tro- 
car were to be introduced in 
the usual situation? Why, 
that it would pass into the tes- 
ticle. A gentleman of great 
importance in this town con- 
sulted his regimental surgeon 
for a swelling in the scrotum ; 
it was pronounced hydrocele. 
The operation of tapping was 
resolved upon; but when the 
trocar was introduced, it passed 
only into a solid substance, 
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and no water came away. The 
surgeon stared, and said, ‘‘ Sir, 
I am a little mistaken in this 
case; you have a diseased tes- 
ticle here, instead of hydro- 
cele, as I at first supposed, 
and it is necessary that the dis- 
eased part should be removed.” 
But the gentleman, being a 
young man, did not think it 
would add much to his enjoy- 
ment to lose a testicle, (oud 
laughter,) and thought that it 
required some hesitation before 
he resolved upon such a mea- 
sure ; consequently he did hesi- 
tate, and the result was, that 
he consulted another surgeon. 
Upon examination, the testicle 
was found at the fore part of 
the swelling, and the fluid at 
the sides and bottom. Whilst 
taking off his clothes, some 
copper-coloured eruptions hav- 
ing been seen, he was asked if 
there was any enlargement of 
the bones ; when the right tibia 
was found considerably swollen. 
He was put under a course of 
mercury, for these secondary 
symptoms, which soon got well. 
The hydrocele still remained, 
and as the surgeon who first 
saw this case was right in his 
first opinion as to its nature, 
he was sent for to repeat the 
operation of tapping. He now 
introduced the trocar at the 
side of the swelling, instead of 
the fore part; the water wat 
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withdrawn: and the patient 
perfectly recovered. This case 
shows the necessity of extreme 
caution in determining the si- 
tuation of the testicle before 
the introduction of the trocar. 

The testicle is sometimes 
found at the bottom of the 
swelling. Now (holding up a 
preparation) here is a curious 
thing. This hydrocele, you 
observe, was situated between 
the testicle and abdominal ring, 
the testicle being quite at the 
inferior extremity of the tu- 
mour. Adhesive inflammation, 
in this instance, had completely 
united the middle to the outer 
coat; consequently, the de- 
scent of the water had been 
prevented. 

Here is another preparation, 
in which the water had collected 
at the sides, adhesion having 
taken place both before and 
behind. 

Here is another preparation, 
in which it appears as though 
the hydrocelic sac had arisen 
from the tunica vaginalis, in 
the same manner as an aneu- 
rismal sac is occasionally form- 
ed from the coats of an artery. 

In hydrocele, it sometimes 
happens that the fluid is form- 
ed in a distinct bag or cyst, 
between the tunica vaginalis 
and tunica albuginea; _ this 
complaint is usually combined 
with common hydrocele. 
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There aregreat varieties with 
regard to thestate of the tunica 
vaginalis ; and itis found much 
thicker in those persons who 
have for a long time resided in 
hot climates, such as the coast 
of Africa, or West Indies, than 
in such a climate as our own. 
When, therefore, you find a 
tumour about the testicle, ap- 
parently solid, but of little 
weight, you are to be very 
cautious in your diagnosis: you 
are somewhat called upon to 
explore the swelling with a 
lancet; that is, puncture it 
slightly where there is the most 
appearance of fluctuation ; and 
often, when least expected, the 
testicle will be found in a 
healthy state. 

After the water has been 
discharged, it frequently hap- 
pens that the tunica vaginalis, 
in consequence of its extreme 
thickness, will remain in large 
folds. 

The tunica vaginalis has, in 
a few instances, been found os- 
sified. Mr. Warner, formerly 
surgeon at Guy’s, met with an 
example of this. There isa si- 
milar preparation in the mu- 
seum at the other hospital, 
which any of you might see by 
applying to Mr. Stocker. Mr. 
Beaver, formerly a student 
here, accidentally discovered a 
case of it inour dissecting room. 

Then, with regard to the 
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contents of hydrocele, it is 
usually yellow serum. But 
sometimes smal! cartilaginous 
bodies are found in the fluid ; 
when these are seen, they prove 
that the hydrocele had existed 
for a very long time, and are 
always proof of its age. 
There is another variety 
which I ought to mention here ; 
it has been called the Congent- 
tal Hydrocele, in consequence 
ofa communication having from 
birth existed between the tu- 
nica vaginalis and cavity of the 
abdomen. When the parts are 
natural and perfect, there is no 
opening leading from one to 
the other, as yon know; but 
occasionally the natural closure 
does not take place, and then 
a fluid may descend from the 
abdomen, and collect in the 
tunica vaginalis. In this man- 
ner, sometimes from ascites, the 
scrotum will become greatly 
distended ; and here, in such 
cases, is the best situation for 
tapping. The hydrocele of 
which I am now speaking may 
be readily discovered from any 
other, in consequence of your 
being enabled, with ease, to 
return the water into the cavity 
of the abdomen; this you can 


effect by placing the person 


upon his back, and then ele- 
vating the scrotum. The first 
case of this variety of hydro- 
cele that I saw was sent to me 
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by Mr. Dobson, of Harrow. 
The patient being a very young 
person, I was apprehensive of 
peritoneal ‘inflammation, if 1 
injected ; it occurred to me 
that I might succeed in shut- 
ting up the communication 
with the abdomen by means of 
a common truss, when I might 
afterwards safely tap and inject 
for the radical cure. A truss 
was accordingly applied over 
the ring, and ordered to be 
worn for two years ; at the end 
of one year Mr. Dobson wrote 
to me, to say that the lad was 
quite cured. Now this I did 
not expect. What had hap- 
pened was this: the pressure of 
the truss had succeeded in de- 
stroying the communication be- 
tween the tunica vaginalis and 
abdomen, and then the water 
had become absorbed. I ad- 
vise you, should you ever meet 
with such a case, to pursue a 
similar practice; for, as you 
see in this case, the opening 
which exists may be closed, and 
if the person’s health be good, 
the water may be absorbed, 
thereby rendering an operation 
unnecessary. The result of 
that case gratified me exceed- 


ingly. 

Diagnosis. 
Now then as to the best mode 
of distinguishing hydrocele :— 
When a patient comes to you 
with a fluctuating swelling in 
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the scrotum, in which the tes- 
ticle is enclosed, you order a 
candle to be brought; then 
squeezing the tumour at the 
posterior part, you distend the 
front so as to make it tense; 
apply the skin of the little fin- 
ger, and that covering its me- 
tacarpal bone at the outer side, 
to the surface of the tumour, 
and then cause the candle to 
be held as close. as possible 
opposite to where the two skins 
meet. In this way you will 
never fail to discover the tran- 
sparency of hydroceles which 
are formed in this climate ; 
and it is only the clumsy, 
awkward mode in which the 
experiment is made, that occa- 
sions any person to be unsuc- 
cessful in it, which, if conduct- 
ed differently, would lead to a 
satisfactory result. I have 
seen individuals, however, from 
Sierra Leone and the West 
Indies, in whom the tunica 
vaginalis had become so much 
thickened as to render the hy- 
drocele perfectly opaque. 

Diseased testicle may be 
easily distinguished from hydro- 
cele by its weight and flatness, 
and the pain and sickness which 
it occasions ; and often by the 
discoloration of the skin cover- 
ing it, and by the semi-transpa- 
rency and lightness of one tu- 
mour and the heaviness of the 
other. 
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There is one diseasesomewhat 
difficult to distinguish from hy- 
drocele, viz., hematocele: this 
is a collection of blood in the 
tunica vaginalis testis, and pro- 
duces in form an exactly simi- 
lar tumour to hydrocele ; but 
the history of the case is quite 
different, and your best guide. 
If you ask how it happened? 
the answer is—‘‘ Why I was 
riding, when the horse, becom- 
ing restive, began to plunge, 
and threw me forward on the 
pommel of the saddle; I 
soon afterwards discovered this 
swelling.”’ Then, if you inquire 
whether there were any marks 
or bruises in the skin of the 
scrotum, the answer will be, 
* Oh, yes; it was black and 
blue.” Whenever you find a 
swelling thus suddenly formed 
after a blow, having the figure 
of hydrocele, you may be cer- 
tain of its being blood. But, 
Gentlemen, guard against mis- 
taking this complaint for dis- 
eased testicle. I was once 
present in the other hospital 
when a healthy testicle was re- 
moved, owing to this error ; 
and some years since, one of 
the first surgeons in this town, 
after having removed a tumour 
from the scrotum ; and when 
the gentlemen were leaving the 
theatre, desired them to wait a 
moment, and he would show 
them the disease of the testicle. 











However,upon cutting the part 
open, the great bulk proved 
to be blood, and the testicle 
was in a perfectly sound state. 
Such an unfortunate occur- 
rence as thisa man must for 
ever lament. 

The cause of hydrocele ap- 
pears to depend upon increased 
secretion, as the vessels are di- 
lated, though there is generally 
no inflammatory action. 

Inflammation of the testicle 
will give rise to hydrocele ; for 
as the inflammation disappears, 
hydrocele forms. This can 
generally be removed by ex- 
citing absorption; for which 
purpose give the Pil. Hydrarg. 
Submur. Comp., and apply to 
the scrotum a lotion composed 
of the Lig. Ammon. Acet., 
having dissolved in it some of 
the Ammon. Mur. These 
means will be found to have 
considerable influence in this 
hydrocele, which results from 
inflammation; but in the other 
they have none. 

Hydrocele, if left to itself, 
will often undergo spontaneous 
cure. A man was brought into 
the other hospital with aslough- 
ing of the serotum, a conse- 
quence of an inflammation oc- 
easioned by a hydrocele ; the 
water was, in this case, dis- 
charged by a natural pro- 
cess, and nature performed 
a radical cure by effecting 
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a permanent adhesion of the 


parts. 
I shall conclude this lecture 
by describing to you the pai- 
liative treatment of hydrocele, 
reserving what I have to say 
on the radical or curative treat- 
ment until we next meet. 
When persons are afraid of 
the curative treatment, or when 
it would be attended with 
inconvenience, as also in old 
people, the palliative will be 
demanded. It isa very simple 
operation, and one which any 
person can perform. Remem- 
ber that the testicle is usually 
two-thirds of the way down- 
wards at the posterior part; 
introduce, therefore, the trocar 
in the fore part obliquely up- 
wards, indeed almost perpen- 
dicularly, to avoid wounding 
the testicle; but as I have be- 
fore shown you that the testi- 
cle occupies different situations 
in the tumour, you cannot in- 
troduce the trocar with safety 
until you have ascertained the 
precise spot where the testicle 
is lodged, and then you will of 
course take care to avoid it. 
Let me observe, that whether 
you perform the operation for 
the palliative or curative treat- 
ment, withdraw the trocar the 
instant you believe that the 
canula is within the tunica va- 
ginalis; and once having the 
trocar in, take care to keep it 
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there until the operation be 
concluded ; and the most effec- 
tual way to do this is by grasp- 
ing the tumour at the posterior 
part, so as to keep it tense 
where the trocar entered. I 
generally use a trocar and ca- 
nula of small size. Some per- 
sons recommend a lancet and 
probe to be employed; it is 
mere nonsense: if they had 


ever performed the operation, | 
they would not do so. Such | 


suggestions can only emanate 
from people who are destitute 
of experience and knowledge. 

If you wish to accomplish 
this operation bloodlessly, to 
prevent internal bleeding, and 
the formation of hxematocele, 
keep the patient, at the time 
you are doing it, in the erect 
position. Thereis no necessity 
for any after application ; on 
the following day the wound 
will be well. 

It requires repetition in pro- 
portion to the dropsical ten- 
dency existing in the person. 
In some it will be necessary 
once a month ; in others, once 
in three months; but, generally 
speaking, the usual time is 
every six months. 

Insignificantas this operation 
appears, it has been known to 
cause the destruction of life. 
Two instances are within my 
own knowledge. One of these 
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Mr. Green; who resides a few 
miles from town, and the other 
by myself. Mr. Green’s case 
was published in the journals, 
therefore I need not scruple to 
mention it; but Mr. Green 
possesses too much manliness 
to regard a notice of an unsuc- 
cessful case, and it must be a 
mean despicable mind that 
would. The case is as follows : 
—An elderly man applied to 
Mr. Green with a hydrocele, 
which he a few days afterwards 
tapped. The following day 
the man’s business led him to 
walk to town; on the next day 
his scrotum became inflamed ; 
the third there was a gan- 
grenous spot ; and, on the fifth 
day from the operation, he 
died. 

The other case was the father 
of one of our dressers. I per- 
formed the operation on a Sa- 
turday ; the following day he 
walked to Pancras church; on 
the Monday inflammation be- 
gan to show itself in the scro- 
tum, when he sent for me; on 
the Thursday gangrene had 
taken place, and on the Satur- 
day week after the operation 
he died. 

Let me advise you then, 
whenever you perform this 
operation in old persons, to 
make them keep their beds for 


| a few days afterwards. Some 


cases was operated upon by | individuals are destroyed b; 
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the slightest touch; while 
others, on the contrary, are 
not killed, do what we will to 
them. 





LECTURE XxIVv. 
ON THE CURE OF HYDROCELE. 


Hyprocete is not cured by 
the accidental bursting of the 
sac; when this takes place, it 
is followed by a temporary 
cessation of the hydrocele, 
which either returns again, or 
is succeeded by hematocele. 
A gentleman who had been 
subject to hydrocele for many 
years went to the Continent, 
and whilst riding out on horse- 
back, struck himself against 
the pommel of the saddle; for 
several hours afterwards the 
swelling became considerable ; 
diffused instead of circum- 
scribed ; absorption however 
soon took place ; the swelling 
gradually lessened, and the 
gentleman thought that his 
hydrocele was cured, in fact he 
congratulated himself on_ it. 
Not long after this the swell- 
ing returned, and when he 
came to England, he called on 
me, and I performed the opera- 
tion for hydrocele ; which pre- 
sented nothing peculiar.—An- 
other case of the bursting of a 











SIR 4. COOPER 


known in the profession. Whilst 
standing on a chair to reach a 
book, he slipped his foot, by 
which means he received a blow 
on the scrotum, which was en- 
larged from a collection of 
water in it. Mr. Lucas, late 
surgeon of Guy’s, who had 
been in the habit of tapping 
him for this complaint, was 
sent for immediately after the 
accident, to perform the opera- 
tion again; the swelling was 
very large, and Mr. L., not at 
all suspecting that the charac- 
ter of the complaint was 
changed, put a trocar into the 
scrotum, but no water came, 
which alarmed the doctor con- 
siderably. A consultation was 
held, at which many of the 
most eminent professional men 
of this town were present, the 
scrotum wasswollén and harder 
than natural, blood was extra- 
vasated into the tunica vagina- 
lis; it was determined to at- 
tempt to relieve the swelling 
and ecchymosis by stimulant 
lotions, but these failing, an 
incision was then made into 
the scrotum, when there was 
found some coagulable blood, 
which had been substituted for 
the water. Thus then a blow 
on a scrotum affected with hy- 
drocele will change that dis- 
ease into hematocele, which 
can be afterwards cured by an 
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‘The cure of is ef. 
fected in three ways: Ist, by 
i 2dly, adhesion ; 


3dly, granulation. Now I ob- 
served to you in the last lec- 
ture that when hydrocele is 
produced in the common way, 
medicine or loca] applications 
have hardly any influence on 
it; when it arises from a re- 
laxed state of tha vessels, sti- 
mulating medicines and blis- 
ters have no effect on the com- 
plaint. But I also stated on a 
former evening that hydrocele 
is produced by an inflammatory 
state of the parts, and that in 
these cases absorption by sti- 
mulating lotions should be pro- 
moted. I will now further 
add, that in young persons and 
children, who are not unfre- 
quently subject to this affec- 
tion, cure by absorption alone 
is effected, that is, by giving the 
hydrargyri submurias, scam- 
mony, rhubarb, and other me- 
dicines, so as to dispose the 
constitution to absorb. The 
liquor ammoniz acetatis and 
ammonie murias are the local 
applications generally made 
use of to promote absorption 
in the parts, and what we do 
to facilitate the operation of 
these remedies is, to have a 
bag or suspensory truss to hold 
the scrotum, and this is fasten- 
ed by two tapes round the ab- 
domen, just below the umbili- 
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cus, and kept constantly wet 
with those fluids, in order to 
stimulate theabsorbents ; there- 
fore be on your guard about 
performing an operation for 
hydrocele in young persons, as 
the cure can be effected by ab- 
sorption alone ; there are a few 
exceptions, however, to this 
rule, but they are exceedingly 
rare; as in almost every case 
of hydrocele in young persons 
or children, the water will be 
absorbed. 

With respect to the adhesion 
of the tunica vaginalis in the 
cure of hydrocele, this is ef- 
fected in three ways, by injec- 
tion, seton, or incision; but 
the use of injections does not 
always produce adhesion of 
the tunica vaginalis; here is a 
specimen, (pointing to one on 
the table,) which was taken 
from a captain of a ship one 
morning, on whom I perform- 
ed the operation for hydrocele 
by injection, by which he was 
relieved of every symptom of 
the complaint; several years 
after this he was taken ex- 
tremely ill, and I was consult- 
ed by his attendant surgeon ; 
he was dying of some organic 
affection; I desired the sur- 
geon to remove the testicle and 
tunica vaginalis from the side 
on which the operation had 
been performed, as soon as the 
patient was dead, which was 














done ; on examination it was 
found that the tunica vaginalis 
did not adhere completely, 
there were a few adhesions in 
some parts but not generally ; 
the injection did not produce 
adhesion, but a new series of 
actions was set up, a deposit 
was secreted, and the ends of 
the arteries were sealed, so that 
any further secretion was pre- 
vented. 

The process of granulation 
is set up when an incision is 
made in the scrotum, and ex- 
traneous bodies introduced, 
but this requires considerable 
caution; some surgeons use 
one mode of cure, some ano- 
ther ; various are the opera- 
tions which have been pro- 
posed, but most have now 
yieided to that of injection. 
In the operation by incision, 
you divide the scrotum and 
tunica vaginalis, on the front 
part, so as to allow the water 
to escape, but it was soon 
found that this was not suffi- 
cient to effect a cure, and it 
was then recommended, that 
after the incision had been 
made, a portion of the tunica 
vaginalis should be cut out: 
but this operation is followed 
by ‘igh constitutional irrita- 
tion; it is true that it some- 
times effects a cure by pre- 
venting the return of the hy- 
drocele, but it also does it by 
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killing the patient ; in fact, the 
very last time that I saw this 
operation performed, a violent 
inflammation and sloughing of 
the scrotum ensued; why, 
Gentlemen, any one, rather 
than undergo such an opera- 
tion, would submit to have a 
hydrocele all his life; the 
mode of relief is too cruel for 
so trifling an inconvenience. 
The next mode is that of in- 
troducing a tent into the tu- 
nica vaginalis ; a smal] incision 
is made through the tunica 
vaginalis and scrotum, and a 
piece of lint or sponge is intro- 
duced, so as to prevent the 
sudden escape of the water ; 
the water gradually issues out, 
during which time adhesion 
and granulation often take 
place; but this sometimes fails. 
Caustic and setons were for- 
merly very much used, two 
remedies about which there 
was as much bandying and 
quarrelling among the mem- 
bers of the profession as if the 
world were at stake on the is- 
sue—two remedies now which 
are not only generally aban- 
doned, but which I should be 
ashamed tu own ever having 
used; such is the folly of 
quarrelling in our professiun ; 
as for arguments on subjects 
which are only to be settled 
by observation, they are of no 
use; and persons who argue 
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thus 4 priori, without a know- 
ledge of facts, which alone 
ought to form the basis of ar- 
gument in our profession, want 
that judgment which conducts 
a man best through life; but 
many were the advocates of 
caustic as a cure for hydro- 
cele ; and the way it was used 
was by taking the potassa fusa, 
and applying it to the fore 
part of the scrotum, till an 
eschar, of the size of a six- 
pence, is formed, which pro- 
duces an irritation to the ex- 
tent of half an inch, or three- 
quarters of an inch around, 
and then the eschar so pro- 
duced destroys the skin and 
tunica vaginalis; as soon as 
the inflammation arises, the 
water escapes, then the parts 
sometimes become glued toge- 
ther, and granulations arise. 
Well, Gentlemen, this remedy 
soon fell into disrepute; Ist, 
on account of its uncertainty ; 
2dly, because it was dangerous 
to life; here is a specimen 
(pointing to one on the table,) 
taken from a person who died 
from the application of caus- 
tic, and ‘this gives me an op- 
portunity of showing you the 
state of the parts after the use 
of this application. The opera- 
tion with caustic is dangerous 
to life, and ought not to be 


performed. 
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Operations at present used for 
the cure of Hydrocele. 
There are but three opera- 
tions I know of, which are oc- 
casionally had recourse to in 
the cure of hydrocele:. Ist, 
setons; 2dly, incision; 3dly, 
injection. Setons are very 
rarely used, but I tell you, 
that they may now and then 
be, advantageously. The se- 
ton should be made in the fol- 
lowing way: you should take 
acurved needle, and carry it 
into the tunica vaginalis and 
scrotum, just at the point where 
the trocar had been previously 
intreduced, and include two 
inches above the point, where 
the needle enters, and bring it 
out sufficiently long; the re- 
sult is, inflammation generally 
ensues, water gradually es- 
capes, and as this takes place, 
adhesion of the tunica vagina- 
lis. comes on; this operation 
for adults has been generally 
abandoned, because better 
means have been employed ; it 
is in those young persons whose 
hydroceles do not give way to 
the absorbent plan _before- 
mentioned: then, if children 
about two or three years old 
have hydroceles, rather than 
inject, use the needle and 
thread; the thread should be 
allowed to remain for 10 or 
14 days, till inflammation and 
the adhesive process be set up ; 
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this plan is much better for 
children than that of injection, 
because there is no difficulty in 
doing the former, and there is 
considerable in the latter; for 
the operation of putting a li- 
gature through the serotum 
and tunica vaginalis is effected 
before the child knows any 
thing about it ; in fact, after it 
is done, the child may run 
about, the knot being allowed 
to remain; the water escapes 
by the side of the seton: for 
children, then, I believe this to 
be the best mode. 

The second plan is by inci- 
sion. There is a difference in 
performing this operation now 
to what was done by Mr. 
Hunter, who had recourse to 
it in preference to that by 
caustic or seton; Mr. H. used 
to put a little poultice into the 
part, after the opening had 
been made into the tunica: va- 
ginalis; a surgeon, who was 
present when Mr. H. was per- 
forming the operation, had 
mistaken the plan which he 
adopted, for having heard of 
the introduction of a poultice 
into the wound, he had brought 
materials for making one, flour, 
&c., and he began to mix it 
up in the man’s scrotum ; Mr. 
H., always ready to catch an 
idea, sprinkled after this some 
meal or flour into the wound, 
so as to prevent instantaneous 
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adhesion, and promote grana- 
lations. This operation gives 
you the means to prevent the 
return of hydrocele in many 
cases, yet it is an operation 
not perfectly unexceptionable ; 
there are cogent reasons against 
performing it, but if there be 
any suspicion of a disease of the 
testicle, it may be done. In 
old persons it is not justifiable, 
and I would advise you against 
doing it in them. Here is a 
specimen (exhibiting one) when 
death ensued after the opera- 
tion I have just described; a 
surgeon to one of these hospi- 
tals, who has been long since 
dead, introduced a bit of lint 
dipped in oil, into an incision 
which he had made into the 
scrotum ; the result was great 
constitutional irritation, and 
death ; therefore there is dan- 
ger of this operation in old 
persons, from the irritation 
which is likely to arise. 

I shall now proceed to de- 
avibe to you the operation 
‘which has superseded all 
others, namely, the cure of 
hydrocele by injection. At 
the time I was attending Mr. 
Hunter’s Lectures, the town 
was divided in opinion as to 
the best mode of performing 
the operation for hydrocele. 
So great was the difference of 
opinion among the students of 
the different hospitals, that it 
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was quite ridiculous to observe 
their warmth on this subject, 
when there arose a plain, sim- 
ple, effectual operation, which 
every body has since adopted. 
For this we are indebted to 
Sir James Earle*, who, in 
thinking upon this subject, 
conceived that injection of the 
tunica vaginalis was likely to 
be the best means of producing 
adhesion, and preventing the 
further formation of disease. 
Thus he proposed at once a 
most ingenious, but simple, 
mode of curing a disease, 
about which there had been so 
many disputes. I cannot help 
feeling delight, when I find a 
brother in the profession ren- 
dering himself useful to man- 
kind by an invention of this 
kind. When we see so much 
trash issuing from the press, 


gratifying to find, in a work 
like Sir James 


simple and effectual plan of 
curing a disease proposed, and 
at once by the whole 
profession. I do not think 
Sir J. Earle has received the 
due meed of merit to which he 
is entitled for their improve- 
ment. I have, myself, always 
spoken of him in the same 





* Sir Astley is in error: the opera- 
tion, hke the rule for a 
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terms as this evening, and I 
shall ever continue to do so. 
The instruments required for 
this operation are an elastic 
bottle, with a stop-cock, a tro- 
car, and canula. The elastic 
bottle should be of a moderate 
size, and only half the quan- 
tity of fluid contained in it 
should be thrown in at a time, 
lest the action of the cremaster 
should force a part of it into 
the cellular tissue. If this 
happens, inflammation and 
sloughing may take place 
around the part at which the 
canula is introduced. The 
trocar should be two inches 
long, and the canula should 
be but small. The trocar and 
canula should be put separate- 
ly into the box, for if you are 
obliged to put the trocar in 
the canula, it will soon con- 
tract rust, and be unfit for use. 
The fluid used for the injection 
should be of a stimulating 
kind. If you use:port: wine, 
the proportion of wine and 
water should be half and half. 
If it be old port wine; you 
may mix five parts of wine 
with three of water, but if the 
wine be such as is commonly 
got at taverns and public- 
houses, in which there is a 
good deal of log-wood or sloe- 
juice to make it astringent, 
anda good deal of brandy to 
make it strong, a less propor- 
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tion of wine must be used, ‘as 
the injection would otherwise 
be too stimulating to the tunica 
vaginalis. Brandy, or spirits 
of wine, may also be employ- 
ed; in the latter case, take 
one part of spirits of wine to 
fifteen parts of water. The 
injection which we generally 
use in the hospitals is the sul- 
phate of zinc, in the propor- 
tion of one drachm to a pint 
of water. A gentleman, on 
being told that we employed 
the sulphate of zinc in hos- 
pitals, for injection in hydro- 
cele, exclaimed, * Oh, I sup- 
pose you do this to save your 
wine.’ It is not to save our 
wine, however,Gentlemen, that 
we prefer this solution, but 
because we are better enabled 
to judge precisely of the 
strength of the stimulus by the 
use of sulphate of zinc, than 
by that of wine, which is sub- 
ject to so much alteration. 
Water itself will produce a 
stimulating effect, if used cold. 
A gentleman, whose name does 
not immediately occur to me, 
has written a treatise, in which 
he produces several cases of 
the successful treatment of hy- 
drocele, by an injection of cold 
water. You must not sup- 
pose, however, that one fluid 
will answer the purpose as 
well as another ; for | remem- 
ber a case in which an injec- 
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tion of milk, which was used 
by the surgeon, on the suppo- 
sition of its being a bland fluid, 
produced most horrible inflam- 
mation. The tunica vaginalis 
suppurated, ard when an in- 
cision was made to discharge 
the matter, the milk came out 
in curds, and a great quantity 
of pus had been produced. 
Be upon your guard, there- 
fore, against making experi- 
ments of this kind. When 
you inject for hydrocele, you 
should place the patient in a 
recumbent posture, which will 
enable you to perform the ope- 
ration more steadily. Before 
you introduce the trocar and 
canula, make it a rule to 
squeeze the scrotum and tunica 
vaginalis, so as to make the 
part where the fluid is most 
distinct very tense; then in- 
troduce the trocar and canula 
obliquely, in the same manner 
as in the palliative mode of 
treatment. Having passed the 
trocar and canula into the 
tunica vaginalis, withdraw the 
trocar, and. push the canula 
alone carefully upwards, so as 
to prevent any injury to the 
testicles or spermatic cord. 
You should nip the tunica va- 
ginalis round the canula, to 
guard against the instrument 
being diverted, and thus throw- 
ing a portion of the fluid into 
the cellular tissue. Having 
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taken this precaution, you are 
gradually to throw up the in- 
jection, turn the stop-cock, so 
as to confine it in the tunica 
vaginalis, and move the scro- 
tum from side to side, so that 
the fluid may reach every part 
of thesurface. The fluid should 
be suffered to remain from 
about four to five minutes. 
While it remains in the tunica 
vaginalis, the patient will com- 
plain of a good deal of pain; 
he will first feel as if the testi- 
cle were squeezed; he will 
then feel the pain running 
along the course of the sper- 
matic cord at the spinal pro- 
cess of the ilium, and at the 
loins where the spermatic plexus 
of nerves arises, and lastly, at 
the neck of the bladder in the 
course of the vas deferens. The 
pain will be greater or less in 
proportion as the patient is 
more or less irritable. It is to 
be observed, however, that 
the degree of subsequent in- 
flammation is generally in the 
inverse ratio of the pain suf- 
fered at the time of the injec- 
tion. If a man lies tranquilly 
on the table, and tells you that 
he does not feel much pain, he 
will in general have a consi- 
derable degree of inflammation 
the next day. On the other 
hand, where much pain is felt, 
it is generally the effect of ner- 
Vou. I. 
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vous irritability, and little in- 
flammation follows it. 

I have been under the neces- 
sity of bleeding and giving 
large quantities of opium to a 
patient in consequence of the 
severity of the pain produced 
by injection, and yet no inflam- 
mation was produced. You 
may say that this was in con- 
sequence of the bleeding; but 
this is not the case; the pain 
arises from irritation in the 
nervous, rather than the vas- 
cular system, and inflammation 
does not readily follow it. 
When you have suffered the 
fluid to remain five minutes, 
and withdrawn the instrument, 
you need not apply any thing 
to the part, but tell the patient 
to walk about as usval in the 
course of the day if he feels 
but little pain. If he should 
feel much pain, tell him to lie 
down, take his dinner that 
day, and his glass of wine after 
it, if he has been in the habit 
of doing so. After a few hours 
have elapsed, inflammation will 
provably come on. 

Above all, tell your patient 
to come the next day, that you 
may see whether the inflam- 
mation, which is necessary for 
the cure of hydrocele, has been 
produced ; if it has not, you 
must not despair of producing 
it. Take the part in your hand, 

2E 
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and touch it here and there 
until the patient feels a good 
deal of uneasiness. Then de- 
sire him to take a long walk, 
and to take an additional quan- 
tity of wine after dinner. In 
this way you will generally 
succeed in producing such a 
degree of inflammation as will 
be sufficient to effect a cure. 
It sometimes happens, how- 
ever, in constitutions which 
have a great disposition to in- 
flammation, that the injection 
will act so violently as to pro- 
ducesuppuration. When there 
is danger of this, which you 
may ascertain by the great 
pain and redness of the scro- 
tum, make an incision with the 
lancet into the part, and dis- 
charge the contents, and if the 
opening be not large, the cure 
will be effected by the adhesive 
process. Do not suppose that 
the operation for hydrocele by 
injection, simple as it is, is al- 
together devoid of danger. 
There have been some instances 
in which death has followed, 
and many in which life has 
been endangered by it. Some 
geutlemen who now hear me 
have had opportunities of wit- 
nessing the practice of the 
Hospitals for many years, and 


| 
they must have seen many Cases, | 


in which extensive sloughing 











SIR A. COOPER 


quence of injury produced by 
throwing the injection into the 
cellular tissue. I will tell you 
a case which happened shortly 
after | became Surgeon at the 
other Hospital. I injected the 
tunica vaginalis of a patient 
for hydrocele, but did not 
succeed in curing him, for he 
came back two years after with 
his hydrocele as large as ever. 
He was naturally enough dis- 
appointed with me for my want 
of suecess, and he chose to put 
himself under the care of Mr. 
Forster. Happening to cast 
my eye on the man, as I passed 
through the wards, I asked 
him what was the matter with 
him, and he said, “ Why, sir, 
I have got hydrocele ; the dis- 
ease which you attempted to 
cure has returned.” Some time 
after I did not observe the man 
in the ward, and upon asking 
what had become of him, I 
was told that he had gone out 
of the hospital; but as I was 
walking home over the bridge, 
the man who told me so, ac- 
costed me and said, “ Sir, I 





has been produced, in conse- 


beg your pardon for telling 
| you a story, but the truth is, 
|that man, about whom you 
| asked, has, indeed, gone out of 
| the hospital, but I omitted to 
say, that he is dead.” The 
‘truth was, that one of the 
dressers, who was a very steady 

















ON HYDROCELE. 


young man, performed the ope- 
ration of injection, and that an 


accident happened to him, 
which, unless great care be 
taken, might have happened 
to any body. He did not at- 
tend sufficiently to keeping the 
canula within the tunica va- 
ginalis; the consequence was 
that a portion of the fluid went 
into the cellular tissue. The 
man experienced excruciating 
pain, and the dresser immedi- 
ately withdrew the canula, 
but very little of the fluid 
came out. Violent inflamma- 
tion of the scrotum ensued, 
which went cn to gangrene, 
and the patient died. Dr. 
Farmer recently met with a 
similar case, in which sloughing 
was brought on from the fluid 
being injected into the cellular 
tissue, and the result was de- 
struction of life. Great care, 
therefore should be taken to 
prevent the fluid from escap- 
ing by the side of the canula. 
I shall conclude this lecture 
with a few observations on hy- 
drocele of the spermatic cord. 
This disease may be defined as 
a.collection of water in the 
spermatic cord, but it is ne- 
cessary that you should know 
the situation in which the wa- 
ter is collected, The part at 
which hydrocele of the sper- 
matic cord takes place is in 


the tunica vaginalis, between 
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the testicle and the abdomi- 
nal ring, sometimes extending 
above the ring, and on that ac- 
count it is often mistaken for 
inguinal hernia. By pressing 
your finger along the parts 
until you have passed the ab- 
dominal ring, yoa may judge 
of the nature of the tumour by 
its blue and semi-transparent 
appearance, by its being en- 
tirely unattended with pain, 
and by its not running into the 
abdomen, like inguinal hernia. 
The best mode of treating this 
disease, is to make an incision 
in the tumour, for injection 
would, in this situation, be 
difficult and dangerous; to in- 
troduce your finger into the 


| sac, so as to ascertain that there 


is no communication with the 
abdomen, and then introduce 
a small quantity of flour to 
promote a slight internal irri- 
tation. In this manner the 
cure of hydrocele of the sper- 
matic cord may be readily ef- 
fected. 











COMMENTS ON THE SPEECHES 
AT THE ANNIVERSARY DIN- 
NER OF ST. THOMAS’S AND 
GUY'S HOSPITALS *. 


WE have seldom witnessed a 


more unfortunate display than 





* The proceedings at this dinner 
being of an ephemeral nature, a re- 
port of them will not be found in the 
present edition. 
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Mr. Travers’s attempt, at 
the Freemasons’ Tavern, to 
expound philosophically the 
causes of the advanced state of 
medical science in this coun- 
try. He believes that medi- 
cine and surgery have in no 
part of the world made such 
pr as in England, and he 
attributes this prosperous state 
of things to an enviable advan- 

e, which he supposes Eng- 
lishmen to over the 
rest of civilized Europe, 
namely, that education is less 
diffused, that it cannot be had 
at a cheap rate, and that con- 





| 


stake in the country, in point | 
of property and respectability, | 


can bring up their sons to 
the medical profegion. Now, 
without inquiring into the cor- 
rectness of the facts upon which 
Mr. Travers builds his argu- 
ments, there are two propo- 
sitions which, it seems not un- 
reasonable to su » might 
have occurred to Loy unit who 
undertook to enlighten the as- 
sembly at the Freemasons’ Ta- 
vern on this important subject. 
First, that in proportion as 
the benefits of education are 
more widely diffused, it be- 
comes probable that a greater 
number of active and intelli- 

nt minds will be directed to 
the study of a scientific pro- 
fession; and secondly, that if 
the requisite education for that 


profession be limited by cir- : 


cumstances to a particular 
¢lass, the aristocratical class, 
from a greater indisposition 
to change, and a stronger de- 








ON THE SPEECHES 


sire of obtaining the greatest 
amount of enjoyment at the 
least expense of labour, is the 
least likely to extend the 
boundaries of science. It may, 
perhaps, be considered unfair 
to expect that Mr, Travers 
should have had time to think 
on this subject before he made 
his speech at the Freemasons’ 
Tavern; he may, in this re- 
spect, be in the predicament of 
the French Count, of whom it 
was observed, // se serait 
fait un grand nom dans les 
belles lettres, s'il avait eu le 
tems de s’en occuper. There 


uently none but people of are facts, however, with which 
ar ocd who tevin oti ’ 


Mr. Travers must be acquaint- 
ed, and which might have pre- 
vented him from broaching so 
absurd a proposition, as a 
the advancement of medical 
science is owing to the obsta- 
cles which are thrown in the 
way of its pursuit. He must 
be aware, that almost all the 
ornaments of his profession 
are men who have raised them- 
selves from obscurity by their 
own industry and talents; and 
he cannot be ignorant of the 
state of medical science in 
Scotland, where education is 
cheap, compared with its con- 
dition in this country, where 
education, as he observes with 
so much apparent exultation, 
is ‘not to be had for nothing.’ 

We cannot congratulate Mr. 
Travers on the success of his 
oratorieal exertions during any 
period of the evening at the 
Anniv Dinner. After 
ascribing the flourishing state 
of his profession to the restric- 
tion of education to the richer 




















classes of society, it is a little 
inconsistent to find him after- 
wards discoursing on the bless- 
ed Reformation, which deliver- 
ed the civilized world from the 
thraldom imposed upon it by 
priests, monks, and friars. 

In another speech he ex- 
presses his ret at the ab- 
sence of the Physicians of St. 
Thomas’s Hospital, and assures 
the assembly that it arose from 
no want of courtesy on the 

rt of those gentlemen, but 

om a point of etiquette, be- 
cause they did not participate 
in the business of teaching. 
He concludes this s h with 
a quotation from Ovid, after 
an apology to the company for 
the apparent pedantry of its 
ianmedcations or rather a hint 
that it was a pearl they had 
no right to expect at their re- 
past. Now this a 
was either meant to appli- 
cable to the Physicians of St. 
Thomas’s Hospital, or it was 
not. If it were meant to be 
applicable, we think Mr. Tra- 
vers has dealt unfairly by those 
ntlemen; if it were merely 
introduced, without any re- 
ference to its meaning, to show 
that 
“To him Latin was no more difficile 
Than to a blackbird 'tis to whistle,” 
in that case Mr. Travers will 
only have been guilty of bad 
taste. For the benefit of those 
to whom the apology or hint 
might have been appropriately 
addressed, we wt observe, 
that the meaning of this pas- 
is, that Mr. Travers was 
to find himself in a 
condition to cast opprobrium 


OF MR. TRAVERS AND OTHERS. 
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and reproach upon men who 
were not able to refute the 
charge. Now, if such a pas- 
sage as this were meant to be 
applicable to the Physicians 
of St. Thomas's Hospital, how 
can Mr. Travers reconcile it 
with the tribute which he had 
just paid to the merits of those 
gentlemen, and to his declara- 
tion that their offence arose 
from no want of courtesy or 
good will to the assembly ? 


Sir Asttey Coorrer made 


/a short speech, which was 











characterized by his accustom- 
ed good sense and good hu- 
eee o complimented the 

oyal Col of Surgeons on 
the liberaliey with which they 
had opened their Museum to 
the public ; upon the same 
principle, we presume, that 
princes and bishops are some- 
times praised in newspapers, 
by anticipation, for acts of ge- 
nerosity which they have never 
committed. 

Mr. Gairske.t, on behalf 
of the Worshipful Company 
of Apothecaries, delivered a 
very sensible unpretending 
s . 
The other orators were Dr. 
Biunpevt and Mr. Green, 
and orators they were par er- 
cellence. It seemed to be a 
struggle between these gentle- 
men, which should most asto- 
nish the minds of the juvenile 
part of their auditory ; and for 
that purpose, they had both 
evidently ransacked, with a 
laudable diligence, the volumes 
which, before the days of the 
Great’ Unknown, were wont 
to issue from the Minerva 
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Press. We do not pretend to 
adjust the claims of these rival 
candidates for juvenile appro- 
bation, but if we might hazard 
a criticism on these respective 


rformers, we should say, | 


that though they both equally 
succeeded in rendering them- 
selves anintelligible, Dr. Blun- 
dell effected this object by a 
lofty and oriental style of 
eloquence —Mr. Green by an 
artful and insinuating a ] 
to the feelings, Dr. Blun- 


dell’s forte is evidently the sub- | 


lime, while Mr. Green excels 
in the tender and pathetic ; 
Dr. Blundell soars to the lofti- 
est regions of romantic impos- 
sibility; Mr. Green aims at 
the ‘ molle atque facetum,’ and 
taiks as familiarly of the senti- 
mental affections of the heart, 
as if he were demonstrating 
the nerves and muscles in the 
dissecting-room. The ‘bounds 
of time and space are too nar- 
row’ for the active imagina- 
tion of Dr. Blundell; he is 
ambitious of escaping from the 
trammels of humanity, while 
Mr. Green is content to creep 
on earth, and seems anxious to 
rescue the members of our 
profession from the popular 
objection, that ve do not over- 
flow with the milk of human 
kindness. The metaphors of 
these orators partake of the 
character of their respective 
styles. Dr. Blundell deals in 
‘suns’ and ‘pyramids;’ Mr. 
Green is content with ‘ butter- 
fliesand paper kites.” Dr. Blun- 
dell's ‘sun of medicine, sinking 
into the western hemisphere, to 
besoon plunged for ever into the 








REMARKS ON TOASTS AND PUBLIC DINNEBS. 


interminable empire of dark- 
— fine image, but we can- 
not help entertaining a prefer- 
ence for his‘ crannies that eur- 
vive the wreck of time, andsmile 
amidst surrounding desolation.’ 
Before dining last week at the 
Freemasons’ Tavern, we had 
no idea that a pyramid could 
maintain such unwonted sere- 
nity, amidst the disastrous cir- 
cumstances which Dr. Blun 
dell describes; and we think, 
after so important a discovery, 
the Doctor cannot do better 
than apply himself forthwith 
to the to which has so 
long ba sagacity of the 
schoolmen, ‘ utrum chines 
bombinans tn vacuo possit co- 
medere secundas rationes ?’ 
Mr. Colman, in a neat and 
appropriate speech, paid a just 
tribute to the amiable manners 
and unrivalled talents of the 
distinguished Lecturer on Sur- 
ery at St. Thomas’s Hospital. 
he justness of the eulogium 
was universally felt, and Sir 
Astley’s health was drunk with 
enthusiastic applause. 





To the Editor of Tae Lancer. 


Sir—lt is the habit of the 
managers of public dinners to 
take care that there should be 
not only appropriate toasts, 
but appropriate songs for the 
singers to follow those toasts. 
Thus, after the health of the 
King, we have “ God save the 
King ;” after the health of the 
Duke of York, “ See the con- 
quering Hero comes ;” after 
the health of the Ministers, 
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“© Tantararara,” &c. I was 
therefore rather scandalized in 
your excellent report of the 
post-prandial proceedings at 
the Hospital Anniversary to 
find that Mr. Travers’s toast, 
« The Metropolitan and Pro- 
vincial Hospitals,” was follow- 
ed by the song, ** We're a’ 
noddin,”—Anglicé, “ We are 
all nodding.—The stewards of 
the dinner seem, by this, to 
convey the idea that these great 
schools of medicine and surgery 
are in a drowsy state. How 
far such an assertion is true, 
they are very good judges (and 
from many things I see in your 
pages, I fear it is too correct), 
yet | may say with Hamlet, 
‘<I hold it not honesty to have 
it thus set down.” 

Fiat Dozy. 

Jan. 15, 1824. 





MR. GRAINGER. 


We have the painful task to 


record the death of Mr. Ed- | 


ward Grainger, late lecturer 
on anatomy and physiology, in 
Maze-pond, Borough. i 

ntleman died at his father’s 
mas in Birmingham, at half- 
san five o'clock, p.m. on Tues- 

y, Jan. 13th, 1824, having 
scarcely reached his 27th year. 
The disease which terminated 
his existence is not yet known. 
The extraordinary success with 
which Mr. Grainger’s exertions 
as a teacher of anatomy were 
rewarded, naturally leads us to 
inquire into his talents as a lec- 
turer; to consider this, how- 


OF MR. GRAINGER. 





This | 
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how far he was conversant with 
the subject on which he lec- 
tured, and in what manner he 
communicated his information 
to the minds of his hearers. 
Mr. Grainger might be term- 
ed a good anatomist ; he was 
acquainted at least with all 
those points which are of essen- 
tial use to a practical surgeon ; 
and though in his lectures he 
did not dwell much on the mi- 
nutie of anatomy, we know 
that this was done for the ex- 
press purpose of not perplexing 
those who were only beginning 
their studies. is lectures 
were devoid of many physiolo- 
gical iilustrations; a circum- 
stance which will not be won- 
dered at, when it is considered 
how much there is to be done 
in the time usually devoted to 
a course of anatomical lectures ; 
but Mr. Grainger’s great forte 
consisted in his power of commu- 
nicating toothers the knowledge 
which he possessed. His deserip- 
tions were clear and concise, and 
hisarrangement strictly logical : 
as a demonstrator his talents 
were considerable. Mr. Grain- 
ger discharged hisduty towards 
is students in a faithful man- 
ner: he was (when well) assi- 
duous in his attendance at the 
dissecting-room. We at one 
time thought that he had en- 
joyed too premature a repata- 
tion, because in the last year of 
his life there was wanting that 
zeal which characterized the 
early part of his career; this, 
we erwards found, was to 
be attributed to the effects of 
disease, which damp the ener- 


ever, it will be necessary to see | gy of the most active, and in 
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Mr. Grainger’s case proved 
fatal to existence. Mr. Grain- 
ger never failed to gain the 
affections of his pupils—the 
grateful recompense for the in- 
terest he took in their welfare. 
As Mr. Grainger had not en- 
tered much onsurgical practice, 
we cannot speak of his charac- 
ter as a surgeon: from his 
knowledge o senpennn one 
might have augured well of his 
success in that department. 

Mr.Grainger'sgeneral know- 
ledge was not extensive ; his 
extra- essional attainments 
were slender,a deficiency which 
he felt anxious to remove. In 

rivate life he was much be- 
ane and respected by all who 
had the pleasure of his ac- 
quaintance. 





GUY’s HOSPITAL. 
Jan. 16, 1824. 


Amputation at the Hip Joint. 


Tuts formidable operation was 
rformed here this morning, 
or the first time, by Sir Astley 
Cooper, in the presence of some 
of the surgeons and pupils be- 
longing to these institutions. 
The number of those present, 
however, was not so great as 
on many other occasions ; no 
previous notice of the opera- 
tion having been given, owi 
to its having been determi 
on but a few minutes before 
it was performed. The patient 
is a man about forty years of 
age, whose leg had been am- 
putated some years ago, just 
above the knee; since which 
time the thigh-bone has become 


AMPUTATION OF 








THE HIT-JOINT 


diseased from the extremity of 
the stump up to the trochanter 
major ; and this disease has had 
such effect on him of late, that 
he has been rapidly sinking un- 
der it. The thigh was of the 
middle size. On being asked 
this morning to submit to an 
operation, he readily consented. 
At half-past one the patient 
was brought into the operating 
theatre, and placed in the re- 
cambent posture on the table. 
The femoral artery was first cut 
down upon, and secured about 
one inch and a half below Pou- 
part’s ligament; but it was 
discovered, by passing the fin- 
ger deep between the trice 
and vastus internus, that the 
profunda was still pulsating ; 
and it was evident the profunda 
was given off higher than usual, 
which obliged Sir Astley to 
secure the femoral artery al- 
most close to Poupart’s ligs- 
ment. Sir Astley, standing to 
the outer side, with the limb 
im one hand and the catling in 
the other, commenced the o 
ration by making an incision 
just below Poupart’s ligament, 
a little to the iliac side of the 
femoral artery: this was con- 
tinued »bliquely downwards, ~ 
and outwards to the back of 
the thigh, about one-third of 
the way down, from which 
point the knife was carried in 
the opposite direction, ob- 
liquely upwards and inwards, 
to meet the first incision ; 
this means forming an ellipti- 
cal curve. The cellular mem- 
brane was merely cut through 
at first, but the knife was again 
carried in the same direction as 
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before, and thus the muscles 
were also separated; at this 
step of the operation it was 
necessary to apply another li- 
ature on the inside of the 
fimb : here the operator 
changed positions, and sat on 
a chair in front of the patient, 
and waited a short time to see 
whether there were any bleed- 
ing vessels. After the lapse of 
a few minutes the operation 
was continued,and very shortly 
completed, the head of the 
thigh-bone being removed from 
the acetabulum without any 
difficulty. Two ligatures in 
addition to those already used 
were applied, making in the 
whole four; the integuments 
were brought together, and a 
suture applied to the upper 
portion; strips of adhesive 
plaster, and lastly a bandage, 
was put over the stump: 
about 12 ounces of blood were 
lost, but it had the appearance 
of being venous. The limb 
was removed in the space of 
twenty minutes, the securing 
the arteries and dressing occu- 
pied fifteen more; the whole 
was therefore completed in 





thirty-five minutes. During 
the operation the man was | 


extremely faint; but some 
wine being given him, and | 
fresh air admitted, he recover- | 
ed. The patient bore the | 


operation with extraordinary | 
fortitude; and after all was | 
finished, he said to Sir Astley, | 


“* that it was the hardest day’s | 
gone | tural; slight pain in the head; 


work he had _ ever 
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Saturday, Jan. 17.— The 
man was removed from the 
operating theatre, and put to 
bed : he felt exceedingly sick, 
and threw up all the wine that 
he had taken during the upe- 
ration. Forty drops of tincture 
of opium were given him, and 
he was ordered to be kept ex- 
ceedingly quiet. At 1] o’clock 
p-m. thirty-five drops of lauda- 
num were again given,and early 
this morning twenty more. He 
slept three or four hoursdurin 
the night,and has been depend 
to sleep allday. Has been sick 
once or twice since yesterday, 
and on this account is directed 
to have some saline effervescing 
mixture occasionally. Counte- 
nance pale, and rather sallow ; 
tongue white, and slightly 
moist ; thirsty; skin hot and 
dry; pulse 144, hard; bowels 
not open since the operation ; 
no pain on pressure in any part 
of the abdomen ; feels no un- 
easiness in the stump, nor has 
the least hemorrhage taken 
place: isordered to havea little 
thin gruel every now and then 
and barley-water for his drink. 

18th, Twelve.—Forty drops 
of tincture of opium were given 
the patient last night, and six 
drachms of castor oil this morn- 
ing. Passed a good night, but 
feels pain and a soreness in the 
loins, and the stump is begin- 
ning to be uneasy. Redness 


_of the integuments round the 


eyes, particularly just beneath 
the under eyelids; pupils na 


through ;”’ towhich Sir Astley | tongue white and moist; not 
replied, “ that it was almost | so thirsty; pulse 120, smell 


the hardest he ever had.” 


and easily compressed. 
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Mr. Grainger’s case proved 
fatal to existence. Mr. Grain- 
ger never failed to gain the 
affections of his papils—the 
grateful recompense for the in- 
terest he took in their welfare. 
As Mr. Grainger had not en- 
tered much onsuryical practice, 
we cannot speak of his charac- 
ter as a surgeon: from his 
knowledge o on pm one 
might have augured well of his 
success in that department. 

Mr.Grainger’sgeneral know- 
ledge was not extensive ; his 
extra-professional attainments 
were lene deficiency which 
he felt anxious to remove. In 
rivate life he was much be- 
oved and respected by all who 
had the pleasure of his ac- 
quaintance. 





GUY’s HOSPITAL. 
Jan. 16, 1824. 


Amputation at the Hip Joint. 


Tuts formidable operation was 
rformed here this morning, 
or the first time, by Sir Astley 
Cooper, in the presence of some 
of the surgeons and pupils be- 
longing to these institutions. 
The number of those present, 
however, was not so great as 
on many other occasions ; no 
previous notice of the opera- 
tion having been given, owi 
to its having been determi 
on but a few minutes before 
it was performed. The patient 
is a man about forty years of 
age, whose leg had been am- 
putated some years ago, just 
above the knee; since which 
time the thigh-bone has become 
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diseased from the extremity of 
the stump up to the trochanter 
major ; and this disease has had 
such effect on him of late, that 
he has been rapidly sinking un- 
der it. The thigh was of the 
middle size. On being asked 
this morning to submit to an 
ration, he readily consented. 
At half-past one the patient 
was brought into the operating 
theatre, and placed in the re- 
cumbent posture on the table. 
The femoral artery was first cut 
down upon, and secured about 
one inch and a half below Pou- 
part’s ligament; but it was 
discovered, by passing the fin- 
ger deep between the trice 
and vastus internus, that the 
profunda was still pulsating ; 
and it was evident the profunda 
was given off higher than usual, 
which obliged Sir Astley to 
secure the femoral artery al- 
most close to Poupart’s liga- 
ment. Sir Astley, standing to 
the outer side, with the limb 
in one hand and the catling in 
the other, commenced the o 
ration by making an incision 
just below Poupart’s ligament, 
a little to the iliac side of the 
femoral artery: this was con- 
tinued obliquely downwards, 
and outw to the back of 
the thigh, about one-third of 
the way down, from which 
point the knife was carried in 
the opposite direction, ob- 
liquely upwards and inwards, 
to meet the first incision ; 
this means forming an ellipti- 
eal curve. The cellular mem- 
brane was merely cut through 
at first, but the knife was again 
carried in the same direction as 
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before, and thus the muscles 
were also separated; at this 
step of the operation it was 
necessary to apply another |i- 
gature on the inside of the 
limb: here the operator 
changed positions, and sat on 
a chair in front of the patient, 
and waited a short time to see 
whether there were any bleed- 
ing vessels. After the lapse of 
a few minutes the operation 
was continued, and very shortly 
completed, the head of the 
thigh-bone being removed from 
the acetabulum without any 
difficulty. Two ligatures in 
addition to those already used 
were applied, making in the 
whole four; the integuments 
were brought together, and a 
suture applied to the upper 
portion; strips of adhesive 
plaster, and lastly a bandage, 
was put over the stump: 
about 12 ounces of blood were 
lost, but it had the appearance 
of being venous. The limb 
was removed in the space of 
twenty minutes, the securing 
the arteries and dressing occu- 





pied fifteen more; the whole 
was therefore completed in | 
thirty-five minutes. During | 
the operation the man was | 





extremely faint; but some 
wine being given him, and 
fresh air admitted, he recover- | 
ed. The patient bore the | 


operation with extraordinary | 
fortitude; and after all was | 
finished, he said to Sir Astley, | 


‘« that it was the hardest day’s 


work he had ever gone 
through ;”” towhich Sir Astley 
replied, “ that it was almost 
the hardest he ever had.” | 
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Saturday, Jan. 17.— The 
man was removed from the 
operating theatre, and put to 
bed : he felt exceedingly sick, 
and threw up all the wine that 
he had taken during the cpe- 
ration. Forty drops of tincture 
of opium were given him, and 
he was ordered to be kept ex- 
aay quiet. At] o'clock 
p-m. thirty-five drops of lauda- 
num were again given,and early 
this morning twenty more. He 
slept three or four hoursdurin 
the night,and has been dis 
to sleep allday. Has been sick 
once or twice since yesterday, 
and on this account 1s directed 
to have some saline effervescing 
mixture occasionally. Counte- 
nance pale, and rather sallow ; 
tongue white, and slightly 
moist ; thirsty; skin hot and 
dry; pulse 144, hard; bowels 
not open since the operation ; 
no pail on pressure in any part 
of the abdomen ; feels no un- 
easiness in the stump, nor has 
the least hemorrhage taken 
place: isordered to have a little 
thin gruel every now and then 
and barley-water for his drink. 

18th, Twelve.—Forty drops 
of tincture of opium were given 
the patient last night, and six 
drachms of castor 01] this morn- 
ing. Passed a good night, but 
feels pain and a soreness in the 
loins, and the stump is begin- 
ning to be uneasy. Redness 
of the integuments round the 
eyes, particularly just beneath 
the under eyelids; pupils na 
tural ; slight pain in the head; 
tongue white and moist; not 
so thirsty; pulse 120, smell 
and easily compressed. 
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Has taken a little beef-tea 
to-day, in order to promote 
the operation of the castor oil, 
which has not yet had any ef- 
fect : has also had a cup of tea 
and a small piece of thin bread 
and butter. 

19th, Two p.m.—Last even- 
ing the uneasiness of the stuunp 
became very distressing ; at 
times there was a sensation of 
burning, andat others of numb- 
ness in it. He also felt a severe 
pain up the loins, across the 
abdomen, and down the right 
thigh. The strips of adhesive 
plastercovering the stump were 
snipped with the scissors, which 
allowed some discharge to ooze 
out; this gave him consider- 
able relief Forty drops of 
tincture of opium were given 
last night ; was every now and 
then awoke in the night by a 
pricking in the stump, but soon 
fell asleep again. ‘To-day the 
stump is much easier, and the 
pain in the loins is less; the 
abdomen is rather tender to 
the touch ; bowels not open 
since the operation ; tongue 
less furred, and moist; appe- 
tite bad; redness under the 
eyes gone; skin not so hot; 
mew 98, soft. Has just taken 
three pills, containing fifteen 
grains of rhubarb: continues 
the effervescing mixture, and 
also takes some rose mixture 
(infusion of roses slightly aci- 
dulated), every three or four 
hours. 

He is ordered to have six 
ounces of wine a day, and 
nourishing things of every 
kind, strong beef-tea, arrow- 
root, and meat, if he can take 
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them, but he feels no desire to 
have any. 

20th, Four p.m.—Forty 
drops of laudanum were given 
him last night, and he slept 
well. Stump was dressed this 
morning, and looked very 
healthy : there was very little 
discharge from it, and the in- 
teguments were adhering in 
some parts. This afternoon his 
bowels were open for the first 
time since Friday: stool was 
rather darker than natural, but 
not offensive. He appears at 
present fatigued, and is rather 
more feverish; very thirsty; 
tongue white ; skin hot ; pulse 
120; countenance pale and 
anxious. Stump feels uneasy ; 
and the pain across the loins is 
more severe : considerable ten-~ 
derness on pressure over the 
abdomen. 

He has no appetite to eat any 
thing, but continues taking the 
wine and other thi as be- 
fore ; has also had a little jelly 
to-day. 

Zist, Two p.m.—The unea- 

siness in the wound continued , 
till eleven o'clock p.m., when 
he had the same quantity of 
laudanum as the night before : 
he rested pretty well, and to- 
day feels refreshed. Pain in 
the stump and across the loins 
is much less, and the tenderness 
over the abdomen on pressure 
diminished. Tongue moist, 
furred a little ; not so thirsty ; 
yulse 96, soft. Has taken a 
Fittle fish to-day, which he re- 
lished: the wine, broth, and 
other nourishment, continued 
as before. 

22d.—The same quantity of 
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saudanum was taken by the | 
patient last night as on the pre- 
ceding, and he rested pretty 
well. The stump was dressed | 
to-day ; it looks very favoura- | 
bly; the discharge is still very | 
slight. The pain across the 
lois, and tenderness of the | 
abdomenon pressare, are nearly 
gone; pulse 96, hard; not | 
thirsty ; appetite improving ; 
tongue cleaner ; had a natural 
stool yesterday evening; has 
taken some fish to-day, which 
he relished very much. 

Friday, Jan. 23.—The lau- 
danum was again repeated last | 
night, but he did not rest well, | 
owing, as it is supposed, to the 
confinement of some matter 
within the strapping. The | 
stump was dressed this morn- 
ing: goes on well. The quan- 
tity of discharge has increased ; 
he is quite free from uneasi- | 
ness; pulse 114, full; bowels 
not open to-day ; tongue pret- 
ty clean, but dry; appetite 
better; hastakena little chick- 
en, which he relished very | 
mach ; continues to have wine, 
jelly, and arrow-root, and is | 
doing extremely well. 

Saturday, Jan. 24th.—The | 
stump was so uneasy in the | 
night that the dresser was sent | 
for, who removed the dress- 
ings, and allowed a quantity of 
matter to discharge itself ; this 
gave the patient considerable 
relief, dnd since that time he | 
has been very easy. His ge- 
neral health is much the same 
as yesterday. Has had a beef- 
steak to-day, and wine and 
arrow-root. 





25th.—Stump was dressed | 
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this morning ; it looks very 
well; discharge not copious ; 
in good spirits, feels quite 
comfortable, and continues to 
have animal food, wine, &e. 
26th.—The laudanum was 
omitted last night, for the first 
time since the operation. Has 
vomited a good deal this morn- 
ing, which is attributed to the 


omission of the opium; feels 


better since. Stump dressed ; 
discharge healthy, not verv 
copious. 

28th.—Stamp was dressed, 
and is going on well. 

30th.—One of the ligatures 
came away yesterday. The 
stump was dressed to-day ; in- 
teguments adhere in almost 
every part, except opposite to 
the acetabulum, where there is 
a sinus through which the mat- 
ter is discharged. 

Since Saturday last (Jan. 
3lst), a remarkable change has 
taken place in this man’s case. 
On that day he was seized with 


| sickness at the stomach and a 


The first of these 


diarrheea. 


| symptoms continued for two or 


three days; the other still re- 
mains, though not quite so se- 
vere as at the beginning of the 
week. The patient appears 
quite exhausted ; has lost his 


| appetite, and enjoys very little 


sleep. To-day (Keb. 6) he is 


somewhat revived. The stump 


looks remarkably well. 

At the beginning of the week 
he seemed considerably re- 
lieved ; but since Wednesday 
(Feb. 11th) the diarrhea has 
become as bad asever, and the 

atient seems completely ex- 
austed. He complains of no 
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pain except at the extremity of 
the anus, which, no doubt, 
arises from the number of mo- 
tions he has had. The tongue 
is red, particularly at the tip 
and edges, and has been so 
ever since the diarrhcea com- 
menced. His pulse is quick 
and full; skin requeitiy hot, 
and generallydry; appetite bad. 
He takes the chalk mixture, 
with some astringents. There 
appears to be acollection of mat- 
ter opposite to the acetabulum. 
Has been considerably better 
this week, and on ‘Thursday 
(Feb. 26) sat up by the fire for 
an hour. The wound is nearly 
healed; but there is a slight 
discharge of matter from op- 
posite to the acetabulum. 
March 12th.—Within the 
last few days has wonderfully 
rallied. His pulse is fuller ; 
his bowels are regular, his ap- 
petite better, and the wound 
quite healed. Towards the 
end of last week a small quan- 
tity of matter had collected 
under the skin at the inner side 
of the stump, a a“ below 
Poupart’s ligament, forming a 
al Ge This was — 
tured with a lancet on Mon- 
day last, and the discha 
from it at present iavery trivia}. 
Mar. ]9th.—Gains strength 
rapidly. He has been out of 
the ward twice during the past 
week, and was each time wheel- 
ed about the squaresof the hos- 
pital for a considerable period. 
August, 1825.—This patient 
rfectly recovered, and is now 
iving at the country residence 
of Sir Astley Cooper. 





ST. THOMAS’S HOSPITAL.—CASE OF 


ST. THOMAS’S HOSPITAL. 


Case of Fracture of the Dorsal 
Vertebre. 


Timotny W., ext. 21, was ad- 
mitted into Henry's ward, 
half-past eight, a.m., Jan. 2d, 
1824, under the care of Mr. 
Travers, with fracture of the 
dorsal vertebra, just about the 
middle, froma fall. The acci- 
dent ha pened half an hour 
before his admission, in the 
following manner : — Whilst 
carrying a chest of oranges, of 
near two hundred weight, out 
of a door, he trod on a piece 
of lemon or orange-peel, and 
slipped his foot ; the chest fell 
forwards, and struck him on 
the thorax ; his body was bent 
backwards, and he received a 
blow on the spine against the 
step of the door; and thus by 
a contre coup the injury was 
inflicted. On examining the 
germ back, a crepitus was 

It just about the middle of 
the vertebre : there was a pro- 
jection of the spine in this part, 
forming a complete bridge, to- 
gether with a considerable de- 

ression in the region of the 
umbar vertebre. When this 
man was brought to the hos- 
pital he was cold, and his pulse 
slow and feeble; a little bran- 
dy and water were ordered, 
which revived him. He had no 
feeling whatever in the lower 
half of the body ; and if pinch- 
ed in any part below the um- 
bilicus, he did not in the least 
feel it. This symptom remain- 
ed unchanged till the time of 
his death. For several hours 
after the accident, priapism 
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was present, which prevented 
the introduction of a catheter 
till it subsided. This case, 
though extremely interesting, 
presented, every day, nearly 
the same symptoms :—loss of 
sensation in lower half of 
the body ; involuntary dis- 
charge of the faces, and, at 
times, of the urine; consider- 
able distention of the abdomen, 
—this affection distressed him 
considerably, for he was conti- 
nually saying that he should 
burst; great thirst, and ~s 
of appetite; pulse genera 

quick find onal: towards the 
latter part of his illness he was 
unable to keep anything on his 
stomach, he also had a 
troublesome cough, together 
with bronchial some On 
the 2Uth of January, I] p.m., 
he died, having lived eleven 
days from the accident; to- 
wards the close of his existence 
the bronchial stuffing increased, 
and he was quite unable to ex- 
pectorate. The treatment of 
this case consisted in passing a 
catheter daily for the patient ; 
but even when this was done, 
the urine did ~ flow, as the 
bladder a uite para- 
lyzed, fee. "ssaaitiniie ent 
sure was used in the region of 
the pubes to force the water 
out. A little opening medi- 
cine was given him once or 


twice ; an opiate once. Twelve 
ounces of blood were taken 
from him the day after the ac- 
cident. The patient was allowed 
a pint of porter daily, but ani- 
mal food of any kind he could 
not take. 
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Post mortem Examination of 
the Body. 


The body was examined 
twelve hours after death by 
Mr. Beck dresser to Mr. Tra- 
vers, in the presence of some 
of the pupils. 

External Appearances. — 
The abdomen was swollen; the 
face and neck were of a livid 
appearance, as well as the back 
and arms, blood being extra- 
vasated under the skin in those 
parts; the body was not ema- 
ciated. 

Spinal Marrow.—On lay- 
ing bare the vertebral column, 
it was found that the spinous 
process of the fifth dorsal ver- 
tebra was nearly separated; 
the transverse processes of the 
fourth on the right side, and 
the fifth and sixth dorsal yer- 
tebre on the left, were frac- 
tured; there was a fissure in 
the arch of the sixth dorsal 
vertebra, and on examining the 
chest afterwards, it was ascer- 
tained that the body of this 
vertebra was also broken. 
The spinal marrow was laid 
bare with —_ wes ager 
ita —_ roughout more 
ll r than a dent imme- 
diately beneath the injured 
vertebre there was some ex- 
travasated blood; but what 
particularly attracted at‘en- 
tion, was the state of the spi- 
nal marrow at this point; be. 
fore the dura matra] covering 
was removed, it presented a 
bluish appearance, and when 
the sheath was slit up with a 
pair of scissors, the cord was 
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found of a dark red colour, 














430 


which arose from extravasation 
of blood in this part. The cord 
was softer here than in other 
parts, and rather contracted. 


Chest.—The lungs through- 
out were of a livid hue, parti- 
cularly at the depending parts, 
and when cut into, bloody 
mucus oozed out in great 
abundance, and appeared to 
be streaked with pus. The 

lura was slightly inflamed, 

t did not adhere to the lungs. 
The heart was healthy; the 
ven cave contained some 
dark coloured uncoagulated 
blood; the aorta and pulmo- 
nary arteries some coagulated 
blood. The lining membrane 
of the lower part of the tra- 
chea and bronchie was very 
vascular; they were filled with 
frothy mucus, similar to that 


which issued forth from the sur- | 


faces of thedivided lungs. There 
was no effusion into the chest. 

Abdomen.—The liver was 
v large, and easily torn 
through vit was of a ‘anttone 
colour than natural. The gall 
bladder contained some healthy 
bile. The stomach and intes- 
tines were not inflamed; the 
latter were distended with 


flatus and feces, and of a green- 
ish colour externally. The 
spleen and pancreas were 


healthy.—There were blushes | 
of inflammation on the outer | 
covering of both kidneys, and | 
the pelvis of each was full of | 
urine. The bladder was con- 
siderably inflamed and thick- 


ened, and adhered in every 
point to the surrounding peri- 
toneum ; it contained a good 
deal of water. 














MIDDLESEX HOSPITAL.--GUN SHOT WOUND. 


MIDDLESEX HOSPITAL. 


Case of Gun-shot Wound. 


Josgpu Smitnu, ewtat. thirty- 
six, a watch-house keeper, was 
brought inon Monday last under 
the following circumstances: 
—It appears that he has for 
some time past exhibited evi- 
dent ——— of mental alie- 
nation, depression of spirits, 
and melancholy, in which state 
of mind his friends allowed him 
unrestrained freedom, the sole 
pee of his a 
with the possession of fire-arms. 
Under these circumstances, 
and with these facilities, on 
Monday morning last he made 
= — at esc es 

y discharging a et pistol 
loaded with wait thes, oP his 
head ; in consequence of which 
he was brought to the Hospi- 
tal. Uponexamination, there 
was found an irregular wound, 
of a triangular shape, about 
three inches long, behind the 
condyloid process on the right 
side of the neck; the styloid 
process fractured, the mastoid 
. process of the temporal bone 
laid bare, and the whole of the 
lower part or lobe of the ear 
destroyed. 

It appears probable, al- 
though the fact was not ascer- 
tained, that the external caro- 
tid had been divided. The 
parotid gland, with the portio 
dura of the seventh pair of 
nerves passing through it, 
were found to be partially de- 
stroyed. The patient is a stout 
plethoric man, and on his admis- 
sion was bled to xviii. and 
the strait jacket ordered to be 























MIDDLESEX HOSPITAL.—GUN SHOT 


Dossils of oiled lint 


put on. 


were thrust into the wound, 
over which a roller was ap- 


plied. A very slight oozing of 


blood was observable. A few 
hours after the venesection, his 


pulse, which had previously | 


been about 74, rose to 82— 
accompanied with some degree 
of stupor. 

In the evening of the same 
day—Pulse 78, and skin full ; 
hot and dry; answers the ques- 
tions put to him without con- 
fusion; incapable of swallow- 


ing even liquids, or the saliva | 
which runs from his mouth: | 


no hemorrhage from the wound. 
He cannot move his tongue to 
the right side of his mouth, 
which is accounted for by the 
injury to the nerves already 
alluded to. V.S. ad §xvi. 

Jan. 13. Pulse 70; tongue 
rather furred and skin dry; 
bowels not open since his ad- 
mission. 

13. Evening—Pulse 76; 
there does not appear to be 
any want of sensibility of the 
face, li ps, or tongue—although 
there is a want of voluntary 
motion on the right side of the 
face. He cannot draw the 
corner of his mouth towards 
the ear on that side, which 
he can on the left with the usual 
facility; from this it may be 
inferred that the branches of 
the fifth pair of nerves, which 
give sensibility to the face, re- 
main undisturbed. The mo- 
tion of the right eye-lid is not 
impaired; on which account 
it is probable that the superior 
branch of the portio dura may 
have escaped. The pulsation 
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| of the anterior temporal artery 
‘can be distinctly felt; this, 
| however, (supposing the caro- 
| tid to be woutided:) may be 
through inosculations. The 
difficulty of swallowing has 
rather increased, and there is 
a viscid secretion thrown out 
from the throat. 

| 14. Pulse 68; weak; tongue 

a little furred; countenance 
| vacant; eyes dim, and pupils 
| contracted; the skin hot and 
| dry; sensorium not much im- 

| 4 a tenga has been no 
zemorrhage from the wound. 

Rk. Infus. senne. 

Magnesiz sulphatis. 
Aque hordei, aa. § iv. 
fiat enema. 

R. Lig. ammon. acet. § ss. 

Aque pure, 3ss. fiat haus- 
tus ter die sumendus. 

15. Pulse 70; tongue tole- 
rably clean, but of a whitish 
colour; deglutition less diffi- 
cult; bowels opened once by 
the injection ; false perception, 
and confusion of ideas on seve- 
ral points; no appearance of 
el aw wom sichona there is 
a slight oozing of coloured 
fluid from the wound; should 
the former occur, it will be 
necessary to tie the external 
carotid artery. 

Jan. 16. Pulse 84, rather 
full—tongue furred, of a 
brownish colour—deglutition 
tolerably perfect—Was bled 
last night to $viii. in conse- 
quence of increased vascular 
action witha tendency to coma 
or apoplexy. To-day he is 
rather restless and uneasy, 
with occasional spasms and ri- 
gors—Sensorium not much af. 
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pus mixed with blood dis- 
charges from the wound —Cold- 
ness of the extremities. 
Saline mixture discontinued. 
R. Tr. opii m. xxv. 
Mist. Camph. 3 iss. pro 
re nata. 
17. Tongue furred—Deglu- 
tition tolerably _free—Com- 
lains of head-ach extending 
From the forehead towards the 
occiput—Radial artery gives 
84 beats in the minute, witha 
jerking sensation to the finger 
—stupor inclining to coma. 
Afternoon, 40’clock.—Pulse 
85—skin hot and dry—breath- 
ing laborious and oppressed— 
lies in a comatose state, with 
an apparent paralysis of the 
left ee of ‘he “ml upils 
contracted—muttering Welici- 
um—bowels not open since the 
day before yesterday. 
Medicine with the opium 
discontinued, and camphor 
mixture given him every 4 
hours. 
Evening.—Restless and un- 
easy—throws his legs and 
arms about, and rolls in the 


Emp. | tte nuche appli- 
cand. 


Rk. Lig. Ammon. Acet. § ss. 
Mist. Camphore 3 iss. 

Tr. Opii m. v. 4tis horis. 

18. Pulse weak, about 90— 

complains of thirst, and swal- 

lows liquids tolerably well— 

occasional spasms with subsul- 

tus tendinum—some degree of 


fected—A small quantity of 
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8 compress was placed 
pam. Ps ag and + teen 
by a bandage, which was suc- 
cessful in arresting the haemor- 
rhage. About 3 o'clock, p.m. 
he fell into an apoplestic fit, 
and lay in a comatose state.— 
Breathing stertorous— Pulse 
varying from 100 to 106, 
| very weak—extremities cold— 
/ countenance pallid, with a 
/ cold moisture on the skin.— 
The pulsation of the temporal 
‘artery on the side atflected 
could not be felt. 

Sinapisms to the feet were 
odietedl ; and an enema of the 
materials before alluded to. 
Died at half-past 5, p.m. 


Examination of the Body. 


Most of the shots appeared 
to have been lost in the pa- 
rotid gland, which, vegedler 
with the nerves passing through 
it, was completely destroyed. 
There was a bole de ning in 
the mastoid process of the tem- 








mentalaberration. There was | 
a slight oozing of blood from | 
the wound during the night, 

in consequence of which a 





i 





poral bone, and some shots 
were found in its cells. 

The petrous portion of 
the temporal bone was frac- 
tured, and some shots had 
penetrated the base of the 
sku]! through the cerebral fos- 
sa, where there was extravasa- 
tion of blood, and an abscess 
in the brain.—Most of the 
branches of the external caro- 
tid were divided, but the trunk 
had escaped. The internal 
carotid, with the par vagum 
lying on its external side, re- 
mained uninjured. Some other 
particulars have already been 
mentioned in the history of the 





ACCOUNT OF A FOTAL EMBRYO. 


case.-.-No further examination 
was made. 





Account of the embryo of a fetus 
which LS in Mie hectbete of 
a child, six months old. 


Tuts case has been transmitted 
to Drs. Griiefe and Walther, by 
Dr. Michaelis, who states, that 
it is just published at Wratis- 
law, in the Tabule Votive of 
Dr. Wendt. In the village of 
Tscheplau, near Glogau, in 
Silesia, in the month of Decem- 
ber, 1817, a tailor’s wife was 
delivered of a healthy child. 
Some time after, the child was 
troubled with a difficulty in 
ing its urine; and on the 
3th of May, 1818, it was put 
under the care of Mr. Lambe, 
a surgeon at Glogau, who, on 
examining the genitals, found 
a natural phymosis, and the 
right testicle d, and much 
increased in size. He did not 
think it advisable to perform 
the operation for phymosis im- 
mediately. The testicle con- 
tinued to increase in size, so 
that on the 19th of June the 
scrotum hung down to the 
child’s knee. The swellin 
was irregular, hard, cold, an 
inful to the touch. On the 


th the above-mentioned sur- | 
geon performed the operation | 


of castration, and tied the sper- 


matic cord near the abdominal 
rated | 


ring. The ligature se 
on the third day after the ope- 
ration, and the wound healed 
so well that early in August 
the child was perfectly reco- 
vered. 

— testicle weighed seven 

ot. 1, 
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ounces, and measured four 
inches three lines in length, 
and two inches four lines in 
breadth. The other testicle 
was wanting altogether, The 
tunica albuginea of the testicle 
was of a yellowish colour, and 
filled with a fatty mass. On 
making an incision through 
the tunica vaginalis, the knife 
struck against a hard sub 
stance, which on its being ex- 
tracted and carefully examin- 
ed was. found to be a small 
thigh bone without the perios- 
teum; it was an inch and a 
half long. The testicle was 
more accurately examined, and 
in it were found many bones 
connected together by cellular 
membrane, and muscular fibres, 
the pelvis which appeared to be- 
long to a foetus of about four 
months, and a foot consisting 
of skin, muscle, and bone. 
On the sides of the pelvis were 
the ossa ilei, with the linea 
semi-circularis. Under the 
latter was observed the edge 
of the acetabulum, which has 
here a triangular shape. The 
ligamentum teres was want- 
ing. The promontory of the 
os sacrum, and its articulating 


| surface connecting it with the 


last lumbar vertebra, were dis- 
tinctly seen. 

In the middle of the pelvis 
was a stringy substance, 
likea pai heey one inch ang 
and one-third of an inch broad, 
which a red to be the em- 
bryo of the lumbar vertebre. 
In the right acetabulum was 
an os femoris without perios- 
teum, and more flat than 
round. The neck of this bone 
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was wanting; but under its 
head were some bony concre- 
tions, sufiicieatiy formed to be 
recognised as the trochanter 
major and trochanter minor. 
At the inferior part of the os 
femoris were the inner and 
outer condyles, and the tube- 
rosities of both condyles were 
visible. At the left part of 
the pelvis the pubes and is- 
chium were wholly wanting, 
but the crista of the ilium was 
well formed. The inner sur- 
face of the ischium was con- 
cave, the outer convex. Un- 
der the semicircular line a 
thigh bone, three-quarters of 
an inch long, took its origin, 
which at its inferior extremity 
was reflected towards the knee, 
where there was a marked 
jg hag ae and fi- 
ula might inly seen, 
and Tg 2 etd at a 
was stronger than it usually is 
in the foetus. The foot was of 
a cartilaginous structure ; the 
toes were not developed, and 
pgs a os - LO back at 
int. terior part 
of the pelvis a, bent. Mat 
the superior part of the os 
sacrum some of the processes 
and sebaceous glands might be 
discerned.—J ournal der Chi- 
rurgie von Grafe und Walther. 





Case of an iat who ate a lar, 
ntity of the berries of the 
levees nehatonne Ciahess any 
serious uences. Communi- 
cated by Dr. BopeNnMULtEa, 
Physician to the Royal Eye In- 
firmary at Wurtemberg. 
Joun Zunderer, of Frontin- 


heim, twenty-one years of age, 
who has bede idiotic from hi 
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earliest years, but in other re- 
spects sound, on the evening 
of the 6th of September, ate 
about thirty bunches of the 
berries of the deadly night- 
shade (atropa belladonna), 
which were la and quite 
ripe. When he had satisfied 
himself he went aoe ee 
e portion of milk-porri 
we ara appetite, oa felt 
no complaint, According to 
his own account, he was sensi- 
ble of some increase of animal 
spirits. He went to bed at his 
usual hour, but could not 
sleep ; he complained of a dry- 
ness in the throat, and asked 
for something to drink. A 
pot of beer was given him, 
which he immediately drank. 
On waking at seven o'clock in 
the morning of the 7th of 
September, he felta swimming 
in the head and confused vi- 
sion. His belly was swelled, 
the pupils of the eyes much 
dilated, his pulse slow and flut- 
tering. The practitioner who 
was called to him, at ten 
o’clock, found him in this si- 
tuation, without delirium or 
convulsions. He ordered him 
a quantity of milk, fresh from 
the cow, which produced vo- 
miting as soon as the man 
drank it, and he recovered. 
From the enormous quantity 
of the poison which was thrown 
up, it was concluded that the 
stomach was cleared, and no- 
thing more was ordered for 
him but a little wine whey. 
Three days after, the man had 
no other complaint, except a 
a 2 dilatation of the pupils. 
—ZJdem. 





EXTRAORDINARY CASE. 


Use of Gold in the Treatment 
of Syphilis. 
Ir is already known that 
Professor Lallemand has em- 
ployed the murias aurico-natri- 
cum (muriate of gold and soda) 
with great success, both in 
recent and old cases of syphi- 
lis, especially in those consti- 
tutions where mercary proves 
injurious, He desires his pa- 
tients to rub it on the ue, 
ums, and inside of the mouth. 
The uantity is at first the fif- 
teenth part of a grain, which is 
increased up to the sixth part 
of a grain. Six or eight a 
— rally cure the 
. The ms are not 
deepeted equities of de 
cury, of 
seat Se gutrice of 
Dr. Alfort, the Swedish 


physician, uses the murias au- 


riconatricum, internally, for 
the cure of chancres and bu- 
boes.—Idem. 

Dr. Michaelis, of Berlin, 
states, in the last number of 
Drs. Graefe and Walther’s 
Journal, that he has tried the 
cubebs, of which such flatter- 
ing accounts had been trans- 
mitted from England, in a 
great number of cases of go- 
norrheea, fluor albus, and chro- 
nic affections of the | " 
without the slightest benefit, 
except in a single case of re- 
cent gonorrheea. 


A ae eee of an extraorri- 
na gical Case, Dr. 
Ge. Fenoeuio. From ee aes 
Annali Universali di Medicine. 


Asovot four years , Lha 
seer to be ia the house of 
rofessor Rossi, of the Reval 
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Academy of Turin, when a 
tient afflicted with a singu- 

r disease came to consult 
him. It arose from a whistling 
noise in the heart, as we then 
thought, which might be dis- 
tinctly heard, and which, 
though extremely troublesome 
to the patient, was not at first 
attended with very This 
whistling was so loud, that it 
could be heard at the dis- 
tance of some feet, and the 
oe assured us, that when 

was attending his reli- 
gious duties, this noise fre- 
quently attracted the notice of 
persons who were standing 
near him at church. 

Professor Rossi determined 
in the first instance to ascer- 
tain whether the whistling was 
real, and accordingly he made 
the patient strip himself to the 
skin, in order to determine, if 
the whistli was not 
tended, whe it arose from 
a defect of the respiration, or 
of the cireulation of the blood, 
since it was evident that it 

ed from the left cavity 
of the breast. 

With this view he began to 
try the patient by percussion ; 
but it was evident, from his 
full inspirations, that nothing 
impeded the distension of the 
lungs, and that there was no 
effusion in the cavity of the 
chest. The pulse, however, 
did not indicate a free circula- 
tion, since the diastole eorre- 
sponded to the whistling, and 
Was very strong, but the sys- 
tole, on the contrary, was weak. 

On examining the circula- 
tion in the carotid and femoral 
arteries, we observed that the 

2Fe 
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systole was weak in the for- 
mer, and stronger in the latter, 
which circumstance enabled us 
to calculate, at the same time, 
the intensity of the producing 
or exciting power, and of the 
re-acting force of the arteries. 

The seat of the whistling 
was in the left cavity of the 
breast. It could not be sup- 
posed to arise from any orga- 
nic defect, and as there were 
no symptoms indicating aneu- 
rismal dilatation either in the 
cavity of the heart, or in the 
aorta and ulmonary arteries, 
nor any which indicated the 
presence of polypi in the ca- 
vity, Professor Rossi con- 
cluded that it arose from one 
of the following causes: either 
because the blood continued to 

from the left ventricle 
into the aorta, during the dias- 
tole . the heart, and then, 
u e return of the systole 
pm impelled with ives’ Sean 
that ventricle into the aorta; 
or,secondly, because the blood, 
in passing from the ventricle 
into the aorta, met with some 
resistance, the overcoming of 
which uced the whistling. 
He concluded, therefore, that 
the cause of the whistling ex- 
isted at the commencement of 
the aorta. He advised the pa- 
tient to follow scrupulously a 
certain regimen, calculated to 
tract the unfavourable re- 
sults, which could not fail, 
however, sooner or later, to 
ensue. 

The patient was a man of 
moderate stature, well formed 
in every respect, cheerful in 
disposition, and immoderately 
addicted to wine. He attri- 
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| buted his disease to a fit of 
passion, when he was suddenly 
seized with this whistling of 
the heart, which never after- 
wards left him. 

This man died shortly after 
with symptoms of dropsy, 
brought on by repeated ex- 
cesses in drinking. On exami- 
nation of the body after death 
by Dr. N., it was found that 
the valves at the commence- 
ment of the aorta were scir- 
rhous. Dr. N. has promised 
to transmit the details of this 
examination to Signor Rossi. 

Whenever the details of the 
post mortem examination of 
this very interesting case may 
be given in the Italian Jour- 
nals, we shall not fail to com- 
municate them immediately to 
our readers.—Eptror. 





LECTURE XXV. 


HERNIA. 


We shall now proceed to the 
subject of hernia.—Hernia is 
a generic term, and is used to 
signify the protrusion of any 
viscus from a cavity, though 
surgeons generally confine it 
to protrusions of the viscera 
from the cavity of the abdo- 
men. In children, who have a 
malformation of the bones of 
the head, you will sometimes 
see_a projection of the brain 
through the skull, and this is 
termed hernia cerebri. I have 





also seen the lungs protruding 
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between the ribs, through the 
intercostal spaces, though in- 
stances of this kind are very 
rare; I have met with two 
only. But protrusion of the 
viscera of the abdomen are of 
the most frequent occurrence ; 
and this arises from the bulk 
of the parts contained in the 
abdomen, and the relaxation 
of its parietes. If you were 
asked, then, what Hernia is, 
you would say, @ protrusion 
of any viscus from tts natural 
cavity. 

Different kinds of Hernia. 

There are are four species 


of hernia more frequently met 
with than others, and which it 


behoves you, therefore, parti- 
cularly to attend to; and here 
I may observe that hernia is of 
all cases the one that requires 
the most prompt treatment 


and skill. Aneurism and stone 
are complaints which give time 
to the patient and his friends 
to consult those who have 
had greater opportunities than 
others of observing the dis- 
eases under which they labour ; 
but with respect to hernia— 
there is no time to get aid 
from distant places; on your 
information and nerve will the 
safety of the patient depend, 
and if you be ignorant of this 
disease, his life will be lost.— 
The four species of abdominal 
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hernia -are,—Ist, inguinal ; 
2d, femoral ; 3d, umbilical; 
4th, ventral. 

Inguinal hernia, called some- 
times spermatocele, takes the 
course of the spermatic chord ; 
it varies a little in different 
cases, but generally follows this 
course. 

Femoral hernia passes be- 
hind Poupart’s ligament, on 
the inside of the femoral artery 
and vein, between these vessels 
and the os pubis. 

Umbilical hernia takes the 
course of the umbilical cord, 
passing through the opening 
in the linea alba behind the 
umbilicus ; this sometimes ne- 
ver closes, consequently, an 
opening remains through which 
the umbilical hernia pro- 
trudes. 

By ventral hernia, I wish 
you to understand a protru- 
sion of the intestines through 
the different lines of the abdo- 
men, the linea alba, (excepting 
at the umbilicus) line semilu- 
nares, and transverse, which 
protrusion is called ventral in 
contradistinction to the umbi- 
lical ; but besides these four 
kinds of hernia, several others 
occasionally occur. 

Sometimes there is a protru- 
sion through the diaphragm, 
and this is called phrenic or 
diaphragmatic hernia; this her- 
nia occurs in some cases be- 
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tween the esophagus and 
aorta, now and then between 
the aorta and vena cava; but 
these cannot be relieved by 
any surgical] treatment, as they 
are not situated within view, 
and are not known to have 
existed till they are ascer- 
tained upon dissection. You 
will also find a hernia at times 
between the vagina and reec- 
tum in females, called perineal 
hernia, and in males between 
the rectum and bladder, having 
the same name. There is also 
a hernia situated in the vagina, 
called vaginal hernia; you as- 
certain the nature of this by 
putting the finger into the va- 
gina; when you feel a tumour, 
you desire the patient to lie 
down, and it is easily reduced; 
but itimmediately returnswhen 
she resumes the erect position. 
Hernia sometimes takes place 
into the foramen ovale, a fine 
instance of which you have 
had an opportunity of seeing 
this season at the other hospi- 
tal, where there were ulcerated 
sinuses, and the frees dis- 
charged through them ; so you 
may see a hernia now and then 
in the ischiatic notch. These 
different species of hernia are 
very rare when com to 
inguinal hernia, therefore we 
shall rest little on them. Now, 
Gentlemen, we shall show you 


the four different species of ' 





abdominal hernia, as they re- 
quire different modes of opera- 
tion, and therefore require to 
be correctly known. 

Inguinal Hernia.—We shall 
mention first, that kind of in- 
guinal hernia which takes the 
course of the spermatic cord ; 
it begins with the cord just as 
it passes out of the abdomen, 
and follows the direction of 
the inguinal canal ; its course 
is oblique, and on this account 
is called oblique inguinal her- 
nia ; it is readily distinguished 
from the next kind, which I 
shall mention to you by its ob- 
lique course. The second kind 
is the direct inguinal hernia ; 
in this case, the hernia does 
not follow the course of the 
inguinal canal, but comes out 
directly through the external 
abdominal ring, and pushes 
before it the fascia transversa- 
lis; if there be any obliquity 
of the hernia, it will be to- 
wards the linea alba; thus you 
readily distinguish the one from 
the other; in the one case the 
hernia will be oblique, in the 
other directly forwards ; should 
it be slightly oblique, it will 
be inclined towards the navel ; 
therefore, this kind of hernia 
is called direct inguinal hernia. 

Well, then, there is the her- 
nia in which the intestine pro- 
trudes into the tunica vagi- 
nalis, called the congenital her- 
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nia; the tunica vaginalis re- 
mains unclosed in some per- 
sons after birth, and then this 
hernia oceurs; now you must 
not think that this hernia is 
only to be found in children, 
I have met with it in a person 
thirty years of age; I have 
known hernia of the tunica va- 
ginalis take place only four 
days previous to an operation 
being performed for it, and 
this in a man of thirty years of 


There is a hernia which is 
found in a cyst, in the tunica 
vaginalis ; the encysted hernia; 
the cyst is formed in a curious 
way, here is a specimen (point- 
ing to one on the table), of 
this kind of hernia. 

Well then, Gentlemen, if 
asked what are the different 
kinds of inguinal hernia, you 
would answer—first, the 
oblique, taking the course of 
the spermatic cord. Secondly, 
the direct, protruding directly 
out of the abdomen through 
the external abdominal ring. 
Thirdly, the congenital hernia, 
the hernia in contact with the 


testicle, or rather within the | 
given off which descends on 


tunica vaginalis. Fourthly, 


the encysted hernia of the tu- | 
i | canal begins at the point where 


D inalis, formed within 
that @oat. 

Of inguinal hernia, the 
oblique is the most frequent, 
and with respect to the others 
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they are of less common occur- 
rence. 


Oblique Inguinal Hernia. 

As this hernia takes the 
course of the spermatic cord, 
it may not be amiss to recall 
to your minds the direction 
which the cord takes, though 
I trust there is not one present 
who is ignorant of it ; if there 
should be, this kind of hernia 
will not be understood by him. 
The spermatic cord emerges, 
then, from the abdomen, mid- 
way between the spine of the 
ilium and pubes; and in this 
part it will be found just op- 
posite to the iliac artery; a 
hernia protruding through the 
opening where the spermatic 
cord comes out, carries the 
peritoneum with it, and a co- 
vering of the fascia transver- 
salis, and when you dissect it, 
instead of finding peritoneum, 
what do you meet with first? 
Why, the fascia transversalis, 
which surrounds the spermatic 
cord just as it passes from the 
abdomen; and as the cord 
takes its course through the 
inguinal canal, a covering is 


the cord itself. The inguinal 


the spermatic cord leaves the 
abdomen, and terminates at 
the lower abdominal ring; it 
is about twe inches in length, 
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and contains the cord; it is 
bounded anteriorly by the ten- 
don of the external oblique, 
fibres of the internal oblique 
and transversalis muscles, and 
posteriorly by the fascia trans- 
versalis. The spermatic cord de- 
scends then obliquely through 
this canal, and just as it passes 
through the lower abdominal 
ring, it receives a covering 
from the edge of the external 
oblique, called the fascia of 
the cord. 

Camper has published some 
excellent plates showing this 
fascia, and how much it is 
thickened inhernia: well, Gen- 
tlemen, the spermatic cord will 
not make any difference to you 
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in this hernia: now let me just | 


remind you that oblique in- 
guinal hernia begins to pro- 
trude half way between the 
anterior superior spinous pro- 
cess of the ilium and the sym- 
physis pubis; in the spot di- 
rectly anterior to the iliac ar- 
tery, about an inch and haif 
from the lower abdominal ring, 
opposite to the tendons of the 
internal oblique and transver- 
salis muscles, where it will be 
important to bear in mind that 
stricture most frequently oc- 
curs: and not at the abdomi- 
nal ring, as some surgeons have 
said ; it is rare for it to be in 
this last place; in old hernia, 
the seat of the stricture may 
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be at this part; but ask all 
those who have operated much 
for hernia, where the seat of 
hernia is usually situated, and 
they will tell you, not at the 
abdominal ring, but where I 
have just mentioned, and that 
before you can reach the stric- 
ture you have to put your fin- 
ger deep down, an inch or 
more. 

Now, when the hernia has 
protruded through the fascia 
trausversalis, how are the sper- 
matic and epigastric arteries 
situated with respect to it? 
The epigastric artery is always 
on the inner side of the hernial 
sac; here is a specimen (point- 
ing to one on the table) in 
which its course is distinctly 
shown; in the operation then, 
there would be no danger of 
wounding this vessel, unless 
you cut inwards. Divide the 
stricture directly upwards, or 
upwards and outwards, and 
you will be quite safe from the 
epigastric artery. 

How is the spermatic artery 
situated at the origin of the 
hernial sac? The hernia is 
above, and this vessel could 
only be wounded by cutting 
downwards ; there is’ no dan- 
ger, in operating for hy 
of wounding the spe 
tery, therefore banish it 
your minds; the epigastric is 
the only one in danger, and 
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that only if you cut inwards. 
After the hernia has protruded 
through the fascia transver- 
salis, it is situated in the ingui- 
nal canal ; the next place where 
it reaches is just under the 
arch formed by the tendon of 
the internal oblique and trans- 
versalis muscles; and here it 
receives a covering from the 
cremaster ; above the sac then 
are the internal oblique and 
transversalis, and beneath it the 
fascia transversalis; well, after 
having passed through the in- 
guinal canal, which may be two 
inches or from that to two and 
a half long, it reaches the lower 
abdominal ring; and at this 
part the hernial sac will have 
two coverings, one from the 
cremastet, and another called 
the fascia spermatica; in this 
specimen (exhibiting one to the 
class) you see a hernia with all 
its coverings ; with respect to 
the spermatic cord, it is behind 
the hernia, and the testicle be- 
low it ; the internal oblique and 
transversalis aLove it, and the 
fascia transversalis beneath it. 


Were you to dissect a hernia | 


' 
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and you see the hernial sac, 
having the character of peri- 
toneum; you pinch it up with 
your fingers and divide it, when 
water immediately escapes. The 
epigastric artery is situated 
very close to the hernia, but a 
little to the pubic side. Well, 
it is generally thought that the 
hernial sac is an elongation of 
the peritoneum; but in the 
oblique inguinal hernia it is 
not an elongation, but only a 
real growth of that part. When 
you look at the lower part, 
you will often see a dark-co- 
loured spot, having a blue ap- 
pearance in the dead body; 
and this point is studded with 
numerous vessels, and in it the 
ulcerative process has com- 
menced. 

Some persons say, I mean 
speculative persons and those 
who havenever observed, ‘‘ Re- 
turn the hernial sac into the 
cavity of the abdomen ;” but 
how is to be returned? do 
those persons think that it has 
no attachments? it is bound by 
firm adhesions, and cannot be 
returned except in an incipient 


below the abdominal ring, you | state, unless by a painful and 


would find the fascia of the 


dangerous process of dissec- 


cord applied tightly over the | tion, which it would not be 
hernial, sac, which has the ap- justifiable to perform. 


pearance of being the sac it- 


Hernia is subject to several 


self ; there is a fibrous covering varieties; Ist, it is subject to 
derived from the cremaster | a variety in stze; this neces- 
muscle ; then cut through these | sarily happens from the dif- 
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ference of its course in dif- 
ferent persons; here is a spe- 
cimen (exhibiting one to the 
class), so small that it has not 
emerged from the abdominal 
ring, yet is as perfect as if it 
had been immediately below 
it. Here is another specimen 
(pointing to one on the table) 
which reached to the knee. 
The largest hernia | ever saw 
was in the person of Mr. Gib- 
bon the historian; combined 
with this was a large hydro- 
cele, and in consequence of 
both complaints he was obliged 
to wear a peculiar dress. 

Tt sometimes happens that 
there are hernia with the ex- 
ternal covering so thin that 
you are enabled to see the pe- 
ristaltic motion of the intes- 
tines; this is not unfrequently 
the case in large hernia. I 
have seen the lower orifice of 
the stomach pulled down to 
the abdominal ring. 

Hernia varies as to its con- 
tents; at one time it contains 
intestines, at another omentum; 
and here let me observe that 
intestines will be generally 
foand in the hernia of chil- 
dren, and that omentum is very 
rarely to be met with in the 
very young. I stated to you 
that there were several varie- 
ties, that the hernia sometimes 
enters the spermatic cord, and 
splits it into two parts, and that 
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the spermatic artery and vein 
are before, and the vas defe- 
rens behind ; here is a speci- 
men, however, (holding it in 
the hand) of the spermatic cord 
being split by a hernia, with 
the spermatic artery and vein 
on the outer, and vas deferens 
on the inner side ; on this ac- 
count, in large hernia, if the 
operation is performed, the 
opening is made in the upper 
and not the lower part; in 
large hernia a peculiar mode 
of operating is required. I 
have seen the bladder in a her- 
nial sac; this happens in the 
oblique inguinal hernia more 
frequently than the direct. 


Symptoms. 

Now, Gentlemen, I have 
given you the anatomy of in- 
guinal hernia, 1 next come to 
the symptoms and diagnostic 
marks of this disease. 

If you were asked, how you 
would know a hernia,—what 
answer what you give? Why 
hernia is to be known when it 
acts with the abdominal mus- 
cles, dilates and expands on 
conghing; 2ndly, from its 
course, beginning from above 
and gradually descending ; 
3dly, when the person is placed 
in the recumbent posture the 
hernia returns; and then by 
these three means will you be 
assisted in detecting the hernia. 
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Its reduction in the recumbent Diagnosis. 
position is a striking mark of In distinguishing*hernia from 


distinction, but not without 
exception ; and besides, if it is 
a hernia, when the intestine 
goes into the abdomen there is 
a gurgling noise, from the air 
and fluid which it contains. 
When there is omentum in the 
sac, the sensation communi- 
cated to the finger is different; 
omentum is less easily distend- 
ed, more solid. Some surgeons 
have said, ‘Oh! «@ hernia will 
be known to contain omentum 
by its doughy feel and want of 
elasticity ;’—this may be said 
in the closet, but will not do 
at the bedside of the patient.— 
Here I must remark, that I 
have seen some of the best sur- 
geons deceived in this point, 
and that when the contents of 
the hernial sac have been said 
to be intestine, they have been 
omentum ; and when omentum 
they have been intestine: there 
is not a surgeon of any expe- 
rience but will allow with me, 
that there is considerable diffi- 
culty in knowing whether there 
is omentum or intestine in the 
hernial sac. In operating for 
hernia, always do it under the 
impression that intestine is con- 
tained in the hernia, and not 
omentum, because you will be 
more on your guard ; therefore 
make this an invariable rule. 








some other complaints there is 
considerable difficulty. — Ist, 
Hernia is sometimes likely to 
be confounded with hydrocele : 
an instance of this kind I men- 
tioned to you in another lec- 
ture ; in this case, had I intro- 
duced a trocar, I should have 
wounded the intestine, and 
destruction of life would have 
been the consequence. A gen- 
tleman very recently told me 
of a case where a hernia was 
mistaken for hydrocele, and 
the patient died in conse- 
quence ; the intestine being 
wounded by the trocar that 
was introduced. The surgeon 
who told me this, had none of 
those malevolent feelings which 
actuate too many of our pro- 
fession; it was stated in such 
a manner that it could be nei- 
ther injurious to the indivi- 
dual who did it, nor any other 
person; it is a circumstance 
that every one ought to de- 
plore. 

Another reason why you 
should be on your guard is, 
that both a hernia and hydro- 
cele may be present at the 
same time; the hydrocele on 
the fore part, and the hernia 
behind. Much to the credit 
of two surgeons who operated 
where both hydrocele and her- 
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nia were present, they per- 
formed the, operation safely ; 
the one case fell under the 
care of Mr. Thomas Blizard, 
who is an excellent anatomist, 
but has lately relinquished his 
profession. of this 1 am ex- 
ceedingly sorry, for I think 
that a man has two duties to 
perform, one to himself, and 
another to the public; and if 
a man has opportunities of ac- 
quiring information he should 
avail himself of them for the 
benefit of himself and man- 
kind. I do not mean to cen- 


sure Mr. Blizard—but I say 
it to guide others; and I can- 
not help thinking that it is 


wrong for one who possesses 
so much substantial information 


as Mr. Blizard, to withdraw 
himself from that sphere in 
which he might be so useful; 
he might lessen his labours, 
and render them less severe, 
but not give them up. alto- 
gether. There is something in 
the experience which a surgeon 
acquires at the bed-side of the 
sick that is worth every thing 
else; you may be excellent 
anatomists and physiologists, 
but if you have not watched 
disease in the wards of the 
hospital, or at the bed-side of 
the patient, you will not un- 
derstand your profession. . 

I have been led into this 
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_ digression in consequence of 
Mr. Blizard’s having with- 
drawn himself from the pro- 
fession, a circumstance which 
I sincerely lament. Well, Mr. 
B. made an incision on the 
fore-part of the tumour, and 
water was immediately dis- 
charged. This led him to think 
it was not hernia, and he de- 
sisted; but the symptoms of 
strangulated hernia still being 
present, he cut through the tu- 
nica vaginalis, in which the 
water had been contained, 
avoiding the spermatic cord, 
and behind he found the hernial 
sac: he dilated the stricture 
witha bistoury, and the patient 
did extremely well. The other 
case to which I alluded, where 
there was a hernia and hydro- 
cele, occurred to Mr. H. Cline. 
After having evacuated the 
water, he dilated the stricture 
and returned the parts; and, 
as far as I recollect, the case 
turned out well. 

There is some little difficulty 
in distinguishing hydrocele of 
the spermatic cord from hernia ; 
the two diseases are very likely 
to be confounded. The tran- 
sparency of hydrocele, and its 
beginning at the lower part of 
the scrotum, are in general the 
characteristic marks of that 
complaint ; but I mentioned to 





you before, that the hydrocele 
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might be so large as to reach 
the abdominal ring, when it 
assumes the form and shape of 
hernia, and might be easily con- 
founded with it. 

There are two other diseases 
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hernia is Aydrocele of the sper- 
matic cord ; and gm this ‘com- 

| plaint our diag ils, when 

| the hydrocele is situated above 


the abdominal ring. In the 
| recumbent posture there is no 


which hernia might be mistaken | appearance of it, but as soon 
for; the first of these is vari- | as the patient rises it returns. 
cocele—and what is varicocele? | It is situated above the ring, 
It is an enlargement of the | opposite to the tendons of the 
spermatic veins; it begins | internal oblique and transver- 


above and gradually descends salis: pressure on this part 


into the scrotum: the swelling 
is of the form of hernia, and on 
the hand being applied when | 
the patient coughs, it dilates | 
considerably ; and moreover, | 
when the patient lies down it | 
disappears; consequently this 
disease is very likely to be mis- | 
taken for hernia. Very recently | 
I saw a case where a patient | 
had been wearing a large spring | 
truss for a varicocele that had | 
been mistaken for hernia, and 
which had chafed him consider- 
ably. I tell you, Gentlemen, 
how you shall distinguish it :— 
Tell the patient to lie down ; 
raise the testicles, and empty 
the veins; then press firmly on 
the abdominal ring ; keep your 
finger firmly there, and raise 
the patient from the recumbent 
position, and the swelling will 
return; then in this easy way 
may you distinguish varicocele 
from hernia. 

2ndly.—The other disease 





that may be confounded with 


might be of service. 

The diagnosis of hydrocele of 
the spermatic cord below the 
ring is easy ; above it is diffi- 
cult. A truss in this complaint 
is not an evil, and may be worn 


with advantage. 





LECTURE XXVI. 


In the last afternoon’s lecture, 
Gentlemen, endeavoured tode- 
scribe to you the course which 
oblique inguinal hernia takes, 
the appearance which it exhibits 
on dissection, its connexion with 
the surrounding parts, the 
symptoms with which it is at- 
tended, and the characteristic 
marks which distinguish it from 
other diseases. 


Causes. 
I shall now proceed to state to 
you the causes of inguinal 


hernia. 
There are three causes of 





446 


ngninal hernia; namely, un- 
usual of the abdomi- 
nal vi ressure of the pa- 
rietes of the abdomen, or re- 
laxation of the parietes. Pres- 
sure from within in consequence 
of enlargement of the abdomi- 
nal viscera, the omentum and 
mesentery being loaded with a 
fatty substance, is a very com- 
mon cause of inguinal hernia. 
It is well known that animals 
that are much pampered, and 
enjoy a great deal of rest and 
excessive indulgence, become 
the subjects of hernia. Women 
in astateof pregnancyare liable 
to hernia, though more fre- 
quently to umbilical than in- 
guinal hernia. The intestines 
are forced by the uterus as it 
ascends from the pelvis to the 
upper part of the abdomen into 
a very small space, and in this 
manner protrusion sometimes 
takes place. The hernia is 
sometimes situated in the thigh, 
and sometimes in the groin; 
but it may be said to arise less 
frequently from gestation than 
from other causes. Hernia is 
very commonly produced by 
the increased action of the ab- 
dominal muscles, in conse- 
quence of some effort dispro- 
portioned to the strength of 
the person using it. It is for 
this reason that we find hernia 
so much more, frequent on the 
tight than on the left side, be- 








SIR A. COOPER 


cause we generally prefer the 
right side in making any extra- 
ordinary exertion, and the effort 
made by the muscles is conse- 
quently in that direction. The 
proportion of hernias on the 
right to those on the left side is 
about sixty-five to thirty-five. 
Another frequent cause of her- 
nia is relaxation. Persons ad- 
vanced in years are often the 
subjects of hernia, in conse- 
quence of relaxation of body. 
At the time I was endeavouring 
to learn as many facts as pos- 
sible connected with this sub- 
ject; | examined most of the 
bodies brought to the dissect- 
ing-rooms in these hospitals, 
and found that a large propor- 
tion of old persons in this town, 
who were under the necessity 
of using bodily exertion, were 
the subjects of hernia. It was 
in some eases necessary to ex- 
amine these subjects with con- 
siderable care before the hernia 
could be detected ; but upon 
minute examination, in the 
course of the inguinal canal or 
thigh, I found that old persons 
were very generally the sub- 
jects of inguinal or femoral, 
and sometimes of umbilical 
hernia. Persons who reside in 
the country, or who do not ex- 
ert themselves in age, are much 
less subject to this complaint. 
It is said that in this town one 
person in nine is the subject of 
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hernia: I do not think the pro- | 


portion so large; but I should 
say that in this town, which is 
favourable to the production of 
the complaint, from the bad 
state of the atmosphere and 
the relaxation of body pro- 
duced by it, the proportion of 
persons affected with hernia is 
about one in fifteen. Heat 
may be also considered as a 
cause of hernia, from its pro- 
ducing a relaxation of the ab- 
dominal parietes. Thus per- 
sons in warm climates, who use 
muchexertion, are very subject 
to it. The people of France 
are much more frequently the 
subjects of hernia than the 
English. When I first entered 
the Hotel Dieu, at Paris, I 
saw a man carried up the stair- 
case on a sort of bier which 
they use for the sick, with 
strangulated hernia; and I was 
afterwards informed that De- 
sault had that day operated, at 
the Hotel Dieu, on another 
case of strangulated hernia. 
This circumstance might have 
been accidental; but the fact 
is, that hernia is much more 
common in France than in out 
own country. This may arise 
from the great activity of that 
people, and, in some degree, 
from the warmth of the climate. 
Persons recovering from fe- 
vers, who are much reduced in 
strength, are extremely liable 
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to hernia from any increased 
bodily exertion, such as riding 
on horseback. Certain posi- 
tions of the body dispose to the 
production of this complaint ; 
such asthe stooping pusition in 
lifting heavy weights from the 
ground. If the person using 
such exertions is in a relaxed 
state of body, hernia is very 
often the result. 

Of the Treatment of reducible 
Hernia,—W ith respect to the 
treatment of this complaint, 
Gentlemen, it is only necessary 
to say, that a person who hasa 
hernia, and does not wear a 
truss, is never for a moment 
safe. The danger of the her- 
nia is greater in proportion to 
the smallness of its size. If the 
hernia be large, it is more 
readily returned into the abdo- 
men: it is rarely strangulated ; 
and if strangulated, it is more 
easily reducible. If the hernia 
be very small, the ring through 
which it passes being extremely 
narrow, the protruded parts 
are very tightly embraced, the 
hernia is very liable to stran- 
gulation, and in this state is 
rarely reducible. The danger 
of hernia is, therefore, in the 
inverse ratio to its size; and if 
a@ person should say to you, ‘1 
have got a small hernia, but | 
do not think it of any conse- 
quence,” desire him to wear a 
truss; and tell him that the 
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smaller his hernia, the more 
necessary it is that he should 
wear one. 

Various kinds of trusses, 
some of them very ingenious, 
have been invented at different 
periods; they may all, how- 
ever, be reduced to four. 

The common truss is a very 
good one, and is perhaps a lit- 
tle too much despised because 
it is old. This truss in general 
answers the purpose extremely 
well: it does not require an un- 
derstrap ; and it has this advan- 
tage, that itmay be worn in the 
night as well as during the day. 
The mode of its application is, 
merely to place it on the side 
of the hernia, and bring it 
round the body; and if you 
use an understrap, this should 
be brought between the thighs. 
(The learned Lecturer exhi- 
bited to the class the mode of 
applying this and the other 
species of trusses.) I do not 
know whether I may not have 
a little affection for this kind 
of truss; for, to say the truth, 
when I was about sixteen or 
seventeen years of age, upon 
hearing a lecture on hernia in 
this theatre, I discovered that 
I was myself the subject of that 
complaint. As soon as I felt 
satisfied of this fact, J could 
attend to no more of the lec- 
ture; but I went home, threw 
myself on the bed, kept my 
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legs elevated against the bed- 
posts, and remained in that po- 
sition till Mr. Cline returned. 
(A laugh.) Thad requested to 
see him the moment he enter- 
ed ; and as soon as I saw him, 
I told him that I had had a 
swelling for some time, which, 
after hearing the lecture that 
night, I was sure was a hernia. 
Mr. Cline laughed, gave me a 
common truss of this descrip- 
tion, which I wore for three 
years; at the expiration of 
which time, I had not the 
slightest appearance of hernia. 
I would not, however, leave 
the truss off, but I continued 
to wear it for two years longer, 
and from that time up to the 
present moment, I have never 
had the least appearance of the 
complaint. The circumstance 
to which I allude may, perhaps, 
have given me a greater incli- 
nation to attend to this disease, 
and to investigate all the facts 
connected with it. 

Of late years, many im- 
provements have been made in 
trusses. Here is a spring- 
truss (exhibiting it to the class), 
invented by Mr. Egg, which 
does not require any string, 
but is merely put round the 
body. This truss answers the 
purpose extremely well, and 
may be worn by night as well 
as by day. 

A most ingenious truss,which 
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has now come into general use, 
was invented some years ago 
by Mr. Salmon, a gentleman 
to whom the profession is in- 
debted for many other inge- 
nious inventions. 

This truss, of which the prin- 
ciple is entirely new, is very 
easily applied, and may he very 
conveniently worn. One pad 
is placed upon the ingsinal ca- 
nal, on the side of the hernia, 
and the other pad on the base 
of the os sacrum, This truss 
is not liable to shift its place, 
and is now in very general use 
for incipient hernias, or her- 
nias which are difficult to keep 
supperted. There is, how- 
ever, one objection to this 
truss, and that is, that it can- 
net be worn during the night, 
whieh is necessary to produce 
e eure of hernia. I am aware 
that some persons say, it is of 
no consequence whether the 
patient wear a truss or not, 
when he is in a reeumbent pos- 
tare, but I de not agree in this 
opinion. Unless a constant 
pressure be kept up on the in- 
guinal canal, adhesion of the 
sides of the sac will not be 
produced. Besides, if the per- 
son cough in the night, 6r get 
out of bed te make water, the 
hernia is liable to descend, and 
if this should happen, theugh 
he may have worn the truss 
atandil for twelve months 

ov. I. 
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before, he must begin to 
date his cure from the last 
time at which the hernia 
descends. 

For this reason, I recom. 
mended the contrivance of a 
truss of this kind which might 
be worn equally well night 
and day, and Mr. Ody, the 
suecessor of Mr. Salmon, has 
invented a truss of this deseriue 
tion. (The learned Leeturer 
exhibited one of Mr. Ody's 
trusses tothe class.) This truss 
answers extremely well in all 
cases, except one.—-It some: 
times happens that you meet 
with a hernia which you find it 


_ exceedingly difficult to sup; 


port, and in which none of the 
varieties of spring trusses will] 
succeed. 

Some years ago, when I lived 
in the city, an elderly gentle- 
man came to me with a her- 
nia which could not be sup; 
ported by any of the trusses 
commonly empleyed. Itstruck 
me that a man named Gold 
finch had taken out a patent 
for a truss, which, as you spe, 
(the learned Professor exhibit; 
ed one of the trusses,) is a sim, 
ple leathern belt, with springs 
of twisted wire. I sent for 
one of these trusses, and jt 
succeeded completely in keep- 
ing in the abdomewa herpia for 
which eyery other truss bad 
been tried vnenecentfnlly. 
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himself taken out a patent of 
a ‘truss, was the subject for 
hernia. He tried a great vari- 
ety of trusses, but could not 
succeed in keeping his hernia 
‘intheabdomen. Mr. Edwards 
sent this person to me, and I 
advised him to try one of 
these trusses, which proved 
successful. 

The contrivance and the 
mode of applying the truss are 
extremely simple. You place 
the pad on the hernia, pass the 
band round the abdomen, and 
fasten it on the pad: another 
pad goes round the inside of 
the thigh, and is fastened on 
the same pad. By this simple 
contrivance, the worst hernia, 
if reducible, may be sup- 
ported. 

You will be asked by the 
patient when you have applied 
the truss, how long he is to 
wear it; tell him to wear it at 
least two years. He will then 
ask you whether he is likely to 
be cured at the end of that 
time; your answer must be, 
that this will depend upeu his 
age. 

A young person is generally 
eured at the end of two years, 
but it will be advisable that he 
should continue to wear the 
truss for three years. If the 


person be not young, there is 
not much hope of effecting the 
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A person in Kent, who had , cure of hernia by wearing a 


truss. : 
Even in these cases, how- 
ever, a gradual diminution, 
and sometimes a_ reduction, 
of the hernia is effected by the 
wearing of a truss. 

Mr. Gaitskell sent me an 
elderly patient with strangu- 
lated hernia, which was situat- 
ed above the abdominal ring, 
and wasextremely small. This 
patient told me that the hernia 
was formerly so large that it 
was in his purse, meaning that 
it had descended into the scro- 
tum; but that he had worn a 
truss for a number of years, 
and that it had become gradu- 
ally reduced in size. This 
hernia was eventually reduced, 
though with great difficulty. 
In general, if the patient’s age 
exceed forty years, I do not 
promise a cure by the-wearing 
of a truss. 

When a truss has been worn 
for some time, the effect upon 
the hernial sac is, that it falls 
into folds by the action of the 
cremaster, resembling the ap- 
pearance of the stomach after 
death, when it has undergone 
contraction. Here is a speci- 
meron the table which will 
shew you this effect of the 
truss upon the hernial sac. It 


‘sometimes happens, when 


hernia is cured by the wearing 
of a truss, that water forms 
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peneath the part at which ad- 
hesion takes place, producing 
hydrocele of a particular kind. 
The fluid in this case is clear 
as water, and has not the com- 
mon character of serum. 


Of Irreducible Hernia. 
Hernia becomes irreducible 


from various causes; the most 
common cause is, the adhesion 
of omentum or intestine to the 
interior of the hernia! bag. 
Here is a preparation, show- 
ing how completely a hernia is 


rendered irreducible by the | 


adhesion of omentum to the in- 
terior of the sac. — A second 
cause is the growth of omen- 
tum or mesentery, without ad- 
hesion, from the accumulation 
of adeps, which renders it im- 
possible to return the hernia 
into the cavity of the abdo- 
men. A third cause is the 
formation of a membranous 
band, produced by inflamma- 
tion across the sac, by which 
the omentum and intestine be- 
come entangled, and the re- 
turn of the protruded parts is 
prevented. 


Of the Treatment of Irreduci- 
ble Hernia. * 

With respect to the treat- 

ment of irreducible scrotal her- 

nia, you must advise the patient 


to wear a simple suspensory 
bandage, without which he 
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would be exposed to consider- 
able danger, from the possibi- 
lity of the hernia bursting, if 
he should receive a blow on 
the part. Mr. Norris had a 
patient whose hernia suddenly 
burst, in consequence of his 
striking his scrotum against a 
post, while he was walking in 
the streets of London. The 
hernia was returned, but the 
patient soon died. I knew a 
man with irreducible hernia, 
who met with a similar acci- 
dent in consequence of his fall- 
ing from a ladder upon the 
edge of a pail. The omentum 
could not be returned into the 
cavity of the abdomen, and it 
was found, upon examination 
of the body after death, that 
the intestines were wounded. 

A patient with irreducible 
hernia is always exposed to 
considerable danger from blows 
which he may receive. If the 
hernia burst, the intestine may 
be returned into the abdomen, 
but the omentum in general 
cannot be returned. 

When a hernia is rendered 
irreducible by the growth of 
the mesentery or omentum, 
there is no doubt that a patient 
may be relieved by abstinence 
in diet, and by taking such 
means as are calculated to re- 
duce the bulk. Few patients 
however, can be induced to 
observe such a degree of 

2G2 











abstinence as may lead to the 
absorption of a considerable 
quantity of adeps, bat the 
effects which disease produces 
apon hernia, by reducing the 
bulk of the patient, prove that 
benefit would arise from adopt- 
ing a plan of abstinence.—A 
man, who had water in his 
chest, came to town in conse- 
quence of an irreducible her- 
nia, which he found extremely 
troublesome. When I visited 
him, he told me that his hernia 
had never disturbed him until 
of leie, when he had been 
troubled by a severe cough. 
He had at this time swellings 
in the legs, and other symptoms 
of water on the chest. He be- | 
came very much reduced by 
this disease, and the hernia 
which was previously irreduci- 
ble, became reducible, and was 
readily returned into the ca- 
wity of the abdomen, in conse- 
quence of the absorption of 
fatty matter in the omentum 
and mesentery, by the effects 
of his disease. 


lf the hernia is rendered ir- 


reducible, in consequence of | 
the formation of a membranous | 


band across the sac, you can- 
mot depend upon any plan to 
effect its reduction. The long- 
continued application of cold 
will sometimes effect the re- 
auction. 





A gentleman in the profes- 
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sion, from Edinburgh, who was 
going out toa situation in In- 
dia, after travelling all night 
in the mail to London, was un- 


| able to return his hernia into 


the abdomen. He was quite 
free from pain, and there was 
no gurgling noise indicating 
the presence of intestine. I 
told him therefore, that I did 
not think it of much conse- 
quence, but that he should 
make pressure upon it by wear- 
inga truss. He was unwilling, 
however, to go out to India 
with his hernia for acompauion ; 
under these circumstances, I 
told him I did not exactly 
know what to recommend, but 
that I would advise him to 
place himself in a recumbent 
posture, and apply ice to the 
scrotum regularly every day; 
by this means a reduction of 
its bulk was at length, though 
very gradually, effected, so 
that the hernia could be ne- 
turned into the abdomen. 

In those cases in which the 
hernia is very large and irpe- 
ducible, the best plan is to 
advise the patient to wear a 
laced suspensory bag, which 
by its pressure on the scrotum 
will not only prevent the her- 
nia from increasing, but will 
diminish its size by absorptien. 
In this manner a bulky hernia 
may be rendered much Jess in- 
convenient to the patient. 
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This, Gentlemen, is all I ! testine oromentumis ina great 


have to communicate to you 
on the subject of irreducible 
hernia. 

With respect to wearing a 
truss in this state of hernia, if 
the patient should feel any 
pain, it will not be ad- 
visable. If a truss be worn in 
irreducible hernia, the spring 
should be very slight, so as to 
occasion no pain; otherwise 
there will be danger of stran- 
gulation. 


Strangulated Hernia. 


I shall now proceed to con- 
sider the symptoms and treat- 
ment of strangulated hernia. 

A hernia is said to be stran- 
gulated, when it is not only 
confined within the parts into 
which it has descended, but 
when it is so much compressed 
by the narrow part through 
which it has passed, that the 
circulation in the intestine or 
omentum which has descended 
is in @ great degree stopped. 
Some portion of blood is still 
capable of being carried to the 
part by the arteries, but it 
cannot be returned by the 
veins. It isa mistake to sup- 


pose that the hernia isemerely 
incarcerated ; it is not only in- 
carcerated, but it is so con- 
stringed by the narrow orifice 
through which it has passed, 
that the eirculation in the in- 





degree impeded. 

With respect to the symp- 
toms which accompany stran- 
gulated hernia, the patient first 
complains of pain about the 
region of the diaphragm. He 
will describe the sensation to 
be as if he felt a cord bound 
tightly round the upper part 
of the stomach. The next 
symptom is constant eructation 
owing to the great quantity of 
air rising from the intestines 
to the stomach. The patient 
is next troubled with vomit- 
ing, accompanied with costive- 
ness. He has a great disposi- 
tion to have motions, but can- 
not succeed in his attempts to 
expel the feces. There is 
some pain in the swelling, and 
a good deal at the part where 
the stricture is situated. 

These symptoms attend the 
first dawn of strangulation. 
The abdomen afterwards be- 
comes considerably distended 
with air, not at first from in- 
flammation, but in consequence 
of the accumulation of flatus 
in the intestines. This is 
evident, because the pati- 
ent does not at first complain 
of pain on pressure of the ab- 
domen. 

The vomiting beeomes more 
frequent, and feculent matter 
is rejected from the stomaeh; 
lam aware it has been said, 
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that this is. impossible; but 
really, Gentlemen, one can 
hardly hear this fact denied, 
and preserve one’s patience. 

The contents of the intestines 
thrown up from the stomach 
have the common smell of fa- 
ces, and most of you are aware 
that the contents of the intes- 
tines do not acquire the smell 
peculiar to feces until they 
have passed the valve of the 
ilium. The matter thrown 
up from the stomach has not 
only the solidity of feces, but 
the smell peculiar to them,and 
any man who denies that it is 
feculent mattér, must really 
resist the evidence of his senses. 
The fact is, that as soon as a 
hernia becomes strangulated, 
inversion of the peristaltic mo- 
tion of the intestines begins. 

If any of you have not wit- 
nessed the peristaltic motion 
of the intestines, I advise you 
to get a rabbit, strike it on 
the back of the head, and im- 
mediately open its abdomen, 
in order to see the peristaltic 
motion of the intestines. No 
man ought to practise his pro- 
fession, without knowing accu- 
rately the nature of the peris- 
taltic motion of the intestines. 

Well, Gentlemen, as soon 
as any portion of the intes- 
tines is strangulated, the anti- 
peristaltic motion begins; the 
valve of the ilium is of no 
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use, and the action of the in- 
testines becomes retrograde. 
Hence, the patient loses the 
power of discharging the faeces, 
and they are thrown up in the 
action of vomiting. A clyster 
will sometimes bring away a 
portion of feculent matter, but 
the quantity will be extremely 
smal].—During the time that 
the abdomen is in this tense 
state, but unaccompanied with 
pain, and while there is fre- 
quent vomiting of the faces, 
the pulse is hard, frequent, 
but very distinct; but in the 
next stage of symptoms, when 
the abdomen is not only tense 
but painful to the touch, you 
will find the pulse extremely 
small and frequent; so small 
that it can scarcely be felt ; so 
frequent that it can hardly 
be counted. The vomiting and 
eructations continue, and the 
patient is pale, and covered 
with a cold perspiration. The 
tumour becomes very te:s’, 
hard, and in general a little 
inflamed on the surface of the 
skin. 

A person unaccustomed to 
observe the symptoms of stran- 
gulated hernia, when he felt 
the pulse of the patient, and 
perceived symptoms of perito- 
neal inflammation, in the ten- 
derness of the abdomen upon 
pressure, would say, that 
blood ought not to be taken 
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. im such a case, and that if it 
were, the patient would be 
destroyed. 

Gentlemen, the reverse of 
this is the truth; you must 
not be deterred by these symp- 
toms from taking away blood 
in considerable quantities. The 
strength of the patient’s pulse 
will be increased instead of 
being diminished by this course, 
and in proportionas he is young 
and athletic, a larger quantity 
of blood must be taken away. 

The next change in the 
symptoms of strangulated her- 
nia, is, that in addition to the 
vomiting, which is not less fre- 
quent, hicecough supervenes. 

Hiccough was formerly con- 
sidered to be a sign of the 
presence of gangrene, but it 
is now known not to be so. 
Patients have had hiccough 
for many hours, and have re- 
covered after the operation 
for strangulated hernia.—Af- 
ter the appearance of hiccough, 
you may prevent gangrene by 
bleeding, and using other means 
for reducing the patient. The 
hiccough will sometimes re- 
main for several] days after the 
operation, and, in this case, 


bleeding will relieve the pa- | 


tient more than any thing else. 

When gangrene has actually 
taken place,-the patient will 
tell you that he has got rid of 
all his pain, and that he feels « 





great deal better; but if you 
put your hand on his abdomen 
you will find it still tense and 
tender; his pulse will be in- 
termitting, small, and irregu- 
lar, and the swelling will feel 
tense and somewhat emphyse 
matous. 

In this state it sometimes 
happens that the hernia by a 
little pressure may be returned 
into the abdomen, in conse- 
quence of the great relaxation 
of the surrounding parts from 
the effects of gangrene. Death, 
however, is close at hand. 

I saw a. man in this state at 
the other hospital, who de- 
clared that he was a great deal 
better, and begged to havea 
little small beer. I desired 
the sister to give him some, 
and while he was in the act of 
elevating himself in the bed to 
drink it, he fell back and ex- 
pired. Be upon your guard, 
therefore, against encouraging 
the friends of a patient un- 
der such circumstances. Many 
a professional man has injured 
his reputation by holding out 
hopes of recovery from these 
delusive appearances, when in 
fact death is on the very point 
of closing the sufferings of the 
patient. 





LECTURE XXVIIL. 
Art the conclusion of the last 
Lecture, Gentlemen, I detailed 





to you the symptoms of etran- 
gulated hernia ; and I will 
how proceed to describe to 
you the appearances of the 
parts after death. 

Upon dissecting a person 
who has died of strangulated 
hernia—you will find a consi- 
derable effusion of lymph in 
the cellular tissue, in the neigh- 
bourhood of the hernial sac; 
and if gangrene had taken 
place, the parts will be found 
emphysematous; and wherever 
you press with the finger the 
impression will remain, that is, 
the part will pit. When you 
epen the hernial sac, there will 
immediately escape a consider- 
able quantity of serum ; how- 
ever, I ought to state, that the 
quantity of this fluid depends 
wpon ‘the nature of the hernia ; 
the principle is this:— if it be 
an omental hernia, ‘there will 
be ‘but litthe—if it be intesti- 
nal hernia, then a considera- 
ble portion will be present. 
—-The omentum undergoes a 
considerable change in its co- 
jour, bemmg much darker than 
natural, owing to its versels 
being filled by coagulated 
blood—it will likewise have 
wn offensive smell, and af gan- 
grenous, the smell will tbe 
ture also ‘becomes very much 
altered, not being so solid as 


before death, having a orack- 
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ling feel, as if it contained 
water or air, and easily break- 
ing by the employment of the 
slightest foree. Behind the 
omentum, will be seen the in- 
testine (if both are in the sav), 
having apon its surface a peel 
of adhesive matter; therefore, 
before you touch the intestine, 
you come to a layer of adhe- 
sive matter, with the nature 
of which you mast ail of 
you by this time be well ac- 
quainted—this adhesive matter 
glues together such portions of 
the intestine as happen to be 
in contact. The intestine will 
be found of a very dark co- 
lour, if it be not gangrenous, 
for that is not the character of 
gangrene, and when you are 
operating for strangulated her- 
nia, af you should find the in- 
testine as dark as red wine, 
still you would be justified ia 
returning it into the abdomen, 
for when it is gangrenous, its 
appearance is very different, 
having upon its surface a aum- 
ber of green spois—not green 
at every part, but green spots 
interspersed here and there 
over the whole surface. 
Persons, therefore, acquaint- 
ed with the diagnosis of this 
disease, look for small green 
spots, which readily yield and 
give way tw pressure by the 
finger. The wery dark intes- 
tane 4s mot in « gangrenous 
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state, but in a different condi- 
tion. In common inflamma- 
tion of an intestine, then, its 
appearance is florid—but not 
so in inflammation of a stran- 
gulated intestine contained in 
a hernial sac; here it is ren- 
dered exceedingly dark, owing 
to the interruption of the re- 
turn of blood occasioned by 
the stricture—The general 
character of parts in a gangre- 
nous state, is, their being ine- 
lastic, and readily yielding to 
pressure. Well, then, conti- 
nuing the examination,—as 
soon as you cut into the cavity 
of the abdomen there will 
burst forth a considerable 
quantity of gas, and the in- 
testines within the abdomen, 
wherever they are found in 
contact, will be seen having 
upon them a red line, which 
red line will only be perceptible 
in those situations where the 
different convolutions touch 
each other; such, then, are 
the appearances discovered 
upon dissection of those who 
die of strangulated hernia. 
The next circumstance to look 
for is the seat of stricture ; this 
is sometimes found at the ab- 
dominal ring, but not gene- 
cally, except in old herniz. 

It is quite an erroneous opi- 
~1on to suppose that the stric- 
ture is usually situated at the 
ring; even the apprentices of 





these hospitals can tell you the 
contrary, and certainly it is 
not situated there in one case 
out of five, excepting, as I 
before remarked, in very large 
and old hernie. Those sur- 
geons, therefore, who believe 
that the stricture in strangu- 
lated hernia is situated at the 
abdominal ring are quite un- 
equal in point of surgical 
knowledge to the performance 
of this operation. 

Far be it from me to ran- 
sack the graves of those who 
have been destroyed by sur- 
geons, who suppose that the 
abdominal ring is the only si- 
tuation at which stricture oc- 
curs. He, therefore, who goes 
to the operation with a belief 
that he shall find the stricture 
at the ring, and that it is not 
to be found at any other situa- 
tion, is most lamentably igno- 
rant of the true nature of this 
disease. In large old herniz, 
the stricture certainly gene- 
rally happens at the abdominal 
ring; but in recent herniz, 
and those of a smaller size, it 
usually oceurs above it, as I 
shall presently explain to you. 

Well, then, where is the 
stricture commonly situated in 
strangulated inguinal hernia? 
Why, I will tell you, Gentle- 
men, opposite the tendon of 
the transversalis muscle, which 
circumstance is often produced 





in consequence of the thicken- 
ing of the hernial sac, from 
the pressure of atruss. Some- 
times the stricture is an inch 
above the abdominal ring. At 
others, when the hernia is very 
large, at the ring. But when 
the hernia is very small, the 
stricture is often two inches 
above the ring. And it is 
owing to this circumstance, 
that the finger is often lost in 
oblique inguinal hernia before 
the stricture can be felt, so far 
above the ring is it situated. 
Sometimes the finger feels the 
stricture an inch above the 
ring, at others an inch and a 
half, or even two inches,—and 
in each of these situations it is 
verycommon. The third place 
in which the stricture is found 
is at the neck of the hernial 
sac, in consequence of a mem- 
branous band crossing it at 
that part. 

The following case will il- 
lustrate this most clearly: a 
man was admitted into this 
hospital, having strangulated 
hernia; after the ordinary 
means for reducing it had been 
used without success, it was 
determined to perform the 
operation ; the finger, after 
the first division of the sup- 
posed stricture, could be freely 
admitted within the ring, yet 
the intestines could not be re- 
turned into the abdomen; the 
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opening was enlarged, and the 
finger again introduced, the 
intestine was again attempted 
to be returned, and the sur- 
geon, after some difficulty, 
succeeded in forcing it out of 
sight; as it was no longer to 
be seen, he, in all probability, 
thought it out of jeopardy, 
and the patient was sent to his 
bed. The following day, when 
the dresser went to see this 
man, he found a portion of in- 
testine protruding ; this was 
allowed to remain—it soon 
began to slough, which, day 
after day, continued to in- 
crease until he died. Upon 
examination, it was found that 
there was a membranous band 
crossing the neck of the her- 
nial sac—the surgeon, there- 
fore, in attempting to return 
the intestine, had doubled it 
over this band, consequently 
the cause of strangulation 
was never removed; here, 
(holding up a _preparation,) 
Gentlemen, you have an op- 
portunity of observing the sac 
and band of which I have just 
been speaking; and you now 
see the intestine still in a stran- 
gulated state. Itis not, there- 
fore, sufficient to divide the 
stricture; but before the ope- 
ration can be complete, you 
must be satisfied that the cause 
of strangulation is likewise re- 
moved, and that the intestine 
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has been decidedly returned 
within the cavity of the ab- 
domen. 

Another cause of strangula- 
tion, Gentlemen, arises from a 
portion of intestine being oc- 
casionally entangled in a part 
of the omentum. I saw a 
case of this kind in a patient 
under the care of Mr. Pew, of 
Fenchurch-street ; after hav- 





ing divided the stricture, [ was 
obliged, as it were, to unravel | 
the intestine from the omen- 
tum, and even tore through a 
part of the omentum, before | 


was enabled to remove the | 


cause of strangulation. 

There are four situations in 
which the stricture is to be 
met with. At the abdominal 
ring in large and old herniz ; 
in ordinary cases, an inch, an 
inch and a half, or two inches 
above the abdominal ring, ac- 
cording to the size of the her- 
nia. ‘The stricture is some- 
times, but very rarely, occa- 
sioned by a membranous band 
across the sac, or by a portion 
of omentum becoming entan- 
gled with the intestine. Know- 
ing these facts, you will be 
able to contend with whatever 
appearances you may meet 
with in cases in which you are 
required to operate. 

You will be asked, Gentle- 
men, what is the cause of 





strangulation in intestinal her- 
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nia? It will not be a sufficient 
answer to say, that a portion 
of intestine has descended into 
the sac; because it often hap- 
pens that strangulation is pro- 
duced, although only a single 
conyoluticn has descended, and 
this convolution being elon- 
gated, does not occupy any 
additicnal space in the mouth 
of the hernia. The fact. is, 
that the additional portion of 
intestine, though it consist 
only of a single volume, brings 
down with it a portion of me- 
sentery, which, added to the 
piece of intestine previously 
descended, so completely occu- 
pies the space of the opening 
as to produce the symptoms of 
strangulation. This is. the 
reason why hernia often be- 
comes strangulated in conse- 
quence of very slight efforts; 
in lifting a weight a small por- 
tion of intestine may descend, 
and this bringing with it a 
portion of mesentery, pro- 
duces strangulation. Inomen- 
tal hernia you will readily un- 
derstand how strangulation is 
produced, because any portion 
of omentum which descends, 
must occupy an additional 


space. 


Of the Treatment of Strangu- 
lated Hernia. 


When a person has strangu- 
lated hernia, he has no hope 








of safety, but in returning the 
intestine into the cavity of the 
abdomen ; this, therefore, must 
be your first object, except in 
one or two cases, which I shall 
hereafter have occasion to men- 
tion. In order to effect this 
object of returning the hernia 
into the cavity of the abdomen, 
you are to employ what is call- 
ed the tarts. 

The taxis isa particular kind 





of pressure on the hernia, 
which is to be performed in 
the following manner :—You 
are to embrace the lower part | 
of the hernia with your hand, 
élevate it gently, and push it 
towards the abdominal ring ; 
having done this with one hand, 
you are to put the finger and 
thumb of the other on the part 
just above the abdominal ring, 
and knead it gently by a suc- 
cessive motion of the finger 
and thumb, until you at last 
obtain a passage for a small 
portion of intestine or omen- 
tum through the strictured 





part into the abdomen. 

When, by this process, you 
have gradually insinuated a 
small portion of intestine into 
the abdomen, it generally hap- | 
pens that the rest will follow, | 
and the hernia will consequent- | 
ly be returned. It is of no! 
use to make pressure on the | 
hernia, with a view of empty- 
ing the intestines of their con- 
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tents. This is an erroneous 
principle, for the contents of 
the intestines are very rarely 
the cause of stricture. It does, 
indeed, now and then happen 
that an indigestible mass occu- 
pies the orifice, by which the 
hernia descends; but in gene- 
ral nothing will be gained by 
pressure on the swelling, with 
a view of emptying the intes- 
tines of their contents. 

The time in which a hernia 
is returned by the process of 
the taxis, is generally from ten 
to fifteen minutes. Do not 
attempt to perform it at once ; 
proceed gently and gradually, 
and never press with any con- 
siderable force on the lower 
part of the swelling. Pressure 
at the orifice will not endanger 
the parts, but if you press with 
any force on the lower part of 
the swelling, you will run the 
risk of bursting the intestine. 
Sometimes, indeed, we find the 
parts in such a state as to ren- 
der the operation unavailing, 
as where the intestines have 
given way, and feculent matter 
bas descended into the hernial 
sac. Be upon your guard, 
therefore, not to employ so 
much force as to endanger the 
bursting of the intestine. ft 
too often happens in our hos- 
pitals that patients are lost in 
consequence of gentlemen being 
suffered to make repeated trials 
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of the taxis. It would be a 
good rule, and I wish it were 
adopted in our hospitals, if the 
taxis were only to be used once 
for a quarter of an honr, and 
not repeated until other means 
were employed. The repe- 
tition of the taxis is not only 
useless at the time, bat often 
renders all other means for re- 
turning the hernia, which may 
be subsequently employed, un- 
availing. 

It now and then happens, 
that a person is so extremely 
sensitive, and resists the em- 
ployment of the taxis with so 
mach violence, that it will be 
impossible to persevere, for a 
time, at least, in its use. 

Mr. Croft, the surgeon, 
called upon me, when I lived 
in the city, and requested me 
to see a patient of his with 
strangulated hernia. I went 
with him immediately, and 
while we were walking to the 
patient’s house, Mr. Croft said, 
**I do not think you will beable 
to return this man’s hernia.” 
I smiled, and said, ** Why 
not?” Mr. Croft stated, that 
the parts about the abdomen 
wereso exquisitely tender, that 
he had found it impossible to 
use the taxis. In faet, when I 
arrived I found the patient's 
abdomen exceedingly tense, 
and he roared out so violently, 
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and resisted me so much when 
1 attempted to employ the 
taxis, that I found it impossi- 
ble to persevere. Under these 

cireumstances, I desired some 

ice to be applied, with a view 

of diminishing the sensibility 

of the part, and facilitating 

the employment of the taxis. 

I called again in the even- 

ing, but was told that it was 

not necessary to go up stairs, 

for the hernia had returned 

of itself. In cases, there- 

fore, where the patient suf- 
fers excruciating pain, do 
not employ the taxis imme- 
diately, but advise the appli- 
cation of ice, which will reduce 
the irritability of the part, 
and perhaps render its employ- 
ment unnecessary. Mr. New- 
ington hada patient with stran- 
gulated hernia, which return- 
ed by the application of cold 
water. 

If you are called to a case 
of strangulated hernia, and find 
that the taxis does not succeed 
im reducing it, I advise you 
directly to take away blood. 
The quantity of blood must be 
proportioned to the age of the 
patient ; if he be young and 
athletic, a considerable quan- 
tity should be taken away; if 
he beextremely old, you should 
hesitate in taking away much 
blood ; bat if he be of the mid- 
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dle age, and not infirm, you 
should bleed freely. This 
course is to be taken not mere- 
ly with a view of reducing the 
hernia, but to prevent peri- 
toneal inflammation after the 
operation, if the operation 
should be necessary. 

It is a most mistaken view 
of the nature of this disease to 
suppose that the patient is safe 
after the hernia is returned by 
the operation; onthe contrary, 
he is in the greatest danger 
after the operation unless he 
has been freely bled before it. 
If you should be asked to what 
extent you would bleed in 
strangulated hernia, your an- 
swer should be until it pro- 
duces faintness, because it is in 
that state that the hernia is 
most likely to be returned. If 
you carry the bleeding short 
of this state of faintness you 
may as well not bleed at all. 
If therefore the patient be 
strong and in the middle period 
of life, you should make him 
stand up before you, and bleed 
him from a large orifice until 
he complains that he shall be 
unable to stand unless you sup- 
port him. At this moment the 
taxis will be most likely to suc- 
ceed in reducing the hernia; 
and peritoneal inflammation 
after the reduction will at the 
same time be prevented. If a 
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surgeon therefore does not take 
away blood freely under such 
circumstances, his conduct will 
be most unpardonable. 

The next mode of treatment 
pursued in the hospitals, where 
it can be most conveniently 
employed, is to put the patient 
into a warm bath. The usual 
course is to put him into a 
bath heated to from 90 to 100°, 
for a quarter of an hour, and 
after his body has been well 
washed and cleansed, it is sup- 
posed that his hernia will be 
more easily returned. But 
what is the use of; such a plan 
of treatment? by what prin- 
ciple are they who recommend 
it guided? It may soothe and 
tranquillize the patient for the 
moment, but no effectual bene- 
fit can result from putting the 
patient into a warm bath, un- 
less you keep him in it until 
fainting is produced. In this 
state you will support the pa- 
tient by putting your hand be 
hind his head, and while the 
abdominal muscles are relaxed, 
you may employ the taxis with 
success. It will be better to 
do this while the patient is in 
the bath, or at all events, if 
he is taken out of the bath, 
you should take care to cover 
him with blankets, so that the 
faintness may not be removed ; 
you wil] hear persons say that 
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this remedy is of no use; it is 
of no use unless fainting be 
produced, for without this ef- 
fect it ought not to be em- 
ployed. 

But surgeons make use of 
opposite plans of treatment: 
cold, for instance, and with 
considerable success and ad- 
vantage, not by reducing the 
volume of air, as has been ab- 
surdly stated ; for first, it has 
not the effect of doing this ; 
and secondly, if it had, it 
would be of no service. 

The diminution of the vo- 
lume of air will do no good 
whilst the pressure remains the 
same; could operates benefi- 
cially in two ways: Ist, by 
astringing the scrotum, and 
diminishing its bulk, by which 
means it presses against the 
hernia, and facilitates the re- 
turn. 2dly. It appears to have 
a sympathetic effect in lessen- 
ing and retarding the inflam- 
mation of the intestines: soon 
after the cold is applied, there 
is a diminution of pain, and it 
saves the patient from the dan- 
ger of active inflammation ; 
cold then is of considerable 
use when delay is wanted; it 
now and then happens that 
you would like to have a sur- 
geon at your elbow in operat- 
img for hernia, though you 
might be quite equal to. the 
task, to sanction your proceed- 
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ings; as for the fate, heaven 
alone knows, for it is extreme- 
ly uncertain. , 

Apply cold then in cases 
where, during the interim, you 
wish to have time to consult; 
as it delays, at least the return 
of the inflammation. I have 
seen persons brought into the 
surgery of this hospital, when 
the snow has been on the 
ground ; and they have been 
placed flat on a board, and 
snow or ice has been applied ; 
immediately they have become 
easy, and in a short time the 
hernia returned; therefore, the 
application of ice is useful in 
two points of view. It hap- 
pens, however, that ice cannot 
always be procured; parti- 
cularly in the country, and 
the substances which you will 
use as substitutes, are the ni- 
trate of potash, and muriate 
of ammonia; these are to be 
mixed together, and about a 
table-spoonful is to be put into 
a pint of water ; this will pro- 
duce a degree of cold equal to 
26° Fahr., six degrees below 
the freezing point; if you 
breathe on a vessel containing 
this mixture, the halitus will 
be converted to ice ; a greater 
degree of cold than this even 
might be obtained by the ad- 
dition of more nitrate of pot- 
ash and sal ammoniac; as low 
as 20° Fahr., 12° below the 
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freezing point; the only ob- 
jection to this is, that it does 
not retain its cold, but requires 
to be often repeated. Linen, 
wetted with this mixture, 
spread over a part, produces 
a considerable degree of cold. 
When ice is employed, it 
should be put into a bladder, 
and broken into small pieces ; 
it should be half filled, and 
the part completely enveloped 
in it; if it is put into linen, 
there is a danger of some 
escaping, and destroying the 
life of the parts on which it 
goes. A case of this kind once 


happened in this hospital. 
Another means that has been 
used, and the most successful 


of all is the tobacco enema; it 
is the most powerful agent we 
possess; take one drachm of the 
tobacco, and add a pint of boil- 
ing water, let the infusion 
remain about a quarter of an 
hour, and then strain; use 
only half at onee to begin 
with, for though some persons 
might bear the whole and even 
more, yet there are others who 
eannot bear the least thing. 
‘The effect of this remedy is to 
quieken the prilse, and also 
make it smali; the skin be- 
comes cold and pallid, and 
there is extreme relaxation of 
the muscles, 

A case of umbilical hernia 
that | saw with a surgeon in 
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the neighbourhood of London, 
was diminished under the use 
of the tobacco enema, and on 
the application of the hand, it 
was easily returned, though it 
had previously resisted the 
taxis. The effect of the to- 
bacco enema in hernia, depends 
much upon whether the hernia 
is situated near muscle or ten- 
don ; if it is surrounded by the 
former the effect will be consi- 
derable and instantaneous, 

In femoral hernia, which is 
covered before by a strong 
fascia, and where there is a 
strong bone resting against it 
posteriorly, the tobaceo has 
not the same effect as in umbi- 
lical or inguinal hernia; in 
ambilica] hernia its action is 
most considerable ; in inguinal 
next. 

What I would do if I had 
strangulated hernia would be 
this: I would have the taxis 
employed steadily for ten or 
fifteen minutes; if this did not 
sueceed, I would be bled to 
syneope, and then have the re- 
duetion by the hand attempted 
again ; if this also proved un- 
successful, I would have the 
tobacco injection, and wait a 
short time; and then, if neees- 
sary, have the operation per- 
formed ; it is the most egre- 
gious ignorance posible, to 
delay the operation so long as 
is often done, thereby wasting 
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those precious moments which, 
if properly used, might have 
been spent in saving the life of 
the patient; ask those about 
our hospitals, who are the per- 
sons who die from strangulated 
hernia? and they will tell you 
those who have the operation 
delayed three or four days, 
and are not brought to the 
hospital till three days after the 
hernia has been strangulated, 
and then, if operated on, they 
oftendie : the delay is the cause 
of the danger, and not the 
operation. I have had a little 
personal experience of this 
complaint, and have devoted 
no smal] share of my attention 
to it, and I would not wait 
more than twelve hours, if the 
tobacco enema and other means 
had been employed. 

Now let me allude to the 
case of a late illustrious Noble- 
man*; I am almostafraid now to 
mention names—(a laugh), who 
died of this disease; he was in 
the country, and during his 
stay there, had strangulated 
hernia; he was attended by a 
person of strong mind, and 
who had studied his profession 
with industry; he offered to 
perform the operation, but it 
was delayed, on the ground 
that London skill and advice 
should be obtained ; but before 





* Francis, Duke of Bedford. —Ed. 
Vou. L. 
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this could be had, the Noble- 
man died: I do not mear to 
under-value London skill, but 
it certainly is great folly to 
delay in this complaint. I 
would propose the operation, 
and perform it readily if it was 
agreed to; but if not, I would 
wash my hands of the affair, 
and be freed from the conse- 
quences. 





PHYSICIANS OF ST. THOMAS’S 
HOSPITAL. 


To the Editor of the Lancet. 


London, Jan. 20, 1824, 
“ Suum cuique.” 


Mr. Epitor,—!In the pre- 
face to your second volume of 
*“ The Lancet,” I observe that 
you state your determination 
** to keep a vigilant eye on the 
management of the great me- 
dical institutions of the king- 
dom; and to expose abuses 
whenever you may detect 
them.” 

In consequence of your hav- 
ing announced this resolution, 
I you to give publicity to 
the following few facts, which, 
from not being generally 
known, or osely misrepre- 
sented, ee no all 
degree of odium to be incurred 
by the physicians at St. Tho- 
mas’s as and I have 
heard them stigmatized by 
many individuals as ‘‘a wrang- 
ling faction, endeavouring to 
disturb the harmony of the 
united hospitals! !” 

Now, Sir, it will be my hum- 

2H 
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ble endeavour in the following 
re mS or ens that 
icians of St. Thomas's 
Seidl da ot deserve to be 
thus misrepresented, but [ trust 
I shall enable you and the 
public, to form a correct opi- 
nion of the quarter and t 
motives from whence such un- 
founded aspersions have arisen. 

No country in the world, 
Sir, possesses so many splendid 
monuments of public and pri- 
vate munificence as ofr own, 
and it is impossible to produce 
two more striking examples 
than are to be found in the in- 
stitutions of St. Thomas's and 
Guy’s hospitals. According 
to the intentions of the foun- 
ders, these hospitals were de- 
signed for the relief of the sick 
poor solely, and for many, 
very many years, no other be- 
nefits were derived from them. 
After a time, the professions of 
medicine and surgery began to 
be cultivated as scientific pur- 
suits, and as they advanced, 
the medical and surgical offi- 
cers of the hospitals, stimulat- 
ed by the ardour of promoting 
the cultivation of their differ- 
ent branches of the profession, 
and by the advantages which 
cupidity pointed out as likely 
to arise to themselves, deter- 
mined to open a school which 
should embrace al] the various 
pee ame of medical and 
surgical teaching. 

So long, Sit as this se- 
condary use does not interfere 
with the original purposes for 
which the hospitals were found- 
ed, no good objection can pos- 
sivly be made to it; on the 
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contrary, it renders the insti 
tutions doubly valuable. 

But now, Sir, let us see 
what were the steps taken to 
effect this purpose : in the first 

lace, the three surgeons of 
each hospital a that any 
and every pupil who entered 
to see the practice of the sur- 
geons of one hospital, should be 
entitled to see the surgical prac- 
tice of the other also; and for 
the prevention of any jealous 
feeling, they likewise agreed 
to divide the money arising from 
such pupils equally amongst 
themselves, 7 I believe a 
amongst the two apothecaries. 
Having so resolved, they issued 
their manifesto, and they, the 
subordinate officers, chose to 
designate these hitherto sepa- 
rate institutions of St. Thomas 
and Guy, by the style and title 
of the united hospitals. 

Havi thus, Sir, shown 
the origin from whence the 
term united hospitals of St. 
Thomas and Guy has arisen, 
I will proceed to the physi- 
cians. 

The three physicians of Guy’s 
eae the advantages 
ikely to arise to the surgeons 
from the course they had adopt- 
ed, agreed amongst themselves 
to establish a course of lec- 
tures to be delivered in their 
hospital, on the various 
branches of medicine, on che- 


mistry, physiology, midwifery 
and natural philosophy, con- 
ceding to the Surgeons the 
right of delivering lectures on 


anatomy and surgery at St. 
Thomas's hospi ell, Sir, 
the three physicians of Gay's 
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having thus arranged, and fore- 
seeing the probability of mure 
medical pupils entering at their 
hospital, in consequence of the 
medical lectures being deli- 
vered there, than at St. 
Thomas's, and being desirous 
of keeping the whole of the 
profits to themselves, not only 
made no overtures for a union 
of the medical practice of the 
two hospitals to the physicians 
of St. Thomas's, a4 pur- 
posely slighted, and decried 
them on any and every occa- 
sion. 

For vears, Sir, the medical 
school flourished, and the lec- 
turers, intoxicated with suc- 
cess, appeared to believe that 
the hospitals had been founded 
for their use alone. 

Was it to be wondered at, 
Sir, that the physicians of St. 
Thomas’s, such men, for in- 
stance, as Drs. Fordyce, Blane, 
Wells, Lister, &c., conscious 
of their own eminent talents, 
and smarting under the op- 
pression of their brethren of 
Guy’s; was it, Sir, I say, to 
be wondered at, that such men 
should spurn at conduct like 
this; or that finding them- 
selves excluded from any par- 
ticipation in the lectures given 
at Guy’s, they should announce 
their determination of lectur- 
ing themselves? 

ou will naturally conclude 
Sir, that when either of the 
above gentlemen did announce 
such a chrustention, ev a- 
cility would have been afford. 
ed towards its bei 
into execution, 
duals under w. 


carried 
the indivi- 
govern- 
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ment the civil affairs of the 
two hospitals are so ably con- 
ducted; what then must be 
0 astonishment, when you 
earn that permission to lec- 
ture in the theatre of St. Tho- 
mas’s hospital, or within its 
walls even, was itively re- 
fused through a ohamaa 
ing influence of one individual, 
said to be much interested in 
the prosperity of the existing 
school!! Since that period, 
other physicians of St. Tho- 
mas’s, who have dared to esti- 
mate their own talents as highly 
as those of Guy's, have made 
repeated ne for per- 
mission to lecture at St. ‘Tho- 
mas’s, and through the same 
overweening influence, and tn- 
terest of one, have as frequently 
met with a decided negative. 
Whilst, Sir, on the one hand, 
it must be admitted, that com- 
petition amongst professors of 
any science must tend materi- 
ally to the advantage of the 
student, it must as readily be 
allowed on the other, that mo- 
nopoly is at all times injurious 
to the public; not unfre- 
quently the —— defeats 
himself: time will show how 
far this may be applicable to 
the present subject. 

I will now ask you, Sir, or 
any of your readers who will 
be at the trouble of going 
through this plain, straight- 
forward statement of facts, 
whether the physictans of St. 
Thomas's hospital! can be justly 
cha with a desire to dis- 
turb the harmony of the two 
hospitals; or whether, so long 
as the present oppressive svs- 
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tem of total exclusion is ob- 
served towards them, they can, 
in justice to themselves, recog- 
nise the two hospitals as being 
really united? 

Sumus wet ene nati: neque 
opinione, natura constitutum 
est jus. 


lam, Sir, your very obedient 
Justus. 
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In the Morning Chronicle of 
Wednesday last was an account 
of the trial at Durham of a 
surgeon and medical student, 
for the very t crime of 
having taken a dead body from 
the Sunderland church-yard. 
The prisoners were found 
guilty, and the Court sentenc- 
ed them to three months’ hard 
labour in the house of correc- 
tion. 

These frequent convictions, 
and the shamefully-severe sen- 
tences by which they are suc- 
ceeded mustexcite the utmost in- 
dignation in the minds of those 
who are anxious for the ad- 
vancement of medical know- 
ledge. The Vagrant Act, un- 
der which those absurd prose- 
cutions take place, is one of 
the most noxious measures that 
ever received the sanction of 
our legislature, and is a dis- 

to any country calling 
itself either scientific or free. 
From the first moment of its 
enactment, this bill has operat - 
ed to the serious and irre 
ble injury of the malckan- 
dent, b depriving him of the 
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incalculable advantages aris- 
ing from dissection. This in- 
jury will not long be confined 
to the medical profession; but 
will soon be severely felt by 
all branches of society, that is, 
if the cultivation of medical 
knowledge be conducive to its 
happiness. If dead bodies can- 
not be procured, it will beim- 
possible for the pupils to learn 
anatomy, and without anatomy, 
neither surgeons nor physicians 
can practise with the feast pros- 
pect of benefiting their patients. 

The repeated prosecution of 
those ns who supply the 
dissecting-rooms with sabjects 
has now become so serious an 
evil, that the attention of the 
profession should be immedi- 
ately directed towards adopt- 
ing some measure calculated 
to remove it. We would 
suggest the propriety of an 
immediate meeting of the 
profession being held, for 
the purpose of taking this im- 
portant subject into consider- 
ation; or if the holding of 
such a meeting be deemed in- 
expedient, we would then pro- 
pose that the matter should be 
discussed prior to the com- 
mencement of the next intro- 
ductory Lecture at the College 
of Surgeons; on which occa- 
sion the principal members of 
the profession will be present ; 
and should a petition to parlia- 
ment be resolved on, it might 
be immediately submitted to 
the consideration of the legis- 
lature. 

If a surgeon commit an er- 
ror in the practice of his pro- 
fession, from a deficient know- 
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l of anatomy, by the com- 
_ law of the A the pa- 
tient or sufferer may recover 
heavy damages; and it must 
be in the recollection of many 
of our readers, that a surgeon 


of this metropolis, named Pet- 


tigrew, had a verdict of 700/. 
awarded against him, for hav- 
ing mistaken a dislocation of 
the shoulder for a mere sprain. 
Of that verdict we do not 
complain. Itis perfectly right 


to visit such gross ignorance 


with severe punishment ; but | 


what we do complain of is— 
the ridiculous anomaly of first 
making laws to punish medical 
practitioners if they do not 
possess a knowledge of their 
profession, and subsequently 
passing other laws which de- 
prive them of the only source 
from whence it is ible 
that knowledge can ob. 
tained. 
Jan. 25th, 1824. 





To the Editor of Tne Lancer. 


Sir—lI beg leave to address a 
few observations to your notice, 
on the subject of Messrs. 
Jukes, Bush, Scott, and Reed’s 
apparatus for evacuating the 
stomach, in cases of poison 
being received into that impor- 
tant viscus. 

It was my intention to have 
remained a passive observer of 
the rival claims of these gen- 
tlemen to the novelty of the 
invention, and of Mr. Alcock’s 
argument to prove the converse 
of the proposition,—in the hope 
that some more eligible mem- 


ber of the profession would 
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| have said something on the. 
| subject, calculated either to 
illustrate or decide the point in 
question. 

I have waited also in expec- 
tation of seeing Mr. Alcock’s 
rejoinder to Mr. Scott's reply ; 

red, in 





The Lancet at least, I presume 
| to offera fact, which may throw 
'some light on the subject. I 
_ beg to be fully understood that 
I am not the coadjutor or cham- 
_ pton of either of the gentlemen 
whose names I have mentioned, 
neither am I actuated by any 
other motive than to “ let him 
bear the palm who merits it.” 
Under the banner of this de- 
claration, then, I proceed to 
| inform you, Mr. Editor, that I 
_ have herewith sent you an in- 
| strument which was in the 
possession of the late Mr. James 
Sharp twelve or fifteen years 
ago, which he used for the pur- 
= of administering enemas. 
t is furnished with two valves 


which not having — 
P 


(as you will perceive on exa- 
mination), acting oppositely, 
on the principle of the common 


forcing pump. There are two 
elastic tubes which belong to 
| the apparatus; one with an 

tvory end, pierced and round- 
ed, which tube is smaller than 
its fellow, and more elastic. I 
have not been able to trace the 
age of this instrument beyond 
what I have stated, although 
there is every reason to believe 
| that Mr. James had it from 
his brother, Mr. Samuel Sharp, 
formerly surgeon of St. Bar- 
tholomew’s Hospital, who lived 
in 1750, seventy-three years 
ago!! Whether it has ever 














been used for emptying the 
stomach, I cannot say ; conse- 
quently = — assume the 
fact, beyond the su ition 
that the vested we cpldrted 
end pipe was used for that 
purpose*, to say nothing of the 
use of the flexible catheter for 
conveying nutriment into the 
stomach being known to our 
ancestors. Upon the whole, 
it would appear then, that the 
merit of the application of this 
kind of .nstrument may be due 
to Messrs. Reid, Jukes, Bush, 
and Scott; but to which of 
these gentlemen exclusively, 
must be settled by themselves. 
The individual who supports 
his theory by personal elucida- 
tion is, in my humble opinion, 
the most deserving of the 
‘* palm ;” and whatever may be 
said against the claim of the 
novelty of the invention (which 
is certainly not new), I feel 
that British practitioners are 


indebted to Mr. Jukes for the 





* It is necessary to the full com- 
prehension of the instrument to state, 
that ¢his tube being found unnecessa- 
rily /ong for the purpose of conveying 
the enema into the syringe, it was re- 
duced to half its original length, 
which was equal to that of the other 
tube. Had the idea been entertained 
by me of introducing this tube into 
the stomach, it would most certainly 
not have been cut. It is now evidently 
too short for that purpose, and I re- 
gret having cut it. For enemas a 
common clyster-pipe is to be attached 
to the extremity of the long tube ; 
this Ldo when the apparatas is used. 
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| able revival of the apparatus, 


which must ever be appreciated 
by them as an inestimable de- 
sideratum in the practice of 
medicine. 

By my sending the accom pa- 
+ imstrument, you will, 

r. Editor, be enabled to judge 
how far I am borne out in m 
observations by the fact which 
I promised 4 priori! I beg 
to commend the apparatus to 
your especial care, and shall 
take leave to send for it at the 
end of the week. 

I have used it with great sa- 
tisfaction in administering ene- 
mas, and have found it an ex- 
cellent adjunct in tleus, and in 
cases of tnpacted faces, where 
force is required to overcome 
the existing resistance, or to fill 
the large intestines without 
withdrawing the pipe +. 

I shall be very happy to 
show the instrument to an 
gentleman who may think fit 
to honour me witha call for 
that purpose. 

With sentiments of high con- 
sideration, I have the honour 
to subscribe myself, Sir, your 
obedient and very humble ser- 
vant, 

W. Wansprovcu. 
Fulham, Jan. 20th, 1824. 





+ I feel bound to say, had I not 
been informed of Mr. Jukes’s instru- 
ment, in all human probability I 
should never have thought of applying 


my apparatus to the se of empty- 
ing the stomach. x, "7 
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Description of the Instrument. 
































LECTURE XXVHI. strangulated inguinal hernia, 
and to show you, on the dead 


Our principal object, in this | subject, the manner of perform- 
evening's lecture, will be to de- | ing that operation. Before I 
scribe to you the operation for ' state to you, however, the best 
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method of performing this ope- 
ration, I will say a few words 
on the subject of 


Direct Inguinal Herma, 


or that which protrudes di- 
-ectly out of the abdomen 
‘hrough the external abdomi- 
nal ring.—It was formerly sup- 
posed that this was always the 
course which inguinal hernia 
took: it is searcely necessary 
to tell you, that this opinion is 
quite erroneous; but it does 
occasionally happen that hernia 
takes place in the direction in 
which it was formerly supposed 
constantly to occur. Direct 
inguinal hernia begins on the 
inner side of the epigastric ar- 
tery, between it and the pubes. 
Direct inguinal hernia does not 
take the course of the inguinal 
canal, but it passes through the 
lower part to the abdominal 
ring. The length of this hernia 
is not more than an inch at the 
utmost behind the abdominal 
ring ; in general, it is not more 
than three-quarters of an inch 
behind it. It proceeds through 
the abdominal ring, and is re- 
ceived into the scrotum, where 
it has three coverings instead 
of two, asin the case of oblique 
“nguinal hernia. 

I have already stated to you, 
that in the latter it receives a 
covering from the external ob- 
lique, namely, the aponeurosis 
or fascia of the cord, and ano- 





ther covering from the cremas- 
ter, both of them of consider- 
able density, and thicker than 
the hernial sac itself. Direct 
inguinal hernia passes on the 
inner side of the epigastric ar- 
tery, and directly as it emerges 
from the ring is received under 
the fascia of the cord, which 
forms one covering ; the cre- 
master passes over obliquely, 
so that the whole surface is not 
covered by it. Besides these 
coverings, it has one of its own, 
which is properly the covering 
of the hernia, half of which is 
formed by the tendon of the 
transversalis, and the other half 
by the fascia transversalis. This 
forms a complete tendinous 
pouch, inwhich the hernia iscon- 
tained, as may beseen ina beau- 
tiful preparation on the table. 
If you are asked therefore in 
what respect direct ingninal 
hernia differs from oblique, 
you will answer, that the latter 
emerges from the abdomen, 
midway between the spine of 
the ilium and the pubes, where- 
as the former emerges directly 
behind the abdominal ring. 
One takes the course of the 
spermatic cord, and the other 
passes directly through the 
abdominal ring, from behind : 
one is covered by the fascia of 
the cord and the cremaster, the 
other has an additional cover- 
ing, derived from the tendon of 
the transversalis and its fascia. 
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It may be said that I am enter- 
ing very minutely into details 
of the structure of the parts ; 
but in this disease, Gentlemen, 
your knowledge of the anatomy 
of the parts cannot be too mi- 
nute, and unless you are tho- 
roughly acquainted with it, 
you had better never attempt 
to operate in hernia at all. 
This is not a disease in which a 
man imperfectly acquainted 
with the anatomy of the parts 
will be able to operate ; if his 
knowledge of their structure 
be not must accurate and mi- 
nute, he will not be able to 
overcome the difficulties with 
which he may have to contend. 
Some gentlemen who now hear 
me may have witnessed the 
embarrassments of surgeons, 
who have come to the operation 
for strangulated hernia without 
a sufficient knowledge of ana- 
tomy. A surgeon unacquaint- 
ed with the facts to which I 
have just drawn your attention 
will make his incision upon the 
hernia, and as soon as he sees 
the fascia of the cord he will 
make a little cut, dividing a 
few fibres, under which he will 
put a director, and proceed to 
make a slit upwards. Instead, 
however, of coming to the 
hernial sac, as he expected, he 
will find something else to di- 
vide ; and in this state of em- 
barrassment he will probably 





turn round for assistance, and 
ask what he should next do. 
Such a man, Gentlemen, ought 
never to enter the operating 
theatre: no man should attempt 
to perform an operation, if he 
is obliged to apply to others 
for assistance. Well, he wil. 
divide this covering ; and still, 
not coming to the hernial sac, 
he will probably express his 
surprise at finding the hernia 
so completely buried. Gen- 
tlemen, if a surgeon is ac- 
quainted with the anatomy of 
the parts, he knows that there 
are, of necessity, two layers to 
divide before he comes to the 
hernial sac ; and that in direct 
inguinal hernia there is, be- 
sides the coverings formed by 
the aponeurosis or fascia of the 
cord and the cremaster a third 
covering, like the peritoneal 
bag, composed of the tendor 
of the transversalis and its fas- 
cia. There is a preparation 
on the table which will give 
you an opportunity of seeing 
the epigastric artery close to 
the mouth of the direct ingui- 
nal hernia, on the outer side. 
This species of hernia was first 
observed by Mr. Cline, senior, 
in the year 1777, on opening 
the body of a person who had 
been a patient of Mr. Hawkes 
of Chelsea. He was surprised 
to find the hernia on the inner 
side of the epigastric arterv, 
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and he was in the habit of | observed the disease in the liv- 


mentioning this case in his lec- 
tures, This circumstance led 
others to observe this species of 
hernia, and it is now well 
known to occur occasionally. 
I cannot state exactly the pro- 
portion of cases of oblique to 
those of direct inguinal hernia. 
There is at this time, in the 
other hospital, a patient with 
fracture of the thigh-bone, who 
has also direct inguinal hernia. 

You will be asked how you 
distinguish direct from oblique 
inguinal hernia; your answer 
should be, that they are dis- 
tinguished by the two follow- 
ing. circumstances: —In the 
Jirst place, tracing the sperma- 
tie cord, you will find that in 
direct inguinal hernia the her- 
nia is behind the spermatic cord, 
whereas in oblique inguinal 
hernia the spermatic cord is 
behind the hernia. Secondly, 
when you trace the mouth of 
the hernial sac, in oblique her- 
nia, you find it above the abdo- 
minal ring, towards the spine 
of the ilium ; whereas indirect 
nernia there is rather an ineli- 
nation inwards, towards the 
umbilicus, so that it passes in a 
direction from without towards 
the pubes; from above down- 
wards, with a slight obliquity 
outwards. Theseare two points 
which can only be distinguish- 
ed by those who have frequently 








ing subject, and who have also 
had frequent opportunities of 
examining, in the dissecting- 
room, the bodies of those who 
have died under the disease. 
Bearing these points in your 
minds, you will be able to form 
correct general principles by 
which you may be guided in 
performing the operation for 
strangulated inguinal hernia. 
The cause of direct inguinal 
hernia is generally some great 
exertion of the lower part of 
the abdominal muscles. It 
happens most frequently in pa- 
tients who are the subjects of 
stricture. The greatest num- 
ber of hernia I have ever seen 
in one patient amounted to five. 
This man, who had a very bad 
stricture, had three hernie on 
one side, and two on the other; 
one on the inner side of tne 
epigastric artery, one on the 
inner side of the umbilical, two 
on the opposite side of the 
epigastric, and another on the 
opposite side of the umbilical 
artery. This species of hernia 
arises more frequently from the 
efforts made to expel the urine 
in eases of stricture, than from 
any other cause. Direct hernia 
may be truly called a rupture ; 
whenever a tear of the parts 
takes place, direct, and not ob- 
lique inguinal hernia, is pro- 
duced: I have never seen an 
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oblique hernia produced by a 
blow on the abdomen. When 
the direct hernia is reducible, 
you should apply the truss not 
so as to press upon the pubes, 
for this will give pain, but 
upon the parts a little above 
the abdominal ring. You 
should not press upon the whole 
of the inguinal canal, as in the 
case of oblique hernia; but the 
truss should be so applied as to 
make its pressure bear towards 
the centre of the abdominal 
ring. When a direct inguinal 
hernia is strangulated, the pa- 
tient is often in great danger, 
though it appears to be re- 
duced, as the intestine may still 
be strangulated within the 
hernia. An out-patient at the 
other hospital came to the sur- 
gery with strangulated hernia, 
and a gentleman supposed he 
had succeeded in returning it, 
as he had pushed it through the 
abdominal ring. As the man, 
however, still complained of 
pain, he was admitted into the 
hospital. The symptoms were 
not relieved ; no stools could 
be procured, and in three or 
four days he died. On exa- 
mination of the body after 
death, it was found that the 
hernia was passed through the 
abdominal ring, but the stric- 
ture was stil] remaining upon 
it ; so that the hernia was stran- 





gulated behind the abdominal 


ring. 


Operation for Strangulated 
Hernia. 


Before I describe to you the 
operation for strangulated her- 
nia, let me make one or two 
observations: first, perform 
the operation before there is 
any peritoneal tenderness: 
there will be always tension of 
the abdomen from inflation of 
the intestines, as I mentioned 
to you before; but tenderness 
from peritoneal inflammation, 
if present when the operation 
is performed, renders the issue 
doubtful; because, though the 


| division of the stricture liberates 


the parts which are pressed, 
yet itdoes not retard peritoneal 
inflammation; therefore make 
it a rule to operate before any 
symptom of it appears. Se- 
condly, you may wait a longer 
time in oldpersons before you 
perform the operation, than in 
the young or middle-aged. In 
a boy, for instance, you should 
wait but for a very short time 
after you have used the other 
means ; in an older person you 
may stop longer, because the 
parts are generally more re- 
laxed. Having used the means 
which | recommended to be 
adopted, without success, you 
will then proceed to the opera- 
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tion. The patient should be 
placed on a table from two to 
three feet high, with the legs 
hanging over the end; the 
hair having been previously re- 
moved from the pubes, so as to 
prevent any getting into the 
wound, you should commence 
the incision from the upper 
part of the tumour, in what- 
ever situation it may be, and 
carry it along its middle to the 
lower part; there will be no 
necessity to continue the incision 
quite to the lower part, if the 
hernia be large, as then it often 
happens that there are vessels 
crossing in that part. By the 
first incision you lay bare the 
fascia of the cord, and in doing 
this you will divide a small 
artery, the external pudendal, 
which crosses directly opposite 
to the abdominal ring; some 
will then say to the assistant, 
“ Press on the artery till the 
operation is over;” but the 
instant the finger is removed, a 
jet of blood issues forth, and 
obscares the part which you 
are so anxious to see distinctly. 
The better plan is, to take a 
tenaculum, and secure the two 
ends of the artery, by which 
means you will be able to have 
a good view of the different 
parts during the remainder of 
the operation. 

Having secured the vessel, 
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you scratch through the fascia 
of the cord, just below the 
ring, with considerable care, 
separating it from the cremas- 
ter muscle; a small opening 
being made, you introduce a 
director upwards to the abdo- 
minal ring, and inferiorly to 
the lower part of the swelling, 
and divide the fascia more or 
less, as may be required; the 
next parts that will be brought 
into view are the fibres of the 
cremaster muscle, passing ob- 
liquely from above down- 
wards; this covering is of con- 
siderable density, and must be 
opened with care; a director 
is to be introduced under it, in 
the same way as the fascia of 
the cord, and then it is to be 
divided ; as soon as this is 
done the hernial sac becomes 
exposed ; it is of a blue appear- 
ance, and semi-transparent 
from the fluid it contains; so 
the character of the sac is 
quite different from that of the 
coverings, and the one may be 
easily distinguished from the 
other. Having laid bare the 
sac, you pinch it between your 
fingers, and feel distinctly the 
intestine and omentum within 
it; in rubbing the hernial sac 
between the fingers do not use 
any force, as this is exceeding- 
ly dangerous; well, when you 
have raised the sac so as to 
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te it from its contents, 
take the knife and make a 
small cut into it, not down- 
wards, but in a lateral direc- 
tion ; place the instrument ho- 
rizontally, so as to avoid the 
danger of wounding the intes- 
tine, a danger to which you 
would be exposed if you cut 
downwards. As soon as an 
opening is made, water gene- 
rally escapes, if intestine be 
included in the sac, and there 
are no adhesions. Having 
opened the hernial sac, a di- 
rector is to be introduced as 
far as the abdominal ring, and 
then it is to be divided up to 
that extent; the director is 
then to be carried to the lower 
part of the sac in the same 
way. When both omentum 
and intestine are in the sac, 
the omentum will be found 
before, and the intestine be- 
hind; there will also be a 
small portion of omentum at 
the upper part. After having 
opened the hernial sac, the 
great difficulty commences ; 
you are next to feel for the 
stricture; put your finger (and 
the little one is the best for the 
purpose) into the hernial sac, 
and ascertain if the stricture 
is situated at the abdominal 
ring; and if it is, what you 
have to do is, to spread the 
omentum en the fore part of 
the intestine, like an apron, so 








as to cover it entirely; by this 
plan the intestine is less liable 
to be wounded, and it adds 
exceedingly to the security of 
the patient; and then you 
pass a probe-pointed bistoury, 
guided on the finger, and di- 
vide the stricture, not very 
freely, but to a small extent ; 
a slight motion of the knife will 
doit But the stricture is sel- 
dom situated at the abdominal 
ring. I recollect asking one 
of our apprentices last year, 
how many times he had seen 
the stricture at the abdominal 
ring, and he told me never. 
My experience does not ex- 
actly coincide with this; but I 
believe the stricture is never 
situated in that part but in 


| old and large hernie; and if a 
man sits down to the opera- 


tion, under the supposition 
that it is there, he will be 
likely to destroy the life of 


the patient: I will tell you 


what he would do, he would 
pass the instrument on the 
finger up to the abdomi- 
nal ring, and divide it; 
then he would endeavour to 
push the intestine into the ab- 
domen, but it would return as 
often as the attempt was made; 
and not conceiving the stric- 
ture at any other part, his at- 
tempts would be repeated, and 
the force employed would 
most probably rupture the in- 
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testine. No, Gentlemen, the 
stricture is usually situated at 
the upper part of the hernia, 
just opposite to the tendon of 
the transversalis muscle, or 
else in the hernial sac itself; 
and what you have to do is, to 
slit up the abdominal ring, to 
hook up the abdominal mus- 
cles, and draw them upwards 
towards the abdomen; then to 
pull down the hernial sac ; by 
this means you expose the 
stricture, and render the ope- 
ration more safe to the pa- 
tient. The plan that used to 
be adopted was, to introduce 
the finger high up into the 
hernial sac, with the knife on 
it, and thus divide the stric- 
ture; but in this way the dan- 
ger is increased, as the parts 
are concealed from view. The 
prope-pointed bistoury is bluat 
to the extent of a quarter of 
an inch, sharp for half an inch, 
and then blunt again, so that 
you introduce it on the director 
or finger, and'divide the strie- 
ture without fear of cutting 
too much. The stricture be- 
ing divided, you next return 
the intestine; the intestine is 
to be returned before the 
omentum. You should al- 
ways at this stage introduce a 
finger, to see whether the parts 
be freely returned or not, and 
are not compressed at the 
place where the stricture was 
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situated ; another advice that 
I will give you is, if there be 
any air in the intestines pro- 
jecting above the stricture, 
bring it down to the lower 
part, and by this means they 
will be more easily returned. 
The intestines should be re- 
turned piece-meal to the cavity 
of the abdomen, and then the 
omentum should succeed it. 
But there is one point that I 
have not spoken of, on which 
I will say a few words: the 
direction in which you are to 
divide the stricture so as to 
avoid the epigastric artery ; it 
has been said that this artery 
has been made a bug-bear to 
frighten students, and that the 
danger of wounding it has 
been magnified ; but, Gentle- 
men, look at the specimen 
(exhibiting one to the class) 
contained in this glass; see 
the effects of dividing this ar- 
tery; I might say, here is 
murder— 
* Out damn'd spot!” 

This specimen was sent me 
by Mr. Lawrence, an excellent 
surgeon, the bare mention of 
whose name will be sufficient 
to awaken feelings of respect 
in the minds of all for his cha- 
racter as a surgeon, an anate- 
mist, and a man. Mr. Law- 
rence dissected it from a pa- 
tient who had died after the 
operation for strangulated her- 
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nia, and he found that the epi- 
gastric artery had been di- 
vided ; thinking that it would 
be a valuable addition to the 
museum, he was kind enough 
to send it. One of our gen- 
tlernen was so unfortunate as to 
divide this artery, because he 
cut inwards instead of out. 
wards, thinking that the hernia 
was inclined a little in that 
direction ; therefore, a person 
who is an excellent anatomist 
may wound the epigastric ar- 
tery, if he divide the stricture 
ina lateral direction; but not so 
if he followthe rule that I have 
laid down, viz., to cut directly 
upwards. You must divide 
the stricture in the centre, and 
cut upwards, let the hernia be 
where it may; bear this rule 
in mind, and you will be in no 
danger of wounding the epi- 
gastric artery. I will now tell 
you how you are to treat the 
omentum and intestine. There 
is some difficulty in ascertain- 


ing whether the intestine be 


gangrenous or not; if there be 
any dark brown spots on it do 
not let that prevent you from 
returning it. Sometimes the 


divide the stricture, so as to 
| return the strangulation, and 
| leave the intestine in an irre- 
| ducible state. An irreducible 
hernia is not dangerous, pro- 
vided there be no strangula- 
tion. You will know whether 
the intestine be in a gangrenous 
state from the appearance of 
thick green spots, which may 
be easily broken down with 
the nail. What would you do 
under such circumstances? I 
cannot do better than relate a 
case in which you will have 
both precept and example: A 
woman was brought to this 
hospital with strangulated her- 
nia, under the care of Mr. 
Chandler. The dresser came 
up to me (I was in one of the 
squares of the hospital at the 
time), and said that he was 
going to see for Mr. C., and 
that if he were not at home, 
he should request me to ope- 
rate. Mr. C. not being at 
home, I was sent for to per- 
form the operation. There 
was a blush on the parts, 
which, together with their soft 
state, led me to think that 
| gangrene had commenced ; this 





intestine adheres to the sac; if | opinion I soon found to be cor- 
the adhesions be slight, break | rect. As soon as I made an 
them down with the finger, or | incision through the integu- 
divide them very cautiously | ment, there was a strong smell 
with the knife. If they are | of putrescence and fieces. I 
general and strong, the best | proceeded, opened the hernial 
plan will be completely to! sac, and turned it aside to-ex- 
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pose the intestine, and divided 
the stricture; the gut appeared 
almost in too bad a state to 
return. It then struck me, 
that I could relieve this pa- 
tient, and I made an incision 
an inch long on the front of 
the intestine, allowed the feces 
to escape, and returned the in- 
testine to the abdomen. The 
operation was performed on a 
Friday; feculent matter con- 
tinued to discharge through 
the wound, ard not by the re- 
gular canal, till the Wednes- 
day following. Two days after 
this, a week from the opera- 
tion, she had several stools per 
anum, of a greenish colour ; 
and the patient recovered.— 
Some time after, Mr. Brown, 
of Rotherhithe, a very re- 
spectable surgeon, called on 
me, and said that I should be 
surprised to hear that the pa- 
tient I had operated on in this 
hospital, at such a time, had 
been delivered of a full-grown 
child. A curious circumstance 
attending this is, that she was 
with child at the time of the 
operation and did not miscarry. 
The operation was performed 
in March, and the woman was 
brought to bed in August, at 
which time there was no ap- 
pearance of any thing to be 
seen. 

The learned Professor now 
went through the different 
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steps of the operation ° for 
strangulated hernia on the 
dead subject, precisely in the 
way recommended in another 
part of the lecture. 





LECTURE XXIX. 


ON HERNIA. 


I MENTIonERD to you, Gentle- 
men, in the last lecture, the 
mode in which the intestines 
are to be treated under the 
different circumstances of ad- 
hesion, gangrene, or strangu- 
lation. But there is one point 
I omitted on that occasion. 
There is a peculiar sort of her- 
nia which contains the caecum ; 
this gut sometimes descends 
into an inguinal hernia of the 
right side, and on dissection 
you find that it adheres to the 
posterior surface of the scro- 
tum. This coecum is not en- 
closed in the hernial sac, but 
the hernal sac is before it. 
Those who have studied the 
anatomy of the viscera know 
that the coecum is confined 
posteriorly by cellular mem- 
‘brane, and that the perito- 
_neum passes over it anteriorly. 
On the posterior surface of 
the ccecum there is no perito- 
neum, unlike, in this respect, 
to the other intestines, with 
the exception of the duodenum 
and colon. When the ccecum, 
therefore, descends, it brings 
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gown the peritoneum in front; 
wut oenind there is merely cel- 
ausar membrane, by which 
means it is confined to the 
scrotum so securely, that it 
wil be impossible, in many 
cases, to return it; then the 
stricture must be divided, and 
the intestine allowed to re- 
main. Last summer many of 
you had an opportunity of 
seeing this kind of hernia ope- 
rated on, by Mr. Key; the 
patient did extremely well. I 
have never operated on a case 
of this kind myself, but have 
dissected. it, and I always 
found the intestme adhering to 


*he back of the scrotum, the | 


same as when the bladder is 
Sn an inguinal hernia. When 
the bladder protrudes in a 
hernia, it is covered anteriorly 
by peritoneum, but posteriorly 
it is confined by cellular mem- 
brane, the same as the ccecum. 
When the coecum is included 
in a hernia, it will be known 
by the appendiz cect vermifor- 


mis. 


Treatment of the Omentum. 


With regard to the omen- 
tum after the operation for 
strangulated hernia, it is more 
easy to treat than intestine. 

If the quantity of omentum 
be small, and little changed in 
character, you must return it 
to the mouth of the hernial 

Vou. I. 





sac, so as to seal up the open- 
ing; if the omentum is. only 
returned to this part, it glues 
the sides of the mouth together, 
and prevents the ready descent 
of hernia in future. This, 
then, is the plan you are to 
pursue with the omentum, 
when it is small, and its cha- 
racter little changed. 

But it often happens that a 
considerable portion of the 
omentum descends. When this 
is the case, the omentum is not 
thin and fine as in its natural 
state, but the different layers 
unite and form a solid mass, 
Here are two specimens (exhi- 
biting them to the class) in 
which large portions of omen 
tum had descended. The plan 
that you are to adopt under 
these circumstances, is to re- 
move a large part of the omen- 
tum by the knife, and return 
the remainder to the mouth of 
the sac to plug up the open- 
ing. After cutting away the 
omentum, numerous vessels wil! 
frequently bleed ; these should 
be drawn out with a small 
pair of forceps and lacerated ; 
the laceration of the vessels 
often stops the bleeding. When 
the vessels continue to bleed, 
ligatures should be applied ; 
care should be taken that the 
ligatures are merely put on 
the vessels, and that no omen- 
tum is included. The ligatures 
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must be let to hang out of the ! 
hernial sac, and in three or 
four days they will separate. 
When the omentum adheres to 
the internal part of the hernial 
sac, considerable freedom may 
be used in. destroying the ad- 
hesions; but I would not ad- 
vise the use of the knife ; just 
tear through those first in 
front, vith the finger, and then 
spread the liberated omentum 
out, and lastly tear through 
the adhesions which confine the 
omentum to the back of the 
sac; ligatures must be applied 
to the bleeding vessels. When 
the adhesions are torn through, 
and the vessels secured, the 
omentum must be returned as 
mentioned above: take care 
that all the vessels are secured, 
and that hemorrhage has en- 
tirely ceased; else when the 
omentum is returned, the 
warmth will bring on the 
bleeding. 


Omentum in a State of Gan- 
grene. 
When the omentum is in a 
gangrenous state, it will be 
known by the blood coagulat- 
ing in the veins, and this is the 
criterion whether it is to be 
returned or not. To ascertain 


this, pass your fingers along 
the surface of the omentum, 
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crispy feel. The omentum in 
a state of has nothing 
of the blue appearance seen 
on gangrenous surfaces, nor 
any of the green spots to he 
found on the intestine in a si- 
milar state. Whien the omen- 
tum is gangrenous, excisiun is 
the treatment always adopted ; 
cut away the omentum close 
to the mouth of the hernial 
bag, and leave the remainder 
to plug up the opening; the 
vessels must be secured. The 
practice of the old surgeons 
used to be, to apply a ligature 
on the part just above the gan- 
grene, a practice that one 
scarcely knows how sufficiently 
tocondemn. What is the ope- 
ration for strangulated hernia 
performed for? to accomplish 
what object? why, to relieve 
the omentum or intestine from 
its strangulated state. Under 
the old plan, no svoner was 
this done, than a stricture, 
worse than the one which ex- 
isted before the operation, was 
produced ; consequently the 
continuation of the symptoms, 
and ultimately destruction of 
life, used to be the conse- 
quence. The tice is one 
that cannot be thought of with- 
out being shocked that it was 


ever adopted. 





and if the blood bé coagulated 
in the veins, there will be a’ 





Treatment after the Operation. 
You must bring the integu- 
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ments together, and keep them 
in apposition by means of su- 
tures ; do not include any parts 
in the sutures but the skin, 
and: bring the edges so in con- 
tact as to produce adhesion ; 
if you can effect this a great 
advantage will be gained. Af- 
ter the operation for strangu- 
lated hernia there are two 
things from which danger is to 
be apprehended ; first, that 
the intestines may not perform 
their office, and the feces not 
pass in their natural course; 
secondly and principally, that 
peritoneal inflammation may 
come on, and produce the same 
effect as if gangrene were pre- 


sent. The object then should 
be to close the wound as com- 
pletely as possible, and for 
this purpose slight pressure 


will be of service. If the her- 
nial sac remains open, the 
process of adhesion will be 
difficult; but if adhesion of 
the sac takes place, peritoneal 
inflammation will probably be 
prevented. After the integu- 
ments have been brought to- 
gether by means of sutures, 
slight pressure should be made 
by dossils of lint, and the parts 
should be supported in a sus- 
pensory The sus- 
pensory bandage will be of use 
in preventing the formation of 
matter in the scrotum. There 


are three things, then, that 
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you are to attend to in the af- 
ter treatment: first, keeping 
the parts together by sutures ; 
secondly, applying pressure by 
dossils of lint ; thirdly, the use 
of the suspensory bandage. 
You order the patient to keep 
the horizontal posture, but, 
above all, direct he have his 
evacuations on foul linen, and 
not be allowed to get up. If 
strict orders be not given to 
this effect, the patient will get 
up to go to stool, and great 
mischief will most probably be 
done by the exertion. Mr. 
Cine operated on a patient 
in this hospital for strangu- 
lated hernia, and the parts 
were returned to the abdo- 
men; but the patient got out 
of bed a short time after the 
operation, and when on the 
close-stool the intestine de- 
scended into the sac, and dis 
placed the dressings. Mr. 
C.1Ne was sent for, who found 
the hernia as large as before 
the operation ; he reduced it, 
and ordered that the patient 
should not quit his bed. I 
mention this case to point out 
to you the necessity of enjoin- 
ing the horizontal posture. 
You will be gratified on the 
following day if the patient 
have a motion. In five or six 
hours after the operation give 
a little sulphate of magnesia 
or castor-oil. The more mo- 
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tions a patient has after the 
operation for hernia the bet- 
ter; I never saw any injury 
done to persons from having 
too many, but have seen them 
die for want of a sufficient 
number. When a patient has 
two or three motions, the sur- 
geon thinks he will do well, 
but the danger is not over, 
and it will be necessary to keep 
up a free discharge from the 
bowels by opening medicines, 
or the patient will die. The 
history of a case is generally 
this: in four or five hours 
after the operation the patient 
has a motion, and in the course 
of twenty-four hours, two or 
three, and he will be supposed 
to be doing well. On the fol- 
lowing day there will be no 
motion ; the abdomen is tense 
and tender to the touch, and 
vomiting comes on. The pa- 
tient, Gentlemen, at this time 
is in the greatest danger ; you 
must bleed largely and purge 
him freely by medicines or in- 
jections. You do not find that 
the peritoneal inflammation 
usually comes on, if venesec- 
tion has been resorted to before 
the operation. Calomel with 
opium should be given; five, 
or even in some cases ten, 
grains of calomel, and from 
one to two grains of opium. 
lt will be useless to give calo- 
mel with any other medicine 
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than opium, for it will be re- 
jected ; purgative clysters, to- 
gether with cathartic extract, 
should also be administered. 
Were I to tell you how many 
I have known do well for three 
days, and then die after all, I 
should enumerate a long list; 
great danger is to be appre- 
hended for some time after- 
wards, and even those who 
have two or three motions 
within the first twenty-four 
hours, often die. The patient 
will be sometimes affected with 
hiccup: this is not the result 
of gangrene, but peritoneal in- 
flammation, and must be treat- 
ed by bleeding and purgatives; 
these may be aided by a little 
opium. 

I will mention to you the 
most striking example that now 
occurs to my mind of hiccup 
after the operation. I was 
sent for to Maidstone, to ope- 
rate on a patient for strangu- 
lated hernia. The gentleman 
had a large intestinal hernia, 
and the symptoms were ex- 
ceedingly severe. I performed 
the operation, returned the 
intestine, and left the patient 
in what is termed a comfort- 
able state. I was exceedingly 
gratified on the following day 
to hear that the patient was 
very easy; but it was stated 
in the letter that the hiccup 
was as bad as when I operated 
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I wrote! to say that this was 
not the result of gangrene. 
No, Gentlemen, I assure you it 
is the result of peritoneal in- 
flammation, and take my word 
for it, no other means but the 
antiphlogistic treatment will 
do., The patient of whom I 
am speaking was bled twice. 
The operation was performed 
on Monday, and the hiccup did 
not leave him till che following 
Sunday; during great part of 
the time there was tenderness 
of the abdomen on pressure. 
The hiccup then, I again re- 
peat, is not the result of gan- 
grene, but of inflammation of 
the peritoneum, or intestine. 
The treatment you are to pur- 
sue is to deplete the patient, 
and procure copious evacua- 
tions from the intestines. 

- I will tell you the circum- 
stances to be attended to re- 
specting the return of a her- 
nia :—The operation does not 
prevent the future descent of 
the intestine; but the appli- 
eation of a truss early, pre- 
vents it from being so large. 
The patient should be kept in 
bed for some time after the 
operation, and good granula- 
tions be produced. Dossils of 
lint should be applied and a 
truss, so as to make pressure, 
and close the upper part of the 
sac. Never let the patient rise 
from bed without a truss to 
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press on the sides of the sac.— 
It has been proposed to cut 
away the hernial sac, in order 
to produce a more rapid cure. 
The hernia] sac has been cut 
away ; and I will relate to you 
a case in which you will have 
an opportunity of seeing the 
result of this treatment :—Mr. 
Holt, an intelligent surgeon, 
sent for me to go with him to 
Tottenham, as he was going 
to perform the operation for 
strangulated hernia; I went; 
and Mr. H. operated ; all the 
steps of the operation were 
well performed. When the 
stricturé was divided and the 
parts returned, Mr. H. said, 
what shall we do with the 
hernial sac, for it appears quite 
detached and isolated ? I stated 
that I thought it would be a 
fine opportunity for ascertain- 
ing the result of cutting away 
the hernial sac. It was re- 
moved at the neck, and in 
three weeks from this, hearing 
that the woman was out of 
bed, I called on her ; she was 
up and had a truss on. On 
examining the part, I found 
that there was a rupture as 
large as that before the ope- 
ration, nay larger, and that 
there was no adhesion of the 
mouth of the sac. 

The cutting away of the 
hernial sac is quite useless. 
Plans have been proposed of 











introducing gold wire for the 
purpose of dividing the hernial 
sac at the mouth, also of rub- 
bing the parts with certain 
substances for the purpose of 
exciting adhesive inflammation ; 
but all these proposals are 
mere quackeries, One of those 
fellows who are in the habit of 
publishing their cures of her- 
nia, and their methods of pre- 
venting the future descent of 
the hernia] sac, called upon 
me, and asked whether I would 
like to go and see a patient of 
his, whom he had cured by 
rubbing the parts with some 
preparation. ‘* Why, upon 
my word,” said I, ** I feel noin- 
clination to go, for | know you 
might just as well ask me to 
go and see you jump to the 
moon !”—‘ Well, sir,’ said he, 
‘ then you will not see him?’— 
** No,” said I, ** I will not.” 
Four or five months after, this 
man having quarrelled with 
the junto with which he was 
united, came to me, and said, 
‘ Sir, it was entirely an impo- 
sition. What do you suppose 
we rubbed our patients with, 
in order to impose upon the 
public ?—** I cannot tell,” 
said I.—* Sir,’ replied he, < it 
was nothing but hedge-hog’s 
fat. It cost us some trouble 
to catch our hedge-hogs; but 
it was the fat of that animal 
with which we pretended to 
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prevent the descent of hernia ’ 
—You may suppose, Gentle- 
men, that I felt no regret at 
having refused to see this man’s 
patient. 


Operation for large Hernia. 


I shall now proceed to de~) 


scribe to you the operation for 
hernia when of considerable 


size, which requires a very dif> + 


ferent mode of treatment from 
hernia of a small size. I know 
no situation in which a man is 
placed under greater difficulty 
than that in which a surgeon 
has to operate on a hernia of 
very considerable size, and finds 
a great quantity of intestine in 
the lap of the patient, and the 
parts so diminished from the 
length of time the hernia has 
existed, that there is no room 
left for the return of the intes- 
tine which has descended. He 
tries to push back the intes- 
tine ; it eludes his efforts, and 
after repeated attempts, when 
he has at length succeeded in 
returning a considerable por- 
tion of it into the abdomen, 
the whole rushes down again 
into the scrotum. So much 
handling of the intestine ne- 
cessarily leads to such a degree 
of inflammation as to occasion 
the death of the patient. In this 
manner, a large hernia, when 
operated upon in the common 
way, generally proves destruc- 
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tive to life. Here is an exam- 
ple (exhibiting a preparation 
to the class) which shows you 
the result of such cases. This 
preparation was taken from a 
patient in the other hospital, 
who had a hernia of very con- 
siderable size, which was ope- 
rated upon in the common way 
by making an incision into the 
hernial sac. The surgeon who 
performed the operation, find- 
ing the intestine returning upon 
him in the manner I have de- 
seribed, another surgeon, who 
was present, said, ** Let me 
try.” He began trying appa- 
rently very gently and care- 
fully, but the intestine eluded 
his attempts, and upon his 
using a little more force, it 
burst, and the faces escaped 
over his hands. This man 
lived a week after the opera- 
tion, and then died from want 
of nutrition. It was the small 
intestine which burst, and the 
feces escaping by the orifice, 
there was no opportunity for 
such a degree of lacteal ab- 
sorption as was necessary for 
the support of his constitution, 
and he died from irritation and 
inanition. 

I shall now give you an ac- 
count of a case, and describe 
to you an operation which is 
not difficult, and which may 
be adopted with safety to the 
patient in these cases. After 





the lecture, one evening, Mr. 
Birch’s dresser came to me and 
said, ‘* Sir, there is a patient 
with a very large hernia, which 
is strangulated; Mr. Birch 
does not like to come down to 
the hospital at such an hour, 
and I should be glad if you 
would undertake it.” I went 
immediately; the patient was 
brought into the operating 
theatre, and a most formidable 
hernia it was. I said to the 
gentlemen in the theatre, if I 
operate in the usual manner on 
this hernia, I know what will 
be the result; I shall either 
burst the intestine in attempt- 
ing to return it, or I shali not 
be able to returnitatall: I will 
not open the hernial sac. The 
man was placed on the table, 
and I operated upon him in the 
following manner :—I made an 
incision to the extent of three 
inches in the upper part of the 
hernia, an inch and a half 
above the abdominal ring, and 
an inch and a half below it, be- 
lieving that I should find the 
stricture at the abdominal ring, 
as it was a large hernia, or not 
more than an inch above the 
ring. This incision exposed the 
tendon of the external oblique, 
above the abdominal ring, and 
the fascia of the cord, or super- 
ficial fascia, which is derived 
from the tendon of the external 
oblique below the ring. Hav- 
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ing made this incision, and laid 
pare the fascia of the cord, I 
made a small opening to the 
extent of about an inch below 
the abdominal ring, and put a 


director into it. Having insi- 
nuated the director between 


the fascia of the cord and the | 
| times: in two cases successful- 


cremaster, I passed it under the 
abdominal ring; and carrying 
a probe-pointed bistoury upon 
this director, I divided the ring 
to the extent of an inch. I 
then put my hands upon each 
side of this immense swelling ; 
and as soon as I did so, I had 
the pleasure of hearing the 
gurgling noise, which every 
surgeon acquainted with this 
subject knows to be the token 
of the contents of the intestine 
passing into the abdomen: a 
portion of the intestines was 
returned into the cavity of the 
abdomen, but all the force I 
could venture to use could not 
return the whole. By dividing 
the stricture, however, the man 
was relieved from the symp- 
toms under which he had pre- 
viously laboured. On the fol- 
lowing morning, when I visited 
the patient, I found that he 
had a very bad cough, in con- 
sequence of which the contents 
of theabdomen had been thrown 
again into the sac, and the her- 
nia was as large as when I per- 
formed the operation. There 
were no symptoms of strangu- 
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lation, however: the portion 
of intestine was easily returned 
into the abdomen by pressure ; 
and I had ultimately the satis- 
saction of seeing this man dis- 
charged from the hospital 
perfectly cured. I have per- 
formed this operation three 


ly; in one of them the patient 
afterwards died of peritonegl 
inflammation. All you have to 
do is, to bring the edges of the 
wound together, and let the 
hernia, if large, remain. The 
patient whose case I just men- 
tioned wears a bag-truss, and 
is in the habit of coming to 
Launday’s occasionally to get 
a new truss, which is made to 
lace so as to reduce consider- 
ably the size of the hernia. If] 
had a large hernia strangulated 
myself, this is the operation 
which I would have performed. 


Hernia in the Inguinal Canal. 


There is a small hernia that oc- 
curs above the abdominal ring, 
and does not emerge through 
it at all, which is equally as 
dangerous asa hernia of twenty 
times its magnitude. Thisis a 
case which it is difficult to as- 
certain in the living subject. 
A patient will come to you 
with symptoms of strangulated 
hernia, and you find a fulness 
on one side above the abdomi- 
nal ring, which is not observ- 
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able on the other; tenderness 
upon pressure of the part 
where the fulness is, and a great 
disposition to vomit. The ope- 
ration which it will be neces- 
sary to perform in this case is, 
to make an incision along the 
course of the inguinal canal, a 
little obliquely above the abdo- 
minal ring, so as to avoid mak- 
ing the opening large. The 
incision through the integu- 
ments lays bare the tendon of 
the external oblique; having 
laid bare this tendon, and made 
an incision through it, the her- 
nia immediately appears pro- 
jecting through the edges of 
the wound. The hernial bag is 
covered by a tendinous process 
which passes from the upper 
aperture, from which the her- 
nia proceeds. As soon as the 
hernial sac is laid bare, a little 
fluid escapes; you will find the 
stricture at the orifice. Here 
is a beautiful preparation (ex- 
hibiting it to the class) in which 
you see the stricture, and the 
appearances which the hernial 
sac assumes. You are to intro- 
duce a sinall director into the 
orifice, and divide the stricture 
by making a slit upwards with 
a probe-pointed bistoury. 





At the conclusion of the lec- 
ture, the learned Professor ex- 
hibited to the class a fracture 
of the neck of a thigh-bone, 
which had been presented to 





him that day by Mr. Clarke, 
a dresser of the other hospital. 
It was taken from a woman 
aged 84 years. The fracture 
took place eight weeks and four 
days ago; and what he parti- 
cularly wished the class to ob- 
serve was, that there had not 
been the slightest attempt at 
union. They were all aware 
that if the fracture had taken 
lace in another part of the 
y, in the arm for instance, 
the parts would have nearl 
united by this time ; or, at all 
events, abundance of callus 
would have been thrown out. 
Here there was not the slight- 
est attempt at ossific union. 





System of Anatomical Plates, with 
Descriptive Letter-press. Parti. 
—By Joun Lizars, F.R.S., Lec- 
turer on Anatomy and Physiolo- 
gy, Edinburgh.—Daniel Lizars, 
Edinburgh ; and 8S. Highley, 
London. 

Tuts part contains ten plates, 

exhibiting the blood-vessels and 

nerves of the upper and lower 
extremities. he correctness 
of the representations, and the 
care with which the engravin 

are executed, reflect the high- 
est credit on the author, and 
entitle his work to the atten- 
tion of the profession at large ; 
but the surgical observations, 
interspersed throughout the de- 
scription given of these plates, 
render them particularly use- 
ful.—There is no part of the 
human body more important, 
in a surgical point of view, than 
the arteries; they are often the 
seat of disease, and subject to 
accidents requiring operations 
that can only be jevborieed by 


those well conversant with their 
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much narrower, and rounded 


situation, and on this account 
the surgeon will find the fasci- 
culus before us of great assist- 
ance, The descriptions of the 
plates are clear and concise; 
there is all that precision in 
the anatomical terms for which 
our northern brethren are so 
remarkable, and which, to our 
discredit, we still refuse to 
adopt. Should the execution 
of the future numbers equal 
that of the past, they cannot 
fail, to meet with general sup- 
port. We perceive that this 
part is dedicated to Sir Astley 


Gooper. 





GUY’S HOSPITAL. 
January 24, 1824. 


Seer, of the Carotid 
rtery. 


Asourt one o’clock most of the 
students attending the Borough 
Hospital were assembled toge- 
ther, for the purpose of seeing 
a ligature put on the common 
carotid. Kt twenty minutes 
pest one the patient was 
rought into the operating the- 
atre, to undergo the operation. 
The man (J. C—) is 40 years 
of age, says, that about 
five months ago, he first felt a 
small lump on the left side of 
the neck, which has since gra- 
dually increased. The tumour 
at present occupies a consider- 
able portion of the front and 
outer part of this side of the 
neck, extending above to the 
base and angle of the lower 
jaw, and below to within three- 
quarters of an inch of the cla- 
vicle ; its broadest part or base 
is placed superiorly ; the infe- 


rior extremity of the tumour is 





somewhat like an ; ithasa 
fluctuating feel, there is a 
strong pulsation in it; the in- 
teguments are very slightly 
discoloured, being red in one 
spot only. 

For last month the man’s 
situation has been very dis- 
tressing ; he has had great dif- 
ficulty of breathing and swal- 
lowing ; a fulness on that side 
of the face and neck; and 
within the last few days there 
has been a constant flow of sa- 
liva from the mouth, ther 
with a soreness of the left side 
of the tongue ; he has latterly 
been obliged to lie with the 
body bent forwards, and the 
head much inclined towards the 
chest, as this was the only po- 
sition in which he could be easy. 
He was admitted into the hos- 

ital on Wednesday last (Jan. 
Dist), and since that period has 
taken some opening medicine. 
His countenance is pale, voice 
hoarse, body emaciated, pulse 
84, and weak. Under these 
circumstances, the left common 
carotid was tied in the follow- 
ing manner : — The patient 
being placed in the recumbent 
ture on the table, with the 
Read and shoulders a little ele- 
vated, and the face turned to- 
wards the right side, the ope- 
rator, seated on a chair before 
him, commenced the incision 
just above the sternal extremity 
of the clavicle, and carried it 
in rather a curved direction 
round the lower part of the 


tumour, on the inside of the ster- 
no-cleido-mastoideus muscle to 
the extent of two inches; it 
was necessary to divide nearly 
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the whole of the sternal portion 
of this muscle, by which means 
the sheath was laid bare ; ~ 
this e of the o tion t 
knife wos dro on the di- 
rector used to clear the cellular 
membrane and scratch through 
the sheath ; the knife was only 
ain used to cut through a 
few of the fibres of the sterno- 
hyoideus and sterno-thyroideus 


muscles, to allow of greater | 


room: the sheath was much 
thickened, the artery was also 
deeply situated—circumstances 
which tended to retard the 
operation. The vessel being 
exposed, an aneurismal needle, 
forming a segment of a larger 
circle than those instruments 
usually do, wasintroduced from 
the outer to the inner side un- 
der it,and then a single ligature 
was tightly tied, care being 
taken that every thing but the 
artery was excluded ; as soon 
as this was done the pulsation 
of the tumour instantly ceased. 
The integuments were brought 

ether, one suture in the 
middle of the wound applied, 
and straps of adhesive plaster 
and simple dressing put over 
it. One vessel only was secured 


during the operation, which | 
cus; but it merely comes from 


was supposed to be a muscular 
branch supplying the sterno- 
cleido-mastoideus muscle. Very 
little blood was lost. 

The operation was complet- 
ed in an hour and five minutes. 
—The operator was Mr. Key. 

Sunday, Jan, 25, 3 p. m. 
Has been on the whole very 
easy since the operation, and 
sleptsoundly during the greater 
part of the night. Says that 
the difficulty of deglutition and 





respiration is much less. Feels 
at times a throbbing pain at 
the top of the head. The left 
side of the ~ is cooler than 
the right, and appears slight] 

panel Puleetion of the “ 
mour quite gone.—Pulse 144, 
small.—Respiration 26, sono- 
rous.—Tongue covered with a 
thick white fur, edges red.— 
Bowels not open since Friday 
evening. —Takesa little barley- 


| water to drink, and has tea 








and milk together, with a little 
bun besides—Some infusion of 
roses and sulphate of magnesia 
have been ordered for him to 
take every four hours till his 
bowels are open. 

. 26th, 12 a. m.—Slept very 
little in the night, owing to a 
short cough, which distresses 
him a g deal. The irrita- 
tion is confined to the upper 
part of the trachea, and is 
supposed to have been pro- 
duced by the recurrent laryn- 
= nerve being disturbed 

aring the operation. The 
part at which the ligature was 
roy: was not more than the 

ird of an inch from that 
nerve, therefore it was scarcel 

ssible to avoid it altogether. 

xpectorates pretty much mu- 


the fauces and pharynx. Pulse 
120, enalhcTengen furred. 
Bowels open once this morn- 
ing early.--Size of the tumour 
diminished one third.—Can 
swallow much better, and is 
able to lie on the right side, or 
sit up in bed. Takes a little 
broth and tea, with some bread 
soaked in it. Infusion of roses 
and sulphate of magnesia to be 


continued. 
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27th, 12 a.m. On account 
of the irritation about the 
trachea, and his having been 
accustomed to the use of to- 
bacco, he was ordered to 
smoke a pipe, which reliev- 
ed him considerably. Slept 
soundly during five or six 
hours in the night. Cough 
better.—Tumour muchsmaller 
than yesterday; deglutition 
easier: pulsation of the tem- 
poral artery, on the side affect- 
ed, not to be felt. Bowels 
open once last night.—Pulse 
150, smal]; the wound is nearly 
healed; takes occasionally a 
linctus made cf mucilage and 
syrup of white poppies. Diet 
as yesterday. , 

28th, 2p.m. Did not sleep 
well last night; irritation of 
the trachea less; deglutition 
better; size of the tumour con- 
tinues to diminish; bowels 
opened copiously this morning ; 
pulse at the right wrist stronger 
than at the left, 120; says that 
he has felt ever since last night 
a numbness down the jeft 
side. 

29th. Numbness down the 
left side nearly gone; feels a 
throbbing pain at the top of 
the head; cough less; pulse 
126, full; thirsty; Seeds not 
open to-day. 

Friday, Jan. 30th.—Throb- 
bing at the top of the head 
less. Slight numbness down 
the left side still continues.— 
Size of the tumour diminished 
one half.—Cough better. — 
Pulse 114.—Bowels open twice 
this morning. Smokes a pi 
occasionally, which lessens t 
irritation in the trachea. 

Jan. 3lst. Passed a very 
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restless night, on account of 
the pain in the top of the head 
and down the left arm; sick 
at the stomach, but has not 
thrown up; 150, small, 
respiration 30; tongue furred, 
but moist; bowels open twice; 
took two pills with calomel and 
opium, and has slept pretty 
much since; ligature came 
away this morning ; wound not 
united ; discharge pretty cp- 
ious. 

Feb. Ist.—Rested very lit- 
tle: pain in the head and arm 
gone, but is griped and has 
severe pain between the umbi- 
licus and pubes, tenderness 
also in that part on pressure; 
sickness at the stomach; pulse 
weak and quick, 120; bowels 
open three times.—Emplas- 
trum lytte parti abdominis 
dolenti applicetur. 

2d. Took an anodyne last 
night; slept well; pain in the 
lower part of the abdomen re- 
lieved; great tenderness on 
pressure all over the epigas- 
tric region, particularly on the 
right side; says that he has 
had a liver complaint for seve- 
ral years; extremely low; lies 
on the right side; countenance 
pale; pulse at the wrist scarcely 
perceptible; breathing weak ; 
tongue covered with white fur, 
and dry; complains of no 
pain ; bowels not open to-day; 
there is a slight puffiness of 
the skin over the left pectoral 
muscle; takes nothing but a 
little wine and water. 

3. Took an anodyne last 
night; extremely low: com- 
plains of pain down the left 
side: facies hippocratica; ex- 


tremities cold ; pulse not to be 
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felt; bowels not open; died this 
"The ' nspected th 
was i the 
followi ‘quienes by Mr. 
Key, in the presence of several 
of the pupils. On examination, 
there was found an aneurism 
of the arteria innominata, 
which had obliterated the sub- 
clavian artery on the right 
side, and extended across the 
lower part of the trachea, just 
behind the top of the sternum 
to within a very short distance 
of the spot where the ligature 
was applied on the carotid. 
The aneurismal sac of the 
carotid was completely sealed, 
the artery having been clos- 
ed by the application of 
pce, peo he brain ap- 
pe rather paler than natu- 
ral, the lungs were inflamed a 
little; the bronchial glands 
were enlarged, and some of 
them in a state of suppuration. 
The lining membrane of the 
bronchi was red; the bron- 
chie themselyes were near! 
full of muco-purulent fluid. 
the liver was very soft, and 
easily torn through. The other 
appeared healthy. 
Although the above case has 
terminated fatally, the opera- 
tion unquestionably reflects 
great credit on the surgical 
talents of Mr. Key, for with- 
out great self-possession and 
a most accurate knowledge of 
the anatomy of the parts, it 
would have been impossible 
for any surgeon to have suc- 
in applying a ligature 
on an artery circumstanced 
as the carotid was in this in- 
stance, completely surrounded 
by aneurismal tumours, and 
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between which there was not 
more than the eighth of an 
inch of the vessel where it could 
have been secured. 





ST. THOMAS’S HOSPITAL. 
Sphacelus of the left foot and ancle 
” saint ncifod ortertan: 
Jan. 26, William B. ext. 43, 
weaver was admitted into St. 
Thomas's Hospital, (George's 
ward,) Jan. Ist, 1824, under 
the care of Mr. Travers : says, 
that about seven weeks ‘ 
he set out from Bristol for 
London, in a waggon; the 
weather was at that time cold. 
During the first night, his feet 
felt as if they were dead, par- 
ticularly the left; and he also 
felt so unwell, that he was un- 
able to get out of the convey- 
ance to take any exercise ; t 
numbness of his feet increased 
during the journey. When 
he arrived in London, (4 days 
from the time he set out) his 
left foot had become quite 
black, and most of the toes of 
the right. As soon as he came 
to town, he was visited by a 
medical man, who ondenid a 
ultice to be applied to the 
eft foot, composed of lin- 
seed meal, wetted with beer 
rounds. A few days after 
this had been put to the 
limb, vesicles came out in the 
neighbourhood of the ancles, 
some of which were snipped 
and others broke; they con- 
tained clear fluid ; the skin un- 
der the bladders was white 
when they first broke, but it 
soon became black like the 
rest of the foot. A fortnight 
after his arrival in town, a 


wound broke out in the exact 
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spot where the bladders had 
previously been, and has been 
extending ever since. A poul- 
tice was also applied to the 
right foot, and after it had 
been on about five or six days, 
the skin came off from the 
great toe and one next to it, 
and then an ulcer formed. 
The ulcer on the left foot has 
been qotenliy spreading ever 
since, but that of the right has 
not affected any other part but 
the two inuer toes. 


State of the left foot. 


The whole of this foot is 

uite black, and insensible to 
es touch, and is nearly sepa- 
rated from the leg, having but 
very slender attachments in 
one or two points by the cap- 
sular li t, and the ten- 
dons of the tibialis posticus 
and peronei muscles, which 
have not yet separated; the 
foot however is quite loose, 
- must soon drop off. re 
the s of about three inches 
a a lower part of the 
limb, where the skin is destroy- 
ed, there are some red granu- 
lations, from which a good deal 
of thin white discharge arises. 
The smell arising from the 
parts is very offensive. 


Right foot. 
This is very little affected ; 


dropped off about ten days ago, 
y 5 apa next to it pum 
off. 


General health. 


Much emaciated; counte- 
nance ; lies in bed ; appe- 


tite good ; feelsthirsty at times; 
tongue furred; slight tender- 





ness on pressure in the right 
| en ig region. 
‘oultices, made of linseed 
meal and moistened with beer 
rounds, are applied to the 
eet. The nitric acid wash is 
also employed. He takes the 
following medicine regularly : 

Pulv. Cinch. 33. 

Tinct. Ejusdem 3j. 

Decoct. Cinch. § 1}. ter die. 

Pil. Saponis cum Opio. gr. 
v. omni nocte. ' 

Is allowed six ounces of 
wine, a pint of porter, and 
three-quarters of a pound of 
meat a day. 

Jan. 28th. The foot was this 
morning removed by dividing 
the tendons which had sup- 
ported it. 

Feb. 10. Thegranulationsat 
the lower part of the left leg a 
os quite healthy. The Fight 
eg and foot have been swollen 
lately, but they have resumed 
their natural size. 





PHRENOLOGY. 


Tue opponents of Phrenology, 
from the moment of Tuur- 
TELL’s execution, have been 
unceasingly showering their 
pointless arrows at the su 

porters of this science, and in 


the daily papers have appeared 
the most silly accounts of the 


- | above criminal’s cerebral con- 
the first joint of the great toe | 


figuration. The maudlin ar- 
guments advanced these 
would-be philosophers, are of 
the most ludicrous description, 
and betray a total ignorance 
of that doctrine which they 
constantly, yet vainly, endea- 
vour to relate, They assert 
that the head of Taurtety 
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is entirely destitute of the or- 
let == Loewe a0 
are not at e- 
veloped, and that his moral 
character ary ey was eee! 
re) posed _to his craniological 
P44 The opinion respecting 
the non-existence of the de- 
structive organs appears to 
have arisen from a belief en- 
tertained by certain individuals 
who profess to be acquainted 
with Phrenology, that each 
cerebral , when largely 
developed, is marked by a cor- 
nding protuberance of the 
skull, pe unless ag be a 
manifest projection at the part 
where a on is said Aur be 
situated, they altogether deny 
its existence; nothing, be its 
form what it may, less than a 
decided bump will satisfy them, 
whether circular, quadrangu- 
lar, hexangular, or octangular ; 
no matter, let there be a bump, 
a sort of cerebral hernia, all is 
right, and the wiseacres are 
convinced. Now they are 
pleased to denominate this a 
part of the phrenological sys- 
tem,—ay, its distinguishing 
feature, the principle upon 
which the doctrine is founded, 
—the test by which you can 
discover its truth or falsehood ; 
with many other observations, 
equally remarkable for their 
want of veracity. It is really 
astonishing that authors who 
have just claims to literary 
and philosophic fame should 
sacrifice or blur a a 
won tion by such incon- 
sidera i parvo for it. is evi- 
dent they have assumed the 
-_ of writing upon a subject 
w 


ich they do not compre- 





hend, and of denouncing it, 
without having investigated its 
ET Tame porsoas ough 
ns t not to 
be confounded with phrenolo- 
ists. We will therefore, for 
the future, k of them under 
the name and title of —— 
which appellation is well cal- 
culated to illustrate their un- 
founded pretensions to a know- 
ledge of the phrenological 
science. 

We are at a loss to conceive 
from what source this bum 
doctrine could have emanated, 
—ertainly not from any thing 
contained in the works of Drs. 
Gall and Spurzheim, for they 
unhesitatingly and broadly de- 
clare, that they can describe a 
character more correctly by 
looking at a cranium, than by 
feeling it,—by observing its 
general appearance, rather 
than by confining their re- 
marks to any particular si- 
tuation. 

Indeed, it is impossible for 
the phrenologist to speak with 
the slightest accuracy of the 
intellectual peculiarities of any 
individual, unless the entire 
head be submitted to his in- 
spection ; for it is by compar- 
ve the length of nm aust to 
the shortness of another,—the 
width here, to the narrowness 
there,—the quantity of brain 
anterior to the meatus audi- 
torius, in comparison to that 
situated posteriorly, and other 
similar considerations, which 
enable him to form correct 
conclusions ; and not even then, 
unless Avs own intellectual man- 
sion be tolerably well construct- 
ed, together with the addi- 
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tional indi ble requisites, 
of havi evoted to sub- 
ject much time and attention, 
We have been induced to 
make these remarks in conse- 
quence of the incorrect state- 
ments and absurdities which 
have been so pepenediy pub- 
lished respecting the head of 
Thurtell; the accurate dimen- 
sions of which are now for the 
first time presented to the 
world. The phrenologist, (and 
we do not give it for the gra- 
tification of groundlings,) in 
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the measurement of this cri- 
minal’s cranium, will discover 
the most decided evidence con- 
firmatory of the system he ad- 
vocates. The dimensions were 
taken immediately after the 
body was brought to St. Bar- 
tholomew’s Hospital, and Mr. 
De Vive, of the Strand, has 
since compared them with the 
cast which he took a few hours 
after the execution; this gen- 
tleman is so well versed in these 
matters, that we can pledge 
ourselves to their accuracy, 


CORRECT MEASUREMENT OF THURTELL’S CRANIUM. 
[Each organ measured from its centre with a pair of Callipers.] 


From No. 6 to 6, Destructiveness to Destructiveness - 
2 to 19, Philoprogenitiveness to Individuality 
7to 7, Constructiveness to Constructiveness 
Sto 8, Acquisitivenese to Acquisitiveness 


9to 9, Secretiveness to Secretiveness 
16 to 16, Ideality to Ideality - - << 
12 to 12, Caution to Caution - - . 


5to 5, Combativeness to Combativeness - 


[The remainder are measured from the Meatus Auditorius Exter- 


nus to the centre of each 
From Meatus Auditorius Exteraus to 19 Individuality . 
Meatus Auditorius Externus to 2 Philoprogenitiveness 
Meatus Auditorius Externus to 30 Comparison - 
Meatus Auditorius Externus to 31 Causality 
Meatus Auditorius Externus to 32 Wit - 
Meatus Auditurius Externus to 13 Benevolence 
Meatus Auditorius Externus to 14 Veneration 
Meatus Auditorius Externns to 18 Perseverance 
Meatus Auditorius Externus to 33 Imitation - 
Meatus Auditorius Externue to 15 Hope - 
Meatus Auditorius Externus to 17 Conscientiousness 
Meatus Auditorius Externus to 10 Self-esteem - 
Meatus Auditorius Externus to 11 Love of Approbation 


We will now give a compa- 
rative measurement of the or- 
gans of destructiveness, in five 
other murderers :—lIst, Kep- 

1, who killed his aunt, Mrs. 

ichards, of Clapham; 2nd, 
Johnson, who was hung at the 
last York Easter Assizes, for 
me — coos - 
verly ; 3d, Bridget Ennis, w 
was executed at Edinburgh 
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about the same time that John- 
son was at York; 4th, Lis 
combe, executed at the Devon 
County Jail, for the murder 
of a young woman, and who, 
before he was hung, acknow- 
ledged having committed three 
other murders; 5th, Belling- 
ham, who shot the late Mr. 
Perogva.. 
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So much for the Phrenolo- 
gical knowledge of the Bump- 
asts. 

It is a curious fact, that out 
of forty-three executed crimi- 
nals in Mr. De Vivuse’s col- 
lection there are only five heads 
having the organs of destruc- 
tiveness more largely deve- 
loped than Taurrevu’s; and 
the remainder are much less, 
some of them even three-quar- 
ters of an inch. 

If the accuracy of the mea- 
surements which we have given 
should be doubted, all persons 
have an ample opportunity of 
satisfying ir apa ei by 
paying a visit to the admirable 
collection of Mr. De Vixxe, 
which, to the phrenologist, 
will prove a prolific source of 
intellectual gratification and 
improvement. 


On the Efficacy ef Ammoniacal In- 
jections in Amenorrhea, by Dr. 
RANCESCO LAvAGNA. 
(From Omopei's Annatt Unrver- 
saLi Di Mepicina.} 
Ir we consider the different 
medicinal fog: gee which 
com t ist of su posed 
e on and Hd con- 
sequences which generally fol- 
low retarded or suppressed 
menstruation; if we examine 
the mode in which these sub- 
stances act on the human body, 
it will be readily perceived that 
the animating influence of love, 
and the physical effects of a 
rational indulgence of the de- 
Vor, I. 
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sires by which the species is 
reproduced, corresponds with 
the practical views by which 
we are guided in the treatment 
of amenorrhoea. This import- 
ant fact did not escape the ob- 
servation of Aristotle* and 
Hippocrates}, and there is 
hardly any physician, however 
limited his practice, to whose 
lot it has not fallen to observe 
young females, who, at the age 
of puberty, were dull, languid, 
pale, and labouring under 
scanty menstruation, suddenly 
restored to bloom, animation, 
and vigour, and to the accus- 
tomed salutary sanguineous 
evacuation, by an opportunity 
being afforded them of parti- 
cipating in conjugal duties. 

henever I reflected on this 
fact, and considered the nu- 
merous cases by which it was 
established, I never doubted 
that any stimulating medicine 
which might have the effect 
of determining an increased 
sanguineous afflux to the ma- 
trix would succeed in exciting 
suppressed menstrual evacua- 
tions. Under this impression 
I determined to make a trial 
of liquid ammonia in cases of 
amenorrhea. This highly sti- 
mulating volatile medicine, 
added to warm milk or any 
other fluid, if injected in a 





* Coitus viam faciliorem mensibus 
facit. Aristot. De Generat. Anima- 
lium, lib. 3, cap. 1. 

+ De Natura Mulier., s. 34 
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suitable quantity into the ca- 
vity of the matrix, or alon 
the canal of the vagina, is cal- 
culated to produce a sensation 
of a » similar to that 
which is known to be most fa- 
vourable to the cure of su 
pressed menses. I was the 
more confirmed in this opinion, 
when I reflected that the cele- 
brated SHA Mtan® had been 
able to bring on the symptoms 
of biennoctiagis by lnjecting 
liquid ammonia into the ure- 
thra ; that irritating substances 
directed to the pituitary mem- 
brane have produced a secre- 
tion of the mucous fluid, and 
that the sanguineous secretion 
of the matrix is effected by a 
mechanigm analogous to that 
of the glands of the living sys- 
tem, as has been observed by 
Borpeav. The three first 
sary on whom I tried the 
iquid ammonia were females 
labouring under suppressed 
menstruation, attend with 
symptoms indicating a general 
state of debility, namely, pale- 
ness of the countenance, weak- 
ness in the limbs, anorexia, and 
difficulty of breathing under 
any increased exertion. 

Case I.—A lady, twenty- 
seven years of age, who had 
for some time laboured under 
symptoms of hectic, attended 
with general debility and spit- 
ting of blood, had. observed 
no menstrual discharge for 
three months. She injected 


four times a-day into the vagina 
from ten to twelve drops of 
liquid ammonia added to two 
tab 





le-spoonfuls of warm water, 
which produced every time an 








ON AMMONIACAL INJECTIONS 





unpleasant sensation in the 
ar amos _ 

t pain in the ion of the 
fm ge soon prin the menses 
appeared, and from that time 

owed regularly for three 
months at the accustomed pe- 
riods. The spitting of blood 
did not disappear with the re- 
turn of the menstrual dis- 
charge, and it is probable, 
therefore, that it had noconnexs 
ion with the suppression. ( Vid. 
“ipppotas Aphor. 35, lib. 2.) 
ase II.—A country girl, 
about eighteen years of age, 
had laboured under scanty 
menstruation for five months, 
ms ig ’ saw her, the dis- 
char been suppressed 
for the last three me She 
was extremely pale, languid, 
and melancholy; her pulse was 
weak, but she had no fever. 
She injected the liquid ammo- 
nia, and in two days the menses 
appeared, and she soon reco- 
vered her appetite and mus- 
cular strength. The discharge 
has returned regularly at the 
accustomed periods for two 
years. 

Case III.—A widow, thirty 
years of age, had been afflicted 
with amenorrhcea for three 
months. Her countenance was 

le, her pulse could scarcely 

felt, and she was labouring 
under general symptoms of de- 
bility. She injected the am- 
monia, increasing it by a few 
drops every day, until she felt 
an unpleasant sensation in the 
vagina; the discharge ap- 
peared at the end of six days, 
continued for three days, and 
afterwards returned regularly. 
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Hitherto my experiments 
were successful, but they were 
applied only to cases of ame- 
norrhcea, in which the disease 
a red to arise from want 
of tone in the matrix, accom- 
moni? with a general state of 

ebility. To such cases, it 
will perhaps be said, my expe- 
riments ought to have been 
limited ; for in such cases 
alone, according to the modern 
doctrines, can stimulating re- 
medies produce any beneficial 
effect. I was am 
however, to try the ammonia 
in cases in which the sup- 
pression of the menstrual dis- 
charge seemed evidently to be 
connected with excessive ac- 
tion in the whole system. The 
result will appear from the 
following cases :— 

Casz LV.—K. G., of Porto 
Maurizio, a widow, about 
thirty years of age, of san- 
pon temperament, had la- 

oured under scanty menstru- 
ation for some months; and 
the period of the discharge 
was just approaching when 3 
was admitted into the hospital. 
She had a difficulty of breath- 
ing, her face was extremely 
— and she felt a sensation of 


weight in the region of the 
stomach ; violent pains in the 
head and limbs tormented her 
continually ; she complained 
of excessive heat all over the 
surface of the skin. Her pulse 
was hard and tense, but she 


had not much fever. I direct- 
ed bleeding from the arm, 
which mitigated the violence 
of the symptoms, and a few 
drops of menstrual discharge 
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appeared on the followin 
day, but the suppression ~ 
complete towards the evening. 
The next day all the above 
symptoms returned with in- 
creased violence, and I then 
prescribed the liquid ammo- 
nia, the beneficial effect of 
which was rapid beyond my 
expectation. At the third in- 
jection the menses appeared, 
with immediate relief to the 
patient ; they continued to flow 
for two days, and on the fol- 
lowing day the patient left the 
hospital well. 

ase V.—A young woman 
aged eighteen, of a strong con- 
stitution, had a scanty men- 
strual discharge for the last 
four months, and at length a 
total suppression, When I 
saw her, not a drop of blood 
had flowed for two months. 
Her face was extremely red ; 
she had severe pains in the 
head; the belly was swelled, 
pulse hard, but she had no 
fever. She used the ammo- 
niacal injection six times in 
one day, without any benefit, 
probably because a sufficient 
quantity of ammonia was not 
employed. I advised her to 
increase the number of drops 
till she felt an unpleasant sen- 
sation; and after four injec- 
tions, in one day, the menses 
appeared, being preceded as 
usual, by pain in the lumbar 
region. They sto , how- 
aan in Bowes | voy Reve 
her to resume the injection, 
and having used it four times 
in the course of fifteen hours, 
the discharge returned, and 
continued for thirty-six hours, 

2K2 
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to the great relief of the pa- 
tient. 

Cass VI.—A lady, aged 22, 
of a sanguine temperament, 
had been afflicted with ame- 
norrheea for several months. 
Her belly was swollen, her 
nipples turgid, countenance 
red, pulse not feverish, but 
full and strong, and her ap- 

tite had almost entirely left 
er. Bleeding, purgatives, 
steel, savin, raf el: been 
tried without effect. I advised 
an injection of liquid ammonia, 
but she would not consent to 
use such a remedy, and placed 
herself under the care of the 
surgeon, who ribed va- 
rious medicines without the 
slightest advantage. Abouta 
month after, she returned to 
me; I then insisted more than 
ever on the ammoniacal injec- 
tion, which she used three 
times in one day just before 
the period of a menstrual 
discharge. She felt an un- 
pleasant sensation ; the menses 
appeared on the following day, 
continued to flow for four 
days, and all her morbid symp- 
toms disappeared as if a 
charm. This lady is still sub- 
ject to a scanty menstrual dis- 
charge, and when this happens 
the same ptoms return, 
but they are instantly relieved 
by the injection, which she 
now uses without consulting 


me. 

Case VII.—A country girl, 
aged twenty-eight, of a robust 
constitution, laboured under 
suppression of the menses, ac- 


nied with severe pains in 
ead, anorexia, &c. She 


com 
the 
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used the ammoniacal injection 
only twice, when the discharge 
appeared, continued for three 
hours, and the pains in the 
head, with the other sym 
toms, were ruomoved. The 
effect of the injection was so 
rapid in this case, that I s|most 
donbted whether the girl, who 
had evinced a great reluctance 
to use the remedy, had really 
employed it; I, however, fair- 
ly satisfied myself of the fact, 
as I have since done in several 
other cases *. 

Case VIII.—A young wo- 
man, about twenty-six years of 
age, had been deprived of the 

riodical discharge for a year. 
sone after the suppression she 
was attacked with epileptic 
fits, of which she had usually 
one or two every week. She 
tried the ammoniacal injection 
for 7 ten days, without 
anye ; I then recommend- 
ed her, instead of injecting 
four or five times a day, to in- 
ject regularly every hour for 
five days consecutively, al- 
though each injection might 
be followed by considerable 
heat in the parts. At the end 
of ae —o day she was at- 
tacked wit in in the region 
of the matdinest loins, and in 
the night a copious discharge 
came on, attended with pain. 
The pain was felt more or less 
severely for a day; it then 





* «Colsi quinelli an pretesto, (says 
the Italian itioner,) per assicu- 
rarmi bel bello del fatto, siccome feet 
poscia in altre donne.” Dr. La- 
vagna does not forget to add ‘ giu- 
niore’ to the other recommendatory 
designations im his title-page.— Ep. 
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ceased, and the discharge con- 
tinued to flow copiously for 
six days. During the time of 


the . instead of the 
epileptic fits, she had only a 

ht tremor of the right 
arm. I flattered myself that 
she would get rid of her epi- 
lepsy, but at the time I am 
now writing, eight months 
have elapsed, and though the 
menstrual discharge has conti- 
nued lar, the patient is 
subject to epileptic fits, though 
at Seow intervals than be- 
fore. 

I have stated candidly these 
simple facts, which I think 
sufficiently establish the effi- 
cacy of this new remedy in 
cases of suppressed menstrua- 
tion. I could cite a great 
number of similar cases, but | 
prefer giving a few in which 
this remedy been tried, in 
consequence of my recommen- 
dation, by a surgeon of great 
ability, Signor Dellerba. 

Case IX.—A lady, twenty- 
two years of age, had been de- 
prived for eight months of her 
periodical evacuations, which 
were suddenly suppressed in 
consequence of a fit of ion 
to which she imprudently gave 
way, while her menses were 
fiowing. Her complexion, 
which was highly florid, be- 
came almost instantly pale ; 
she was soon after seized with 
rheumatic pains in various 

rts of the body, and when 

saw her she laboured under 
difficulty of breathing. Warm 
bathing, bleeding from the 
foot, and various supposed 
emmenagogues, steel, myrrh, 
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aloes, saffron, galbanum, and 
assafcetida, were tried without 
effect. I then determined to 
try the effect of the remedy 
you had suggested in similar 
cases, namely, the injection of 
liquid ammonia into the va- 

ina. The first injection pro- 

uced an intolerable heat; but 
this soon subsided into a mo- 
derate itching; on the seventh 
day the menstrual discharge 
appeared, and continued to 
flow for two days. I discon- 
tinued the injections, with a 
view of repeating them at the 
end of three weeks. I re- 
sumed them at ue} time; the 
discharge a red in six days, 
and i ae, regularly ~ 
turned. 

Case X.—A girl, of scro- 
fulous habit, had observed no 
menstrual discharge for five 
months. When r saw her, 
she had a scrofulous tumour in 
the neck, which had gradually 
increased since the suppression 
of the menses. Her counte- 
nance was of a high red co- 
lour; she had constant pains 
in the head, and felt a sense of 
coldness in the lower extre- 
mities. I recommended her to 
bathe her feet in warm water, 
and to use the ammoniacal in- 
jection several times a day. I 
desired her mother to _ 
her to me again in a few days, 
but I never saw the girl after- 
wards. The mother, however, 
came to me some time after, 
and told me that her daughter 
had used the injection, though 
with some reluctance, in con- 
sequence of the heat and pain 
it had first occasioned; and 
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that, in ten days, she obtained 
the periodical secretion from 
the matrix. 

Case X1.—A young woman, 
of robust constitution, about 
eighteen years of age, had Ia- 
boured under a suppression 
of the menstrual discharge 
for about eighteen months. 
After trying various em- 
menagogues without effect, I 
advised her to try the am- 
moniacal injection. It pro- 
duced such severe pain at first 
that she was unwilling to con- 
tinue its use. I found it ne- 
cessary to diminish the strength 
of the injection by adding a 
further quantity of distilled 
water. ren this injection 


produced an unpleasant sensa- 
tion, and raised little pimples 
along the canal of the vagina. 


She persevered in the remedy, 
however, and at the end of a 
fortniglit the menses appeared, 
and have since continned to 
flow regularly. 

Case XI1.—A robust wi- 
dow, aged thirty-one, had 
been deprived of the custo- 
mary uterine discha for 
eight months. Her belly was 
somewhat tumid, and her re- 
spiration difficult; her pulse 
was not feverish, but rather 
yielded to the pressure of the 
finger.—She used an injection 
of ammonia in warm milk, and 
in a short time the menstrual 
discharge ter and has 
since regularly returned. 

Case XIII.—A girl, of 





about twenty-four os of 
age, of irritable habit, and 
leading a sedentary life, had | 
been deprived of the menstrual | 
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discharge for three months. 
Her eine were Peers: =a 
a ite somewhat 
PP, and she fad occasionally 
ts, followed b eat : 
tration of scitagth Bleeding 
from the foot, and various me- 
dicines, were tried without 
effect. I recommended warm 
bathing, an active life, and the 
continned use of ammoniacal 
injections. A very few injec- 
tions, however, were sufficient 
to bring back the menstrual 
discharge, after which the fits, 
and all the bad symptoms, dis- 
appeared. 
Case XIV.—A girl, about 
twenty years of age, of robust 
constitution, had laboured for 
about a year under a su 
pression of the menstrual dis- 
charge. Her mother attri- 
buted it to her having bathed 
in cold water a few days before 
a time when = ee 
usually a r.—From this 
time she Cabaeie pale, melan- 
choly, and afflicted with con- 
stant head-ach. I did not 
see this patient, but I desired 
her mother to try the ammo- 
niacal injection. er mother 
came to me some time after 
and said, that a few drops of 
blocd appeared after the se- 
cond injection, but though she 
had regularly continued it, no 
other effect had resulted from 
its use. It is probable in this 
case, that the ammonia lost its 
stimulating properties, in con- 
sequence of the phial contain 
ing it being badly stopped. 
Signor Dellerba proceeds 
to state that he might mention 
many other cases in which this 
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had been successfully ; ferent medicines which have 


employed, and some also in ' 


which its use had not been at- 
tended with any beneficial ef- 
fects. In the latter, however, 
he suspected either that the 
patients had = continued its 
use long enough in consequence 
of heel it a es that 
they had not introduced the 
syringe far enough into the 
vagina, or — t the am- 
monia had not been kept in a 
close vessel. If the efficacy of 
this remedy depends upon the 
stimulating properties of the 
ammonia, it would follow that 
other substances of the same 
nature thrown up the canal of 
the vagina would produce si- 
milar effects. This idea oc- 
curred to Sig. Novara, an 
able surgeon, and he accord- 
recommended a lady, 
menses had been sup- 


ingl 
whose 


pressed for four months, to 


Inject uently warm white 
wineintothevagina. The lady 
followed his advice, and at the 
end of five days the menstrual 
discharge appeared, and has 
since regularly returned. 

If, continues Dr. Lavagna, 
we consider the precedi cts 
and observations, it will a 
pear to be sufficiently evident 
that ammonia is capable, in al- 
most all conditions of the gene- 
ral system, to restore the san- 
guineous evacuation from the 
female organs of generation, 
and to remove all the morbid 
symptoms which commonly at- 
tend its suppression.—This is 
a fact of no slight interest and 
importance, when we reflect 
ou the inefficacy of the dif- 





been hitherto employed for 
that purpose. Indeed the sup- 
pression of the menstrual dis- 

has been always regard- 
ed as one of the opprobria of 
medicine, for the cure of which 
the three kingdoms of nature 
have been ransacked in vain. 
The celebrated Astruc was well 
aware of this, when he observ- 
ed that attempts to restore 
this secretion by medical art, 
have almost always been un- 
successful—provoquer [irrup- 
tion menstruelle est une opéra- 
tion difficile, presque toujours 
infructueuse, et les succés en 
sont trés rares. It is with no 
slight degree of satisfaction, 
therefore, that [ am able to 
say that the remedy which I 
now propose is simple, safe, 
and almost always crowned 
with success. I have only 
found it fail in two instances, 
in both of which I had reason 
to suspect, from the great 
pain experienced by the pati- 
ents in the region of the ute- 
rus, that there existed some 
organic disease.—There is ano- 
ther state of the matrix in 
which ammoniacal injections 
would be unavailing and inju- 
rious, which is, when the sup- 
pression of the menses is at- 
tended with, or produced by, 
inflammation of that organ. 
With this exception, however, 
and that of organic disease in 
the organ, such as scirrhus, 
steatoma, &c., which are too 
often incurable by any medi- 
cines, ammonia may be em- 
aa hgp with a_ well-founded 


ope of success in every case 
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of diminished or suppressed 


menstruation. It is 

to introduce the syringe a con- 
siderable way up the canal of 
the yagina, and the injection 
must be of sufficient strength 
to produce a moderate degree 
of heat in the uterus, or near 
the neck of the vagina. 

All the remedies which have 
been hitherto employed in ame- 
norrheea, have been taken from 
the class of stimulants; as for 
instance, electricity, and the 
warm bath, all the aromatic 
substances, and bark in the 
vegetable world; castor and 
musk in the animal; and iron 
in the mineral world. There 
can be little doubt indeed, 
that retarded or suppressed 
menstruation arises di- 
minished excitability in the 
matrix, whatever may be the 
pathological state of the gene- 
ral system. ‘This secretion is 
diminished by defect of re-ac- 
tion, by mechanical obstruc- 
tions, or by inflammation in 
the secreting organ, which in- 
deed may classed amo 
mechanical obstructions; and, 
on the other hand, it may be 
augmented by the application 
of stimuli, in the same manner 
as friction of the mamme, or tes- 
ticles, increases the secretion of 
milk or semen; or as motion 
of the jaws will increase the 
secretion of saliva, or stimuli 
applied to the intestines, as in 
dysentery, produce a secre- 
tion of mucus. — Hence, causes 


which depress the general sys- 
tem, and especially that of the 
generative functions produce 


amenorrheea. Every thing 
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which heats the body—as the 
use of coffee, aromatics, spiri- 
tuous liquors; every thi 
which i the imagina 
tion, and awakens sensibility, 
accelerates the period of pu- 
berty in the female; and by 
increasing the energy of vital 
action in the matrix, produces 
an increased* sanguineous eva- 
cuation.. Love has a powerful 
influence on the secretions of 
the organs, concerned in the 
ocess of reproduction, in 
th sexes. Sarrasin observes 
that the testicles uf the Cana- 
dian rat increase, as the period 
approaches at which it is im- 
ed to the re-production of 
its species, and diminish after- 
wards. The females of some 
animals discharge a sanguine- 
ous humour from the parts of 
pare when they are at 
eat. Lastly, we observe that 
in women, who abandon them- 
selves too freely to the plea- 
sures of love, the discharge re- 
turns within shorter periods. 
The remedy which is most effi- 
cacious in amenorrhea cannot 
in many cases be recommend- 
ed without offending modesty, 
morality, and religion. This 
was the principal reason which 
induced me to search for a re- 
medy which might produce in 
some d the same effects 
as the indulgence of the sexual 





* It is a well known fact, observea 
Dr. Lavagna, that in Holland the 
women often become cachectic, in 
consequence of the great increase of 
the menstrual evacuation, 
by a habit of sitting in winter with 
their legs placed in a particular man- 
ner over the fire, 
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passion. The internal medi- 
cines administered in this com- 
oo are generally either use- 
or rnicious. It has 
been well observed by Pasta 
that he never she met with an 
emmenagogue, however muc 
it might have been celebrated, 
pater: wt any efficacy could be 
fairly attributed. benefit 
to be derived from this class 
of medicines is very doubtful, 
while the risk which attends 
the employment of many of 
them is very considerable. 
After the facts and observa- 
tions which I have submitted 
to the reader, I trust there 
will hereafter be no necessit 
for resorting to internal medi- 
cines in the cure of amenor- 
rhea. The cure is to be ef- 


fected by the application of a 


stimulating remedy to the seat 
of the disease; ammonia + 
rs to me to be preferab 
to all other substances for this 
purpose, and its beneficial ef- 
fects will be most speedily 
produced by repeating the in- 
jections at short intervals, so 
as to keep up a state of con- 
stant excitement in the parts 
until the discharge appears. 





The Case of C. A. Dempster, who 
a Case-Knife. 

This unfortunate man died 
at Middlewich, on Friday, l4th 
Jan. 1824. The public will re- 
collect that in attempting some 
juggling tricks at Carlisle, he 
swallowed a table-knife rather 
more than nine inches long, 
which remained in his stomach 
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| without exciting any very acute 
pain, or producing any serious 
consequence until within a few 
days of his death. He left 
Carlisle with the intention of 
roceeding to London, where 
is mother resides, for the pur- 
- of consulting Sir AstL_ey 
ooper. During the journey 
to Manchester he suffered 
much pain from the jolting of 
the coach ; when finding im- 
self unable to bear the motion 
of the carriage, he embarked 
in a canal boat, but being 
taken very ill in the boat, he 
was prevented from pursui 
his journey further than Mid- 
dlewich. This case having ex- 
cited considerable interest in 
the public mind, as also in 
that of the profession, it ma 
be proper to observe, that the 
bod; was opened the day after 
his death, and the knife found 
in the stomach, which, with 
the other viscera, was in a 
state of inflammation and gan- 
rene. The handle of the 
Knife (which was of bone) was 
dissolved, as likewise a consi- 
derable portion of the blade; 
so powerfully, indeed, had the 
knife been acted upon by the 
juices of the stomach, as to 
impress very forcibly on the 
minds of those who opened 
the body, a belief, that had 
the man continued at Carlisle, 
and been kept in a quiet state, 
the whole of the knife might 
have been dissolved, and the 
case have terminated favour- 
ably. The public prints hav- 
ing stated that Sir Astiry 
Cooper had recommended an 
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operation for extracting the 
knife, we deem it but justice 
to the above-mentioned gen- 
tlemen to state, that they saw 
the man only about three hours 
prior to his death, when inflam- 


mation and mortification had 
already commenced. 
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Inguinal Hernia in the 
Female. 


Tuis disease is of less frequent 
occurrence in the female than 
in the male, in consequence 
of the smallness of the parts 
through which the ligamen- 
tum rotundum descends. The 
abdominal ring issmall, the pas- 
sage of the ligamentum rotun- 
dum from the abdomen much 
less than in the male, and the 
inguinal canal upon the whole 
less. Hernia in the female is 
therefore comparatively rare. 
When it occurs, the course 
which it takes is similar to 
that of inguinal hernia in the 
male, comparing the ligamen- 
tum rotundum in the former 
case to the spermatic cord in 
the latter. It begins midway 
between the spine of the ilium 
and the symphysis pubis; its 
origin being situated on the 
external side of the epigastric 
artery. It then enters the in- 
guinal ‘canal, passes along the 
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canal, under the internal. ob- 
lique and transversalis muscles, 
till it reaches the abdominal 
ring, where’it emerges. Her- 
nia in the female is commonly 
small, especially in the labia; 
the sac is much more consider- 
able above the abdominal ring 
than below it. On this ac- 
count there is considerable dif- 
ficulty in the performance of 
an operation for this hernia. 
When you dissect a hernia 
in the female, you will find, 
immediately below the labia, 
a fascia covering the hernia 
similar to that in the male: 
the abdominal ring gives off a 
fascia which descends inte the 
labia. When the hernia is 
reducible, it requires a truss 
similar to that used for the 
male; as it is generally small, 
it will give way to pressure 
after about a twelvemonth’s 
use, but it will be right to 
continue the truss for two 
years longer. Inguinal her- 
nia is more commonly reduci- 
ble in the female than in the 
male; in fact, I have never 
seen an instance of irreducible 
hernia in the female. If you 
should meet with one which 
contained omentum, you should 
endeavour so to apply the 
truss as to promote absorption 
of the omentum, and produce 


an adhesion between it and 
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the internal part of the sac. 
When, from the gurgling 
noise, you ascertain that intes- 
tine has descended, it will be 
desirable that a trass should 
be constructed with a hollow 
in the pad, so as to embrace 
the hernia and prevent the in- 
crease of its bulk, while at the 
same time it does not make 
such a degree of pressure as to 
give any interruption to the 
passage of the faeces. When 
this hernia is strangulated, the 
operation for it differs in some 
respects from that required 
for inguinal hernia in the male. 
When you have made your in- 
cision upon the ‘hernia below 
the ring, you will find that the 
peritoneal bag does not con- 
tain either intestine or omen- 
tum, and that nothing but a 
little water escapes. This 
leads you to slit up the ab- 
dominal ring, and on putting 
your finger within it, you will 


find something contained with- ; 
*n the sac, above the ring; | 
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look for the stricture, which 
you will generally find about 
two inches above the abdomi- 
nal ring. In the male, the 
inguinal canal is considerably 
shortened by the approxima- 
tion of the upper to the lower 
opening; but in the female 
the canal undergoes little alter- 
ation, and you will in general 
therefore find the orifice of 
the hernial sac at the distance 
of at least two inches from the 
abdominal ring. Having slit 
up the tendon of the external 
oblique from an inch to an 
inch and a half, and directed 
your assistant to draw it up, 
you will put a director within 
the sac, fee] for the stricture, 
and dilate it upwards or out- 
wards towards the spinous 
process of the ilium. The ge- 
neral rule is to divide it up. 
wards, but it may be divided 
outwards with safety, as there 
is no danger in this case of 
cutting the epigastric artery, 
which is on the inner side. 


this is generally intestine, but | The last case of strangulated 


sometimes a portion of omen- 
All | saw at Guy’s, was one under 


tum descends with it. 
the cases of inguinal hernia in 
the female which I have seen, 
have been intestinal. 
divided the tendon of the ex- 
ternal oblique, you will find 
a convolution of intestine has 
descended, and you will then 


hernia, in the female, which I 


the care of Mr. Forster, and it 
was a very embarrassing one. 


Having | When Mr. Forster had made 


his: incision below the abdo- 
minal ring, he was surprised 
at observing a gush of water; 
and finding no appearance of 
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either intestine or omentum, 
he doubted at first for a mo- 
ment whether the disease was 
any thing more than a cyst 
containing water; but on in- 
sinuating. his finger into the 
abdominal ring, which he. did 
wi h some difficulty, he found 
a considerable bag above it. 
Upon slitting up the abdomi- 
nal ring, and the tendon of the 
external oblique towards the 
spine of the ilium, he found a 
very small convolution of in- 
testine embraced at the orifice 
of the hernial bag, which was 
the seat of the stricture. He 
introduced a director, dilated 
the stricture ; and this patient 
did extremely well. In this 
hernia, it is to be recollected 
that the stricture is, in almost 
all cases, at a very considerable 
distance above the abdominal 
ring. I am not aware that I 
have any other observations to 
make on this disease, as it oc- 
curs in the female, and I shall 
proceed therefore to the consi- 
deration of 


Congenital Hernia. 


This, as you are aware, is 
usually hernia of the tunica 
vaginalis testis, but it does not 
always happen that hernia of 
the tunica vaginalis is congeni- 
tal; it sometimes appears in 
the adult. The way in which 
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it takes place may be thus ex- 
plained :—The tunica vaginalis 
is open to the abdomen a little 
prior to birth, so that a por- 
tion of intestine is very rea- 
dily admitted into this part. 
It scarcely ever happens in the 
young subject that any thing 
but intestine is contained in 
hernia of the tunica vaginalis, 
the omentum not reaching so 
lowas the orifice. If the tunica 
vaginalis is not closed imme- 
diately after the birth of the 
child, a hernia will make its 
appearance. The appearance 
of this hernia is well known to 
nurses ; they make a distinction 
between what they call a watery 
and a windy rupture. Now 


' what they call a watery rupture 


is hydrocele, which not uncom- 
monly takes place in very young 
children ; and what they term 
a windy rupture, is hernia con- 
genita. The former is quite 
transparent, and, if not conge- 
nital, is incapable of being re- 
turned into the cavity of the 
abdomen; the latter may be 
returned into the abdomen, and 
in so doing you will hear a 
gurgling noise. It sometimes 
happens that the tunica vagi- 
nalis, though not closed, will 
not admit of the descent of a 
portion of intestine, because 
the orifice is extremely small, 
and the person will arrive at 
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the age of from 20 to 30 years 
before the hernia appears. The 
descent of a small convolution 
of intestine is then generally 
the effect either of relaxation 
or of some sudden or dispro- 
portioned exertion. There is 
a specimen in the collection of 
a tunica vaginalis open in the 
adult ; the opening is sufficient 
to admit a large bougie, but it 
does not appear that the person 
from whom it was taken ever 
had hernia. When you meet 
with a case of hernia of the tu- 
nica vaginalis in the adult, and 
you ask him how long he has 
had hernia, he will tell you for 
a very short time—from a week 
or ten days to two or three 
months, but that he is perfectly 
sure he never had it when a 
child. 

When intestine or omentum 
has descended into the tunica 
vaginalis, reaching to the lower 
part of the scrotum, the testi- 
cle is involved in the swelling, 
so that it cannot be distinctly 
felt. This is a distinguishing 
mark between congenital her- 
nia, or hernia of the tunica va- 
ginalis, and common hernia ; 
the former is much more con- 
cealed and buried in the sur- 
rounding parts. In the latter, 
the coverings of the hernia, 
namely, the fascia of the cord 
and the cremaster, are thin; 
but the tunica vaginalis being 
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thicker than the peritoneum, 
the parts are not so readily dis- 
tinguishable in hernia of the 
tunica vaginalis as in the com- 
mon hernia. The testicle is, 
besides, considerably diminish- 
ed in size in the latter species 
of hernia, in consequence of the 
pressure on the sac preventing 
the free circulation of the 
blood-vessels in that part. In 
hernia of the tunica vaginalis, 
the spermatic cord is not unfre- 
quently altered in its direction, 
the artery and vein being on 
one side, and the vas deferens 
situated posteriorly in the outer 
part. Here is a beautiful spe- 
cimen (exhibiting it to the class) 
illustrating this case. It not 
unfrequently happens, in this 
species of hernia, that the tes- 
ticle does not descend com- 
pletely into the scrotum, and 
the peritoneal sac descends 
lower than the situation of the 
testicle. 

When the hernia is in a re- 
ducible state, and a child is 
brought to you whose testicle is 
situated above the abdominal 
ring, you should advise the pa- 
rent on no account to apply a 
truss, but to let the hernia ex- 
tend itself until it has gradually 
brought down the testicle into 
the scrotum, and then, and not 
till then, to apply a truss. 
Many years ago, a gentleman 
brought his child to me with 
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hernia, whose testicle had not 
descended, and asked me what 
was to be done. I told him, if 
a truss were applied, it would 
press upon the testicle, waste, 
and at length destroy it; but 
if the hernia were suffered to 
increase till the testicle was 
brought down into the scrotum, 
there was but little risk of its 
being strangulated in very 
young subjects, and when the 
testicle had descended, it would 
be the proper fime to apply a 
truss. This gentleman brought 
his son to me when he was 
19 years of age; his testicle 
had then descended, and a truss 
was applied, which kept it be- 
low the abdominal ring. I am 
happy to say that this patient, 
who now holds a distinguished 
situation, has taken to himself 
a wife, and produced to him- 
selfa numerous progeny. When 
you are therefore consulted un- 
der such circumstances, this is 
the plan, Gentlemen, which I 
recommend you to pursue. 
You will be consulted in cases 
of hernia congenita, as to the 
time at which a truss should be 
worn: a truss with springs 
may be applied when the child 
is three months old. The rea- 
son why a truss has not been 
applied sooner is, that the parts 
are kept in so wet a state that 
a truss is very speedily de- 
stroyed. However, this reason 
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no longer exists; for an inge- 
nious truss has been constructed 
by Messrs. Salmon and Ody; 
which may be worn almost im- 
mediately—within a fortnight 
at least after the birth of the 
child. The pressure should be 
extremely light; in general, 
you should recommend the pa- 
rent, at first, to have a truss 
made in the form of the 
common spring-truss, without 
any spring. A pad, contained 
by a leathern strap, should be 
placed upon the hernia, fasten- 
ed round the abdomen of the 
child; and another strap should 
be passed between its thighs. 
While the child is kept in the 
horizontal position in the arms, 
the hernia will, in general, be 
prevented from descending ; 
and, at the end of three months, 
a truss may be borne with 
ease. 

With respect to congenital 
hernia, in the irreducible state, 
I do not know that any particu- 
lar treatment can be adopted 
different from that which is 
practised in the common ingui- 
nal hernia. The operation in 
strangulated hernia of the tu- 
nica vaginalis is more difficult 
than that in the common her- 
nia, the parts in the former 
being more concealed and in 
volved in thicker parietes than 
in the latter. When you make 
your incision on the sac, you 
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should take care not to open! must be aware that the stric- 


the tunica vaginalis low down, 
for two very obvious reasons: 
first, because you should always 
have sufficient tunica vaginalis 
to cover the testicle, to pre- 
vent any unnecessary irritation; 
and secondly, because the sper- 
matic artery and vein are situ- 
ated obliquely on the fore part, 
and you would be in danger of 
cutting through each of these. 
You should therefore leave 
three inches of the tunica va- 
ginalis undivided below. In 
general a considerable quantity 
of water is found with the in- 
testine in the tunica vaginalis, 
a much greater quantity than 
in the common hernia ; because 


the tunica vaginalis is a more 


secreting surface than the peri- 


toneum. In congenital hernia 
the stricture is generally about 
an inch and a half above the 
abdominal ring. When the 
hernia is very large, the seat of 
stricture will descend to within 
half an inch or an inch of the 
abdominal ring ; but this very 
rarely happens. I have al- 
ready endeavoured to expose 
to you the falsity of those 
statements which place the seat 
of stricture at the abdominal 
ring. Every surgeon, who has 
operated five times in inguinal 
hernia, and knows any thing of 
the anatomy of the human 
body and of practical surgery, 





ture is hardly ever to be found 
at the abdominal ring. In 
hernia congenita, it is even less 
frequently to be found in that 
situation than in common in- 
guinal hernia. If, therefore, 
a surgeon is called upon to 
operate for strangulated her- 
nia, and expects to find the 
stricture at the abdominal ring, 
he is not fit to perform the 
operation at all ; and if any of 
you were to state, in your ex- 
amination at the College, that 
the abdominal ring was the 
seat of stricture, such a man 
ought immediately to be turned 
back. It is contrary to the 
truth ; and every man, who has 
dissected the disease, and under- 
stands anatomy, must know it 
to be a most abominable error. 
1 call it a most abominable er- 
ror; because it necessarily 
leads to the most dangerous 
consequences in the operation 
for strangulated hernia. A 
man, who thinks that by slit- 
ting up the abdominal ring he 
can push the intestines into 
the abdomen, either fails in 
doing it altogether, or if he 
gets a portion of intestine 
within the ring, the stricture 
and all the dangerous symp- 
toms of strangulation still re- 
main. You will look for the 
stricture, therefore, in congeni- 


tal hernia, at an inch or an inch 
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and a half above the abdomi- 
nal ring, and directly opposite 
to the tendon of the transver- 
salis muscle. I am not aware 
of any circumstance in this 
operation which differs from 
that adopted in the common 
inguinal hernia. When the 
intestine adheres generally to 
the tunica vaginalis, all you are 
to do is to divide the stricture 
and leave the intestine within 
the tunica vaginalis. If the 
adhesion is only in a particular 
point, you might cut through 
it; but you must not attempt 
tocut through any considerable 
portion of the tunica vaginalis, 
as you would run great risk of 
dividing the spermatic artery 
or vein. All you should do, 
after dividing the stricture, is 
to bring the edges of the wound 
together, and make them ad- 
here; in this way you leave 
the patient as you found him, 
with his irreducible hernia, but 
relieved from the dangerous 
symptoms of strangulation. 
The patient should wear a laced 
bag-truss after the operation. 
There is a particular species 
of hernia of the tunica vagina- 
lis, of which I have hitherto 
seen but three examples ; there 
are two specimens in the Col- 
lege, and one I shall now send 
round to you. This is an en- 
cysted hernia of the tunica va- 
ginalis ; and I shall endeavour 
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to explain to you the way in 
which it takes place. The 
hernia in this case is very much 
concealed within the scrotum ; 
a bag is situated within the 
tunica vaginalis, which is not 
formed by peritoneum, but isa 
cyst produced in the following 
manner :—Opposite to the si- 
tuation of the abdominal ring 
adhesion takes place between 
the sides of the tunica vagina- 
lis, and a pouch is formed lead- 
ing into the tunica vaginalis. 
A stricture crosses the bag di- 
rectly opposite to the abdomi- 
nal ring, shutting it up; and 
as the intestine descends into 
the upper part of the bag, the 
adhesion becomes elongated, 
and at lengthasac is produced. 
The case from which this pre- 
paration was taken I had an 
opportunity of seeing at the 
other hospital. The patient 
was under the care of Mr. 
Forster ; he came to the hospi- 
tal with symptoms of strangu- 
lation, but the hernia was ex- 
tremely concealed. He was 
frequently persuaded to sub- 
mit to the operation for stran- 
gulated hernia, but he con- 
stantly refused, and chose ra- 
ther to die than to undergo the 
operation. On examination of 
the body after death, it was 
found that a cyst had formed, 
containing a convolution of in- 


testine, which became strangu- 





ON FEMORAL HERNIA. 


lated at the orifice, and was the 
cause of death. There was a 
quantity of water in the cyst ; 
the stricture was just at the 
mouth of the adhesion in the | 
tunica vaginalis. 


Of Femoral Hernia. 


Before I proceed to describe to 
you the operation for femoral | 
hernia, I shall demonstrate to 
you on the dead subject the 
anatomy of the parts concerned 
in this species of hernia. The 





superficial fascia of the abdo- 
minal muscles is given off by 
the tendon of the external 
oblique, which descends upon 
the spermatic cord, and is 
united to the edge of the ab- 


dominal ring in its descent. 


This structure, which is of | 


considerable density, is conti- 
nued to the thigh, and forms a 
covering of femoral hernia, 
The absorbent vessels and su- 
perficial veins are kept within 
their boundaries by this fascia. 
From Poupart’s ligament two 
portions of fascia pass upwards, 
the fascia transversalis and the 
fascia iliaca. Incutting through 
the fascia lata a second portion 
of fascia will be found to be 
given off from the back part of 
Poupart’s ligament, which 
forms the sheath of the femoral 
artery and vein, which are se- 
parated from each other by a 





septum. The anterior crural 
Vo. I. 
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nerve has no connexion with 
the sheath, but forms the boun- 
dary of the sheath on the outer 
side. It is into this sheath that 
femoral hernia descends. It 
begins to descend between the 
border of Gimbernat’s liga- 


| ment, which is the lower edge 


of Poupart’s; the femoral ar- 
tery being on the outer side, 
and the vein on the inner. 
The sheath becomes elongated 
when femoral hernia is pro- 
duced, and it is turned over 
Poupart’s ligament; so that 
the lower part of the hernia is 
doubled on the upper part,and 
its mouth is just opposite the 
fundus or basis, 


LECTURE XXXI. 


Ar the conclusion of the last 
lecture, I described to you the 
parts connected with femoral 
hernia, and the course in which 
it descends; I shall now re- 
sume femoral hernia, show the 
operation for it, and conclude 
the subject of hernia. 

When the peritoneum, which 
covers the femoral hernia, is 
protruded, it descends on the 
inside of the femoral vein, and 
is received on the inside of the 
crural sheath. ~Before the 
hernia protrudes, it elongates 
the sheath, which forms a co- 
vering for it. When femoral 

2L 
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hernia protrudes, it descends 
on the inside of the epigastric 
artery; and there is only the 
danger of wounding this ves- 
sel, in the operation of cutting 





upwards and outwards; re- 
collect, then, that the epigas- | 
tric artery is to the diac side 
of the hernia. In the male | 
subject, the spermatic artery 
crosses on the fore part of the 
tumour, but at such a distance 
from the place where the stric- 
ture is situated, that there is 
little danger of wounding it 
in the operation for femoral 
hernia. A man must be very | 
badly acquainted with the na- 
ture of the parts, or the prin- 

ciple of the operation, to carry 

his incision so high up ; 
is no necessity for it; a very | 











slight touch of the stricture 
with the knife will be quite 
sufficient to allow of the return 
of the parts. Remember, how- 
ever, that on the fore part of 
the tumour, above Poupart’s 
ligament, covered in the in- 
guinal canal, is the spermatic 


fore-part ; 


there | | 





artery, which ought never to 
be in danger of being wound- 
ed. On the inner side is si- 
tuated Gimbernat’s ligament ; 
on the outer side are the fe- | 
moral vessels ; there is also si- 
tuated near the mouth of the 
hernial sac, but to the outer 
side, the epigastric artery. 
The part through which fe- | 
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moral hernia protrudes, is the 
opening left in the fascia lata, 
to give passage to the ab- 
sorbent vessels, and the vena 
saphena. The femoral hernia 
is not behind this fascia, but 
protrudes through the open- 
ing, and is then situated on its 
the crural sheath is 
carried before it, becomes elon- 


_ gated, and always forms a bag 


for the hernia. 

The appearances of femoral 
hernia are such as to require 
considerable knowledge to dis- 
criminate them from those “ns 
sented by other complaints: i 
has the situation of bubo; in 
some subjects it is small and 
very little moveable, and pre - 
jects very slightly. Femoral 
hernia. may be confounded 


| with other diseases, I assure 


you; therefore, all the cir- 
cumstances connected with it 
should be particularly attend- 


'ed to. Now, Gentlemen df 


you dissect a femoral hermia to 
ascertain the appearances that 
are to be found, you will see, 
first, after laying open the 
skin, a structure which I de- 
scribed to you in the last lec- 
ture, the superficial fascia ; 
a few absorbent vessels will 
also be seen: in consequence 
of the pressure of the hernia, 
the fascia is distinctly observa- 
ble to the eye, and is a struc- 
ture of considerable density. 
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Secondly, when you have cut 
through this fascia, the sheath 
of the femoral vessels becomes 
exposed, [ fascia propria] 
forming a complete bag,so as to 
enclose the hernia, let its size 
be what it may. Here is a fe- 
moral hernia (exhibiting a spe- 
cimen to the class) with a 
sheath covering it, and which 
may be easily separated from 
its surface. Thirty years ago 
I did not know of the existence 
of this structure. Mr. Wes- 
ton, a geritleman to whom I 
am indebted for a great many 
opportunities of pursuing mor- 
bid anatomy, sent for me one 
day to examine a person who 
had died of strangulated fe- 
moral hernia. After dissect- 
ing through the superficial fas- 
cia, I thought that I was come 
to the peritoneal sac. I cut 
through this structure, it was 
of considerable density ; but 
on examination I found it was 
not the peritoneum, but the 
crural sheath; I then arrived 
at the peritoneal sac, after 
having first cut through the 
integuments, superficial fascia, 
and crural sheath ; and in this 
subject I first became ac- 
quainted with the existence of 
this covering to femoral her- 
nia. After having cut through 
the superficial fascia, in ope- 
rating for femora] hernia, you 
will find in some subjects a 
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quantity of fat. In the las’ 
case, Gentlemen, operated on 
at these hospitals, after the 
opening was made through 
the superficial fascia, the sur- 
geon said, * Here is omen 

tum;” but on examining more 
particularly, he found that he 
had not opened the hernial 
sac, and then discovered that 
the substance mistaken for 
omentum was fat. There are 
two sacs of the same form co- 
vering femoral hernia; the 
first consisting of the elonga- 
tion of the crural sheath, the 
second of the peritoneal ¢over- 
ing. Every case of femoral 
hernia will be found to have a 
bag or covering, formed of 
the crural sheath, except when 
the hernia has been so large that 
it has given way.—Year after 
year I have met with casesof fe- 
moral hernia, and never found 
one but had a distinct cover- 
ing, formed by an elongation 
of the crural sheath. The pe- 
ritoneal sac being exposed, an 
opening isto bemadeinto it, and 
the finger introduced towards 
the cavity of the abdomen, to 
ascertain the seat of stricture. 
The finger sometimes cannot 
be got within the femoral ring, 
(at which point the stricture 
is situated,) and then a direc- 
tor merely must be used. 
Such is the difficulty in femo- 
ral hernia of getting any in- 

2L2 
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strument beneath the stric- 
ture. 
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very little variety. 
seen a case where the hernia 
had acquired such a size that 
the sides of the sac had given 
way, and it protruded to 
a great distance from Pou- 
part’s ligament. This only 
happens in those cases where 
the hernia is very large. Ano- 
ther variety is, when the ob- 
turator artery arises from the 
epigastric, and surrounds the 
sac. Dr. Barclay, a gentle- 


man of great respectability in | 


his profession, and possessed of 
extensive anatomical know- 
ledge, was so kind as to send 
me a specimen of femoral her- 
nia, in which the obturator, 
arising from the epigastric, 
passed over the front of the 
sac. But although the obtu- 
rator not unfrequently arises 
from the epigastric, it rarely 
passes over the front of the 
hernial sac, but goes behind it 
totheobturator foramen. Ano- 
ther case of this kind fell un- 
der the notice of Mr. War- 
drop, whilst travelling on the 
Continent. Excepting these 
varieties, I have met with no 
other; the course is the same. 
Other varieties have been said 
to occur, but I have never 
met with them, nor do I be- 
lieve they are ever found. 


COOPER 


Now, Gentlemen, we shall 
| proceed to speak of the treat- 


Femoral hernia is subject to | ment of femoral hernia; and 
I have ) first, the 


Treatment of Reducible Fe- 
moral Hernia. 

The truss required for this 

kind of hernia is different from 

that which will do in inguina’ 

hernia. 

The pad should be at righ. 
angles to the spring, placea 
lower down than in inguinal 
hernia, so as to cover the cru- 
ral sheath, and the space 
through which the hernia vro- 
trudes. 

The truss I mentioned in the 
last lecture is sometimes used. 
but it does not answer quite so 
well as the truss I have just 
alluded to, as it is likely to 
rise from its place. The truss 
that ought to be worn is a 
right-angled truss, ¢. e., with 
the pad at right angles to the 
spring. But I must state to 
you, that femoral hernia is 
rarely cured by the applica- 
tion of a truss; it is right that 
I should recommend this plan 
of treatment to your attention, 
and that it should, in some cases, 
be steadily persevered in; but 
generally speaking, it fails to 
accomplish the object in view ; 
and the reason is this, that 
Poupart’s ligament supports 
the pressure of the truss, and 
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great strength is required, so 
that the truss shall bear on the 
hernia. I have seen a child of 
two years old have a truss ap- 
plied for femoral hernia; it 
has been steadily worn till it 
was twelve years of age, when 
the hernia was in the same 
state as before the application 
of the truss. A truss, how- 


ever, should be worn, to pre- 
vent the farther descent of any 
of the parts, but the result is 
generally less successful than 
in inguinal hernia. 


Irreducible Femoral Hernia. 
In this complaint, it will be 
right to wear a truss, as | 
mentioned on the last evening, 
with a hollow in the pad, so 
as to receive the hernia, and 
confine it. A gentleman, with 
an irreducible femoral hernia, 
containing omentum, consult- 
ed me. I recommended a 
truss, with a depression in the 
pad, so that the hernia should 
be received into a cup, and the 
sides of the sac be gently 
pressed. Two years after this, 
I saw my patient, and I in- 
quired how his hernia was; 
he told me that I should be 
surprised to hear that it was 
quite gone. This I doubted: 
he went home with me, and 
on examination I found that 
by pressure on the sides of the 
hernial sac, most of the omen- 
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tum had been absorbed, and 
that little remained. In the 
treatment of irreducible fe- 
moral hernia, the truss is to be 
applied, and if the hernial sac 
contains omentum, there will 
be a chance of its being ab- 
sorbed. 


Strangulated Femoral Hernia. 
The symptoms of this com- 
plaint are more urgent than 
those of strangulated inguinal 
hernia; and the reason is, that 
the orifice through which the 
femoral hernia protrudes is 
smaller, and the pressure con- 
sequently greater. The pa- 
tient complains of more pain 
than in inguinal hernia, and 
rarely lives so long (if the 
stricture remain,) as a person 
under the same circumstances 
with the other kinds of hernia. 
I have known a patient die 
seventeen hours only after the 
hernia (femoral) had become 
strangulated. With strangu- 
lated inguinal hernia, I have 
known patients live a week ; 
in femoral, they generally sur- 
vive four days, if the stricture 
remain ; but I have also known 
them die in so short a space as 
seventeen hours. 

Suppose you were called to 
a case of strangulated femoral 
hernia, how would you pro- 
ceed ?—You would first resort 
to the taxis: the patient must 
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be placed on the bed, with the | ral, as there is less chance of 


shoulders elevated, the knees 
bent at right angles to the 
body, and approximated to 
each other, so as to admit an 
arm only between; then you 
employ pressure on the hernia. 
The hernia is to be pressed 
directly downwards, in order 
to get it below Poupart’s li- 
gament; if you press it up- 
wards, without having first 
done this, you will merely get 
it farther above the ligament. 
[t must first be brought be- 
low the level of Poupart’s li- 
gament, and then kneaded be- 
tween the fingers, and pressed 
upwards. The form of femo- 
ral is different, as I explained 
to you, from that of inguinal 
hernia. By this drawing (here 
the learned Professor drew a 
diagram of the state of the 
parts), you see that the body 
of femoral hernia is turned 
upwards and forwards over 
the neck and nearly at right 
angles to it above Poupart’s 
ligament, and it would be 
mere folly to press it upwards 
till it has first been brought 
downwards, as the hernia 
would only be doubled the 
more on itself. Having failed 
in your attempt at the taxis, 
you employ the tobacco injec- 
tion, bleed the patient, and 
use the warm bath. No time, 
however, is to be lost in femo- 





reducing it than im inguinal 
hernia. These means failing, 
you must resort to the opera- 
tion; it is a case in which de- 
lay occasions much mischief. 

I will now show you, as far 
as | am able, the operation for 
femoral hernia; but we shall 
not have the same advantages 
now as on the other occasion. 
Not having a femoral hernia 
to perform the operation on, 
I have introduced a piece of 
intestine under Poupart’s liga- 
ment, and formed a hernia, 
which, I believe, will answer 
the purpose. 

Operation for Femoral Hernia. 


In operating for femoral her- 
nia, you make the first incision 
in the course of Poupart’s li- 
gament, along the tumour, ex- 
tending from one side to the 
other; the second you make 
at right angles to the first, to- 
wards the umbilicus, so that 
the two incisions resemble the 
letter J, inverted : the angular 
flaps are to be next dissected 
off, and reflected, so as to allow 
of greater room. By this im- 
cision you expose the super- 
ficial fascia, which you next 
divide, and the hernial bag, 
called by some fascia propria, 
is brought into view. This is 
next cut through, and the her- 
nial sac, or peritoneal cover: 
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ing, makes its appearance. I 
will relate to you a case which 
shows what happens when a 
person is unacquainted with 
the structure of the parts. 
Many years ago a patient had 
symptoms of strangulated fe- 
moral hernia, which required 
operation; I met with the me- 
dical man, the next day, who 
operated, and asked him how 
he had succeeded; he stated 
that he had great difficulty. 
The fact was, that he had not 
been aware of the existence 
of the crural sheath, which he 
had mistaken for the peritoneal 
covering, and that the hernia 
was returned into the abdomen 
together with its sac. The 
femoral vein was wounded in 
the operation, which also great- 
ly confused the parts. The 
symptoms remained the same, 
and on the following day the 
patient died. On examination, 
it was found that the hernia 
had been returned into the ab- 
domen, without the hernial sac 
ever being cut through; and 
this arose in consequence of 
the surgeon not being aware 
of the existence of the crural 
sheath. 

The next point is to make 
an incision into the hernia] sac, 
with the greatest possible care, 
and then introduce a director 
to ascertain the seat of stric- 
ture. Now, Gentlemen, hav- 
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ing opened the hernial sac, and 
exposed the intestine, the cir- 
cumstance to be determined 
is, in what direction are you 
to divide the stricture: there 
is only one mode that I would 
advise you to adopt in prac- 
tice, and that is, divide the 
stricture directly upwards and 
inwards, a little inclined to- 
wards the umbilicus. I will 
first show you how the stric- 
ture is to be divided, and then 
point out the objections to the 
plan. After introducing the 
director, a bistoury, blunted 


‘at the point, is to be put on it, 


and placed against the stric- 
ture; in this way there is no 
danger of wounding the intes- 
tine. The bistoury is to be 
gently raised, and with a slight 
touch of the instrument, the 
fibres will give way, and the 
intestine readily return into 
the abdomen. But it has been 
recommended to cut in the di- 
rection of Gimbernat’s liga- 
ment, towards the symphysis 
pubis; there will be no neces- 
sity for this, as the stricture is 
not situated at Gimbernat’s 
ligament ; it is never known 
to be there. The seat of stric- 
ture, in femoral hernia, is at 
the crural arch, just where the 
intestine leaves the abdomen ; 
and when this is slightly di- 
vided, the stricture gives way, 
and by a little pressure the 
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parts are easily returned. I 
have known Gimbernat’s liga- 
ment divided, under the sup- 
position that it was the seat of 
stricture, whilst the stricture 
itself has remained undivided, 
and the patient died. This 
shows the folly of stating that 
Gimbernat’s ligament is the 
seat of stricture. Whoever 
dissects a strangulated femoral 
hernia, will have an opportu- 
nity of learning this for him- 
self. Surgeons will find that 
the division of Gimbernat’s 
ligament will not liberate the 
stricture, that it will remain 
the same; and that the con- 
striction is at the crural arch. 
There is a danger in operating 
for femoral hernia, where the 
intestines are doubled up on 
themselves. A case of this 
kind occurred once at one of 
these hospitals:—One of the 
gentlemen attending these in- 
stitutions came up to me one 
day, and said that there had 
been an operation for femoral 
hernia, and that the intestine 
had been cut into; I inquired 
how this happened, and was 
informed, that the mouth of 
the hernial sac being divided, 
the parts did not return; the 
division was made still farther, 
and the knife was introduced 
two or three times; till at 
jast, feculent matter came from 
the wound—the intestines hav- 
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ing given way. Ll was aware 
that the opportunity for ex- 
amining the part would soon 
arrive ; one satisfaction at least 
that there is from a bad case, 
by which we may learn our 
faults, and gather information 
to guide us in similar cases. 
On examining this patient, it 
was found that two convolu- 
tions of the intestines had been 
cut by the knife, just at the 
mouth of the hernial sac, and 
that Gimbernat’s ligament had 
been divided. Persons, who 
think the stricture is at Gim- 
bernat’s ligament, are grossly 
ignorant of its real seat, and I 
can scarcely tell how to express 
my contempt for those who 
resist the evidence of their 
senses. I have my feelings on 
the subject, other persons have 
theirs; but it is my duty to 
state to you my views on this 
complaint ; if 1 did not relate 
the result of my experience, 
of what use has been my lec- 
turing here for thirty-two 
years? and for what purpose 
have I attended hospital prac- 
tice during the space of forty 
years? It is only the oppor- 
tunities which I have had of 
watching disease that makes it 
worth your while to hear me, 
and that affords me pleasure 
in teaching you. (Applause.) 
I do not mention it to gain 
your approbation, but to en- 
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foree on your minds that no- 
thing will avail in practice but 
the tact which is gained at the 
bed-side of the patient, and 
that any thing else is of com- 
paratively little importance. 
Umbilical Hernia. 

Umbilical is next to ingui- 
nal hernia in frequency, if not 
before it; it very frequently 
occurs, but whether more or 
less so than inguinal, I am 
not quite certain.—U mbilical 
hernia is very common in in- 
fants soon after birth, and to 
these cases will you be most 
frequently called. In adults, 
where there is great obesity, 
in pregnant women and chil- 
dren, this complaint is often 
found. In infants it will be 
soon recognised by the situa- 
tion of the cord. Recollect 
the anatomy of the part, that 
there is an opening in the /inea 
alba, and the peritoneum lines 
it internally. When a hernia 
takes place, this opening does 
not close; the peritoneum 
equally lines it with the other 
parietes of the abdomen : when 
the hernia, therefore, pro- 
trudes, the peritoneum is al- 
ways carried before it, whether 
in youth or advanced age. 
When the hernia has been very 
large, I have seen one or two 
cases without the sac ; not but 


that there was a sac at the be- 
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ginning, but the hernia having 
acquired a very large size, the 
sac became lacerated or par- 
tially absorbed, and the intes- 
tine has been thrown in close 
contact with the skin. I have 
seen an umbilical hernia de- 
scend as low down as the upper 
part of the thigh. This kind 
of hernia is covered with a 
superficial fascia, which, how- 
ever, often becomes absorbed. 
Umbilical hernia is subject to 
little variety either in form or 
size. Occasionally there are 
two bags of intestine, sepa- 
rated by a septum. A female 
came to this hospital with stran- 
gulated umbilical hernia, was 
operated on, and recovered.— 
Some years after she came 
again, with another hernia, a 
little below the spot where the 
first was, and was operated on 
again ; it was found that there 
was a complete septum be- 
tween the two. The upper 
hernial tumour was strangu- 
lated at first, the lower one 
the last time. 


Treatment of Reducible Umin- 
lical Hernia in Children. 


The treatment to be pursued 
in children, is to apply one- 
half of an ivory ball on the 
umbilicus, and over this adhe- 
sive plaster, and a belt; the 
belt, however, will be of no 
use unless supported by straps 





which come round the lower 
part of the belly and the thighs. 
A little waistcoat fastened by 
two strings will be of use. 


Reducible Umbilical Hernia in 

Adults. 
In adults, at the beginning, 
the plan of treatment should 
be the same as in children; 
but if by means of the ivory 
ball the hernia should not be 
returned within the opening of 
the umbilicus, a pad, covered 
with black silk, and fastened 
by adhesive plaster, is to be 
placed over the part. When 
the hernia is reducible, a truss 
should be worn. It will sel- 
dom effect a cure, and is often 
liable to shift its situation ; but 
a truss should be worn, as it 
affords a shield to the abdo- 
men, where the hernia is pen- 
dulous, and there is much obe- 
sity. 

The truss that should be 
worn consists of two broad 
belts, which must come round 
and buckle on the abdomen. 
But as this is continually liable 
to change place; a narrow 
belt joined to the broad one 
should also go under the pen- 
dulous part of the belly. 


Irreducible Umbilical Hernia. 


A hollowed truss, on the 
same principle as the one em- 


ployed in irreducible femoral | 
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hernia, should be worn in this 
complaint. It should be buckled 
round the abdomen, and if 
omentum be contained in the 
hernial sac, it will be likely to 
be diminished in size, and the 
danger of the sac bursting will 
also be prevented. In stran- 
gulated umbilical hernia, be- 
fore the operation is resorted 
to, the tobacco clyster should 
be employed, as it hasa greater 
effect in relaxing the muscles 
and taking away the cause of 
the stricture in this than any 
other kind of hernia. Sup- 
pose you were called toa stran- 
gulated umbilical hernia, how 
would you endeavour to return 
it? If it were small, by tne 
hand alone ; but if it were very 
large, you must take the bot- 
tom or flat surface of a wooden 
platter, lay it on the abdomen, 
and press on it. (Here the 
learned Professor showed the 
mode of doing it, which excited 
a smile throughout the class., 
When the pressure has been 
kept up for some time, the 
orifice at the umbilicus becomes 
dilated, and the hernia returns. 
If the hernia is large, the means 
just mentioned must be used ; 
if small, employ the taxis as 
in inguinal hernia. 
Operation for Umbilical 
Hernia. 
Of all operations for hernia, 
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this is the most simple and 
most easily performed; but it 
is not one of the most success- 
ful—there is the difficulty of 
obtaining a flap of skin to close 
the opening. The plan you 


are to adopt in operating, is to | 


make first an incision across 
the tumour, and then another 
at right angles, so that the 
whole is like the letter 7 in- 
verted. The integuments being 
thus divided, the corners of 
the incision are turned to one 
side, by which means the her- 
nial sac is brought into view. 
This being carefully opened, 
the finger is to be passed to 
the orifice of the sac, at the 


umbilicus, and a blunt-pointed 


bistoury introduced on it. The 
stricture is to be divided up- 
wards, in the direction of the 


ensiform cartilage. Having 
returned the intestines, the 
parts are to be brought to- 
gether, and a flap formed from 
above to cover the opening. 
If adhesion of the sides of the 
wound can be effected, the 
danger of peritoneal inflamma- 
tion will be lessened. Dossils 
of lint and adhesive plaster 
are to be applied over the 
wound. The after treatment 
is the same as for other herniz. 


Ventral Hernia. 


I do not know that there is 
any thing in this kind of her- 





| line semilunares, 
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nia requiring a distinct notice. 
When it ocenrs low down, care 
must be taken, when operat- 
ing, of the epigastric artery ; 
but of this your anatomical 
knowledge will put you on 
your guard. The intestine 
generally protrudes either 
through the openings in the 
or linee 
transverse of the abdomen, 
which become enlarged. Sir 
Astley concluded by observing, 
that the diseases of the eye 
came next in order, and that 
Mr. Green would deliver the 
lectures on those affections. 





To the Editor of the Lancet. 


Sir,—Together with several 
students of our School of Ana- 
tomy", I have been particularly 
interested in the case you have 
reported in The Lancet, of the 
man on whom Sir A. Cooper 
performed the operation of 
amputation at the Rip joint. 
tt has been impressed upon 
us by our teacher, that there 
can be no proper case for am- 
putating so high, and extract- 
ing the bone from the joint. 
He brings strong arguments 
before us to “3 good his 
assertion, and supports his 
doctrine with regard to several 
cases in which the operation is 





* The School of Anatomy alluded 
to is not mentioned; but we infer it 
is that of St. Bartholomew's, and 
that the teacher whose inion is 
quoted is Mr. Abernethy.—Ep 
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ey allowed to be per- 


» with sound reasoning 
and by the demonstration of 
many specimens of the diseases 
of bones. 

Proofs and actual prepara- 
tions are, however, weak in 
their influence upon some fel- 
low-students, compared with 
what Sir A. Cooper’s practice 
may effect upon their minds. 
This you are aware of; and let 
that circumstance be my ex- 
cuse for requesting you to 

ive us an account of the con- 

ition of the limb after the 
operation, and whether the fe- 
mur was diseased higher than 
the place of the lesser trochan- 
ter. The importance of the 
question is great, and this is a 
very proper opportunity for 
discussing it. your de- 
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scription of the dissection let 
our Professor have the advan- 
tage of another proof concern- 
ing this subject, and at the 


same time another proof of the 


liberality with which your 
Lancet is conducted. 


I am your obedient servant, 


Incrsor. 
Feb. 3d, 1824. 


We are perfectly aware that 
in the history of Jones’s case, 
which we communicated to 
the public, there are two de- 
fects.—First; the slight ac- 
count of the man’s state previ- 
ous to the operation, which 
was owing to the very short 
notice that was given of it, 
thereby preventing us from 
obtaining those particulars 
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which we otherwise should 
have acquired. — Secondly ; 
what is so properly complain- 
ed of by our corres ent, 
viz.—the omission of the ap- 
rances of the removed limb. 
his arose from the bone not 
having been exhibited, a cir- 
cumstance which we exceed- 
ingly regret. No operator 
should ever omit, in justice to 
those who are present, and to 
his own character as a sur- 
geon, to exhibit the which 
are removed, in order that all 
may see the reasons for which 
the operation was perform- 
ed.—In co uence of Sir 
Astley Cooper having omitted 
to do this, an impression ex- 
ists, in the minds of some, that 
he was not justified in the 
course he adopted, of remov- 
ing the limb from the joint. 
Had the appearances of the 
bone been shown to the stu- 
dents, the profession would 
then have had sufficient data 
for judging of the propriety or 
ae riety of the operation, 
and the present impression 
would most probably never 

have existed. 

From the number of opera- 
tions performed at the Borough 
hospitals, some persons think 
that the knife is occasional 
resorted to in cases where it 
might be dispensed with. In 
answer to this, we would only 
state at present, that the size 
of these institutions should be 
borne in mind, and the cele- 
brity which some of the sur- 
geons belonging to these insti- 
tutions have obtained for their 





skil] in the use of the knife. 
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We must confess, however, 
that a great for opera- 
tions exists at the Borough; 
the pupils are extremely anxi- 
ous to see them performed, 
and the surgeons appear 
equally anxious to obtain a re- 

utation by performing them. 

he surgeons and stadeaas of 
surgery, however, should re- 
member that there is some- 
thing else besides the mere 
mode of operating—that there 
is another important point con- 
nected with operative surgery 
—the time when operations 
should be performed. To be 
able to operate well, a man 
must possess some manual dex- 
terity, and an acquaintance 
with anatomy; different ope- 
rations requiring these quali- 
ties in a driferent degree. To 


know when operations -— 


to be performed, and when 
they ought not, requires more 
extensive attainments, and can 
only be learnt by those who 
investigate disease, and watch 
its effects with a degree of 
attention which few seem dis- 

to bestow. The prin- 
ciples of medicine must be 
thoroughly understood. An 
acquaintance with various re- 
medies, diet and temperature, 
on various complaints, must 
also be —knowledge 
which can only be attained by 
the most laborious study and 
diligent observation.—To re- 
move a limb, or to come to 
see it removed, demands little 
exertion on the part either of 
the surgeon or student, com- 
pared with a patient examina- 
tion into the ce of the dis- 
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ease for which the operation is 
to be performed, and of the 
chances of amelioration a pa- 
tient may possess, from the trial 
of different means on the com- 

laint under which he labours. 

here are some cases in which 
there cannot exist a doubt as 
to the propriety of operating ; 
where, on the prompt skill of 
a surgeon, the fife of a patient 
depends. We do not wish to 
discourage the performance of 
operations, when they are ne- 
cessary; but we make these 
remarks on account of the mis- 
direction which the minds of 
the students appear to receive 
from looking only at the man- 
ner in which the operator uses 
the knife, without ever inquir- 
ing into the reasons for whicn 
the operation is performed 
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Retraction of the Muscles of the 
Thigh after amputation, and irri- 
tability of the Stump. 

Wiuitiam Rosr, etat. 18, of 

a scrofulous habit, dark hair, 

dark grey eyes, and saturnine 

complexion—the son of a re- 


spectable farmer in Oxford- 


‘shire, had been almost from 


his childhood afflicted with a 
disease of the knee joint, com- 
monly termed a white swell- 
ing; for which, after undergo- 
ing a variety of unsuccessful 
treatment, amputation was pro- 
posed and performed, about 
eight years ago, by a surgeon 
at Oxford,a regularly educated 
practitioner, whose skill it 
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would be unfair to call in 
question, although the patient, 
at this distant period, loudly 
complains of the result of the 
operation. From his own ac- 
count it appears, that no suffi- 
cient in nts were left to 
cover the end of the bone: but 
this we shall show by-and-bye 
is as likely to have resulted 
from a retraction of the a 
cles, frequently consecutive o 
amputations of the thigh. A 
good deal of exfoliation of the 
femur seems to have followed, 
till in process of time the bone 
became covered with skin, but 
with little else. After which 
the limb remained so acutely 
sensible as totally to incapaci- 
tate the patient from wearing 
a leg of any description, or 
even to su the tip of the 
finger to be applied to the 
stump. The least touch, how- 
ever slight, being sufficient to 
excite the most excruciating 
sensation, with almost an elec- 
tric effect. The causes and 
nature of this affection, with 
all the circumstances attend- 
ing it, being so well described 
by Sir Astley Cooper, in his 
lectures, it is quite unneces- 
sary for us to say a word more 
upon this part of the subject. 
In the present case, the skin 
was a good deal puckered and 
retracted, and appeared as if 
it had been stretched over the 
end of the bone, and as we have 
observed above, was highly 
irritable. The limb was also 
smaller in size compared with 
its fellow, than any other we 
have observed after such an 
operation. Under these cir- 
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cumstances, he came to the 
hospital, on Thursday, Ja- 
nuary the 29th, 1814, for the 
pur of submitting to a se- 
operation, which was fix- 
ed for the next day. In the 
evening he had 
Calomel gr. iii. 

Pulv. Rhei gr. viii. Ft. 
Pulvis. 

Jan. 30. The operation was 

rformed about one o’clock, 

t not without some diffi- 
culty, in consequence of the ex- 
treme irritability of the stump, 
and partly from the obstrepe- 
rous conduct of the patient, 
which, however, may rea- 
dily excused. That fortitude 
which induced him to solicit 
an operation, and which sup- 
ported him when on 
the table, forsook him in an 
instant, on the first touch of 
the knife. His motions, which 
were almost convulsive at this 
period, seriously endangered 
the fingers of the operator. 
The muscles of the thigh be- 
ing drawn upwards by as- 
sistants, an incision was com- 
menced on the inside of the 
stump, about an inch and a 
quarter from its extremity,and 
carried underneath, in the di- 
rection of a line slightly curv- 
ed, till it made an opposite 
point on the external part; 
a similar incision was instantly 
made on the anterior part, in 
the same direction; the re- 
tractor was then used, and 
afterwards the ganglion of 
nerves which caused the irrita- 
a ne ee oe cut throu 
a rated; u which, 
the baloaie dived by the 
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saw. About four ounces of 
blood were lost during the 
operation; which appeared to 
be ~ ipally venous; one 
small artery, however, bled a 
little, but ceased before it 
could be secured. No tour- 
niquet was employed; upon 
the supposition, we presume, 
of the femoral artery having 
either retracted or become ob- 
literated above the incision; 
the artery was, however, com- 
pressed at the eo. during 
the operation. The parts were 
then brought together by ad- 
hesive straps, over which some 
simple dressing and lint were 
placed, and the whole secured 
in the ordinary way. He 
was then replaced in bed. A 
complete ganglion, or plexus 
of nerves, having almost the 
a rance of cartilage, was 
found closely shee to the 
removed portion of bone. 
The os femoris was of an un- 
usually small size, and scarcely 
pe a third of an inch in 
diameter: the linea aspera was, 
however, of about the usual 


size. 

The evening after the ope- 
ration, he had Tr. Opii m. 
xxx., et Mist. Camp. 3 iss. 
Pulse 92, and full. About 
one o'clock, a.m., a considera- 
ble he ensued, and 
about a pint and a half of 
blood was lost; the dressings 
were removed, and a large ar- 
tery lying near to the os femo- 
ris was secured; there was a 
slight bleeding, also, from a 
smaller vesse which, how- 
ever, sto uring the pro- 
cess of sin the former. The 





spasmodic twitching and acute 
sensibility of the stump still 
penne a g but little mitigated 
at the above period. It was 
then dressed as before. 

3lst.—Had a good deal of 
pain in the limb during the 
night. This morning ._- is 
rather irritable ; pulse 96, and 
rather weak; tongue quite 
clean; skin rather moist ; ob- 
served a very slight oozing of 
blood through the dressings 
during the night. 

In the morning he had— 

Conf. Aromat: 38s. 

Tr. Opii. m. xxv. 

Aq. Menth. pip- 3 ss. 
which & vomited. 

In the afternoon he was 
more composed and comforta- 
ble.—Pulse about the same, 
but rather fuller. In the even- 
ing, he had the opiate repeat- 
ed. Has had an indifferent 
alvine evacuation to-day. 

Feb. 1.—Pulse 100, and 
fuller. Tonguea little furred ; 
no hemorrhage from the stump; 
the opiate was again given at 
night, when he appeared more 
cheerful. Takes beef tea and 
rice-pudding, with a tolerable 
appetite. 

2.—Pulse 110, tolerably 
full; skin rather hot and dry; 
bowels not open yesterday or 
to-day.— 

R. Liq. Ammon. acet. 3 ss. 

Aq. pure, 3 iss., sextis ho- 

ris sumend. 

3.—Pulse about the same as 
yesterday. The stump was 
dressed to-day, when it was 
found that suppuration had 
commenced. No adhesion had 
taken place—the ligature was 
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found firmly attached to the 
artery—the irritation before 
all to in the stump was 
remarked to have in a great 
degree subsided. In the even- 
ing he had a dose of house 
medicine to evacuate the bow- 
els, and at night the opiate 


was repeated. 

4.—in the morning he had 
another dose of house medi- 
cine, in consequence of his 
bowels not being moved by 
the dose given him yesterday. 
To-day he has had several co- 
pious stools. Pulse about 100, 
and tolerably full. Tongue 
and skin natural—stump com- 
fortable—and spirits good. 
The opiate was repeated at 
night. 

From this period he had no 
bad symptoms, and soon after- 
wards left the hospital. 





RESURRECTION MEN. 


We have received some com- 
munications about the case of 
one of the individuals, who 
was lately sentenced to be 
transported for seven years, 
for steali a body from a 
church-yard near Chelmsford. 
The man’s name is Clarke ; the 
crime of which he was found 

uilty is called felony. No 
individual who takes the least 
interest in the promotion of 
medical science can read this 
fact, and remain unconcerned 
at the consequences with which 
this and similar instances of 
the infliction of punishment on 
resurrection men are likely to 


be attended. Whilst the hu- 


man mind is gradually freeing 
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itself of judice, owing to 
the rapid difesion of rear 
ledge, it is most extraordinary 
that the one against the pro- 
curing of bodies should remain 
undiminished and unabated, 
even with those from whose 
station in society we should 
least have expected it. By 
this means the prejudice be- 
comes more deeply rooted in 
the minds of the ignorant and 
uninformed, who are not able 
to think for themselves. The 
effect of this has been to 
throw almost insurmountable 
obstacles in the pursuit of that 
science which, of all others, 
has a greater tendency to in- 
crease the happiness and lessen 
the misery of mankind. To 
state that it is by dissection 
alone that anatomy can be ac- 

uired, would be a mere re 
tition of what must be a well- 
known fact to every tyro in 
medicine. But to those per- 
sons who are indifferent to the 
advancement of knowledge, 
and who feel no desire to assist 
others in its pursuit, unless 
they be convinced that it is for 
their own advantage, it may 
not be amiss to acquaint them, 
that they are in reality endan- 
gering their own happiness by 
the impediments they throw in 
the way of anatomical pur- 
suits. ithout anatomy, me- 
dicine and surgery cannot be 
acquired ; and by these sci- 
ences, some of the greatest 
evils which afflict human life 
can alone be relieved. 

We have already entered at 
length into the arguments con- 
nected with the subject; we 
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have stated the object of ana- 
tomical knowledge, the only 
means by which it can be ac- 
quired, and the difficulties ex- 
perienced in obtaining subjects 
for dissection; we wish now 
to raise the members of the 
profession from the apparent 
apathy into which they have fal- 
len, and to induce them to come 
forward and devise some means 
by which the present impedi- 
ments may be removed from the 
pursuit of that science to which 
they devote themselves. The 
legislature should be entreated 
to interfere; some of the mem- 
bers,who rank high in the pro- 
fession, should wait on the Se- 
cretary of State for the Home 
Department, and devise with 
him some plan that would 
effect the desired object, and 


which at the same time would 


not irritate the feelings of | 


those who are naturally pre- 
judiced against dissection. All 
that the legislature now does 
to forward this science—the 
study of anatomy,—is to give 
the bodies of criminals exe- 
cuted for murder to be dis- 
sected; this, we fear, has an 
opposite effect to the one which 
it wishes to forward,—it tends 
to keep up rather than re- 
move the prejudice which is at 
present so strong against the 
obtaining of bodies for dissec- 
tion. r. Abernethy has sug- 

ested, that those persons who 
Sie in London without friends, 
or being claimed, should be 

iven to the anatomical schools. 
This suggestion we really think 


yrenshe. Ly consideration, for 
t 


though number of bodies 


Vor I. 
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that would then be procured 
would not equal the demand, 
still it would tend to establish 
a custom which must lead to 
beneficial results. Perhaps it 
might not be judicious sud- 
denly to spall all the laws 
which exist against the resur- 
rection men, yet they should be 
gradually lessened in their se- 
verity, and at last totally abro- 
gated. We would = te re- 
commend to the different offi- 
cers of the institutions of this 
metropolis to allow the bodies 
of all who die within their 
walls to be opened as a mere 
matter of course; and lastly, 
we would suggest that sur- 
geons themselves, and other 
philanthropic individuals, who 
may be able to overcome the 
remonstrances of their friends, 
should give directions in their 
wills for their own bodies to 
be dissected ; beginning thus 
at home, the example would 
have weight, and be followed 
by others. 

We feel an interest in this 
subject, and as far as we have 
influence (which we have good 
reason to believe is not slight) 
we will do all that we can to 
forward any measure which 
may have for its object the 
removal of the prejudice which 
exists against dissection. Let 
the profession exert itself in 
the cause, and those exertions 
we will warmly second. 





Ueber Diat-Entziehung, und Hun- 
gercur, von L. A. Strruve. On 
the Cure of inveterate Chronic 
Diseases,especially ye and 
Pseudo-Syphilitic, by means of 

2M 
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Diet and Hunger —By Doctor 
L. A. Srruve, Altona, 


[From the All, ine Medizinische 
nnalen,} 


Tus cure of diseases by absti- 
nenceand arigorousattention to 
a dietetic regimen, was recom- 
mended by Celsus, who flou- 
aished in the reign of Tiberius, 
rnd by Ccelius Aurelianus, a 
Greek medical writer of the 
fifth century. There is no 
itive evidence, however, of 

its having been systematically 
racti until the time of 
rederic Hoffman, who pub- 
lished his Treatise on the effi- 
cacy of hunger in the cure of 
diseases, ye ae de inedia 
magnorum morborum reme- 
dio,) at Halle, in the year 
1648. This method of cure 
was practised by Hoffman, with 
some success, but it seems to 
have soon fallen into disrepute 
or disuse, probably from the 
disinelination of patients to 
submit to so severe a disci- 
pline as it imposed, until it was 
revived about twenty years 
agos at Co rege by D. 
inslow, a Swedish physician. 
It has since become very ge- 
neral throughout Sweden and 
Denmark, and has also, ac- 
cording to Dr. Struve, been 
pnetene with great success in 


russia, Saxony, and Austria. | 


The diseases in which the 
hunger-cure is said to have 
been eminently successful, are 
cephalalgia, vertigo, tendenc 
to apoplexy, dyspnoea, old ul- 
cers, impetigo, malignant her- 
» gout, leucorrhcea, scro- 
fils, and syphilis. Dr. Struve 
distinguishes the treatment by 
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means of abstinence into three 

. First, where the pa- 
tient is not limited to re- 
cise quantity of food, is 
merely restricted from all ali- 
ment of an irritating quality, 
or which is difficult of diges- 
tion, and from all heating 
drinks: this he calls the stm- 
ple dietetic treatment. 

The next degree is that in 
which the quantity of food is 
ny carne to the patient, and 

is moreover advised to ob- 
serve a certain forbearance 
with regard to this quantity, 
so that he may accustom him- 
self to take somewhat less than 
his stomach requires: this, Dr. 
Struve calls the treatment by 
subtraction and abstinence. 

The third stage is that in 
which not only the quantity 
and quality of food are pre- 
scribed, but the quantity is 
gradually reduced to the low- 
est possible point short of ex- 
posing the patient to the ha- 
zard of his life; this is the 
method properly termed Hun- 
ger-cure, or cure by starvation. 

The object of this plan of 
treatment is, to effect a cure 
of disease by diminishing the 
quantity of nutritive matter 
received into the system. But 
what are the curative effects 
of a treatment, and how 
are t capable of restori 
to an 7 equilibrium the die 
turbed health of the patient? 
The first effect is the sensation 
of hunger, and as a necessa’ 
consequence the contraction of 
the stomach, and an increase 
of the mechanical force with 
which it acts upon the food 
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received into it, and prepares 
it for digestion. A less quan- 


tity of —_ ‘taken, it is 
pat easily and completel 
elaborated by the stomac 
than it would be if taken in a 
sufficient or exuberant a 
tity; and the same thing P- 
pens with respect to the chyle, 
which being less in quantity 
but better prepared, is more 
easily absor by the lym 

hatic vessels, and especially 
by the lacteals of the intesti- 
nal tube. The blood, there- 
fore, though diminished in 
quantity, is improved in qua- 
hty. As in the living body 
there is a constant interchange 
between the matter deposited 
by the sanguiferous vessels and 
that taken up by the absorb- 


ents, a necessary co uence 


of the treatment by abstinence 
will be, that the diminished 


afflux of matter capable of be- 
ing assimilated with the blood, 
means of the absorbent 
vessels of the intestinal canal, 
must have an essential influ- 
ence on this constant inter- 
change. In this chiefly con- 
sists the efficacy of this mode 
of treatment, which would, 
however, if pushed too far, 
oS — te the 
stren of t neral organ- 
me. and lead to a 
struction of life. Properly 
conducted, it cures diseases b 
altering the process of assimi- 
lation and reproduction, by 
means of a corresponding alte- 
ration in the interchange of 
animal matter. 
Dr. Struve proceeds to state 
that it is not necessary for the 


| water, wil 
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tient to undergo a 
fothen for this plan of cure. 
All that is Pome! A is to pay 
great attention to the cleanli- 
ness of the skin during the 
cure, so that the perspiration 
may not be impeded. For 
this purpose the warm bath, 
and frequent ablution of the 
whole body with soap and 
be useful. Dr. 
Struve, with a minuteness per- 
haps not unnecessary at Al- 
tona, recommends the patient 
to wash and comb himself, 
and, if possible, to change his 
shirt every day. 

The following is the plan 
adopted in the hunger-cure. 
At six o’clock in the morning 
the patient is to take five pills 
made according to the follow- 
ing formula : 

RK. Extracti cicute 3 ij. 

Saponis medicat. 3 ss. 
Puivis cicut. q. s. ut 
ft. massa et div. in pil. 
mediocres. 
After which he is to drink half 
a pint of the decoction of the 
woods, or the compound de- 
coction of sarsaparilla. At 
nine o'clock he is to take two 
ounces of white bread, and 
two ounces of cold roast veal, 
beef or mutton, without fat; 
at four o'clock in the after- 
noon he is to eat the same 
quantity of bread and meat; and 
at nine in the evening he is to 
take five more pills, and drink 
another half pint of the de- 
coction. If the patient should 
prefer three repasts, he may 
take an ounce of bread and as 
much meat at nine in the 
morning and six in the after- 
2M2 
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noon, and double that quan- | 
tity at noon. He may allay | 
his thirst with the decoction, 
of which he may take from a 

int and a half to four pints a 

y. Dr. Struve sometimes 
allows his patients, at the com- 
mencement of the cure, to take | 





double this quantity of bread 
and meat, but he reduces this 
allowance gradually, so as to 
bring it on the fifth day to two 
ounces of bread and two ounces 
of meat. Ifthe patient should 
find this diet too dry, he may 
give a zest to it by the above- 
mentioned decoction, or if he 
prefers it, by a glass of pure 
water. If he should experi- 
ence an insupportable sense of 
hunger, with pain in the re- 
gion of the stomach, and at- 
tempts to vomit, he should re- 
lax from the austerity of this 
regimen, by taking his first re- 
a an hour earlier, a dish of | 
rley-meal in milk or water | 
at noon, and his supper be- 
tween six and seven o'clock. | 
If he dislike cold meat, bread | 
alone should be given to him, | 
but in doses of four ounces | 
and a half instead of two. | 
For some days after the com- 
mencement of this treatment 
he will generally suffer a tor- 
menting sensation of hunger, 
but nothing should be done to 
assuage this, as it is essential 
to the success of the cure. 
If the uneasiness oo be 
insupportable, he en- 
Soume to allay it by drink- 
ing oe a mepeton, or, if 
e smo. to- 
on " 


As an impression is made on | 








the general system, the benefi- 
ficial effects of this treatment 
on local affections soon become 
manifest. The patient indeed 
becomes thin; all his secre- 
tions are diminished; his feces 
are hard and small, resembling 
rains of r; in general 
his Siealeotnannd opened of- 
tener than once in three or 
four days, and are sometimes 
confined as long as fourteen 
days*, in which case the eva- 
cuation is difficult, and accom- 
panied with tenesmus. In 
some patients, after they have 
taken their pills and decoction 
in the morning, a gentle per- 
spiration is observed, which, 
however, seldom appears after 
some weeks have elapsed. The 
circulation becomes slow, the 
muscular force diminished, so 
that the patient cannot sup- 
rt himself on his feet, and 
is respiration is slow and la- 
borious; symptoms which in- 
dicate that the treatment is 
carried as far as is consistent 
with his safety. Besides these 
general phenomena, visible ef- 
fects are produced on local 
affections. Ulcers yal this 
treatment a r at first to 
get worse, a inflamed 
and painful; in a short time, 
however, their appearance im- 
roves, the callous fall 
own, healthy granulations 





* We have inserted this article ra- 
ther with a view of enabling our 
readers to judge ofthe state of medical 
science ir. the north of Europe, than 
from any respect we entertain for 
Dr. Struve's opinions, or his mode of 
treating chronic diseases.—Ep. 
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arise, and skin soon covers | 
over the cavities. Eruptions 
dry up, and are thrown off the 
skin, swellings disappear, and 
sores of the nose ~¥ genitals 
heal kindly. When the symp- 
— of disease ae com- 
letely disa red, the treat- 
ae aay cute laid aside. 
The cure is generally effected 
in from four to six or eight 
weeks; seldom before the 
fourth week. In some malig- 
nant cases it requires two 
months; and where it has be- 
come necessary to intermit it, 
that the strength of the pati- 
ent may not be too much 
reduced, a longer period 
will in general be required. 
A few . oo after the symp- 
toms have disappeared, the 
wom may be gradually 
rought back to his usual 
mode of living, but he must 











avoid for a long time all food 
which is difficult of digestion. 





He should continue to drink 
the decoction for some weeks. 
During the cure all local 
remedies are superfluous. The 
ulcers are to kept clean 
with warm water, and some- 
times with the decoction of hem- 
lock, and salt water; and erup- 
tions should be covered with 


compresses steeped in warm 




















water or decoction of hemlock. 
In the treatment by subtrac- 
tion, which is adapted to milder | 
diseases, Dr. Struve allows | 
the patient three or four times | 
the quantity of food permitted 
in the cure by starvation, but 
in this‘case also the patient 1s 


specially enjoined never to fill | 


his stomach. In the simple 
dietetic cure, which is the 
mildest form of treatment, the 
patient is allowed a sufficient 

uantity of nutriment, con- 
sisting of milk, bread, veal 
broth, &c., but he is restricted 
from meat, salt, wine, spirits, 
coffee, &c. The patient is, in 
all these modes of treatment, 
to avoid exposing himself to 
cold, and is recommended to 
stay in a room heated at a re_ 
pan temperature of from 15e 
to 20° Reaumur*. 





Amputation at the hip joint 
performed by Mr. Symes of 
Edinburgh. 

From the Edinbu Medical and 

Surgical Journal. 


On the 2d of September, as- 
sisted by my much esteemed 
and highly respected friend and 
instructor, Mr. Liston, and in 
the presence of Dr. Aber- 
ee Dr. Anderson of 
Leith, Dr. Scott, and Mr. 
Marshall, Surgeon to the 
Forces, I performed the opera- 
tion in the manner following, 
on a man 20 years of age. 
Having with some difficulty 
laced the patient upon a ta- 
le, so that the affected limb 
was perfectly free, and ascer- 


tained that Mr. Liston was 





* Dr. Struve admits that he has 
not yet made a sufficient number of 
experiments, to enable him to pro- 
nounce whether he can rely entirely 
on the abstraction of nutriment with- 
out exhibiting his pills and decection 
at the same time. 
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ready to make pressure when _ Mr. Liston holding aside the 
and where required, I intro- | flaps, 1 made a single cut with 
duced a narrow knife, about a | my long knife upon the head 
foot long in the blade, which ; of the bone, which started 
was sharp on one edge only, | with a loud report from its 
at the proper place for trans- | socket as soon as abduction 
fixing the limb: but, being | was performed. Finally, I 
prevented by the bent position | the knife round the 
in which, owing to long ha- | edge of the bone, cut the tri- 
bit, the patient obstinately | angular and remaining por- 
retained it, from passing on- | tion of capsular ligament; and 
wards in the direction of the | thus completed the operation, 
tuberosity of the ischium which certainly did not occupy, 
the neck of the femur, I lost | at the most, more than a mi- 
nute. 


no time in the repetition of | 
fruitless attempts, but instantly 
] 


changed my plan. 

Without removing the point 
of the knife, | brought down 
its edge obliquely, and bya 
sawing motion, quickly cut 
back, in a semicircular direc- 
tion, to the tuberosity of the 
ischium, up along the femur, 
and round the trochanter ma- 
jor, so as to form very s 
dily identically the waiae fap 
which would have veenleda 
from the plan I meant to have 
followed. 

While Mr. Liston covered 
the numerous cut arteries with 
his left hand, and compressed 
the femoral in the groin by 
means of his right, I gathered 
together all the mass of undi- 
vided parts on the inner side 
of the thigh with my left hand, 
and then insulated the neck of 
the bone by passing the knife 
close past its lower surface. I 
now cut close down the bone 
for some way below the tro- 
chanter minor, and lastly made 
my way outwards obliquely, so 
as to form a good internal flap. 





I then proceeded, without de- 
ay, to take up the arteries, 
which were tied by Mr. Thomas 
Evans. 

As soon as the femoral, which 
had been completely command- 
ed by pressure in the groin, 
was secured, Mr. Liston re- 
laxed his hands, in order that 
we might form some estimate 
as to the size and number of 
bleeding vessels; and then, had 
it not been for tho sea- 
soning in scenes of dreadful 
hemorrhage, I certainly should 
have been startled, prepared 
as I was to expect unusual 
vascularity, _— to the ex- 
tensive action so long carried 
on in the limb. 

It seemed indeed, at first 
sight, as if the vessels whichsup- 
plied so many large and cross- 
ing jets of arterial blood could 
never all be closed. It may 
be imagined that we did not 
spend much time in oe | 
this alarming spectacle. 
single instant was sufficient to 
convince us, that the patient’s 
safety required al] our expedi- 
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tion; and, in the course of a 

few minutes, hemorrhage was 

effectually restrained H the 

application of ten or twelve li- 
tures. 

The flaps were now brought 
together and retained in con- 
tact by means of five or six 
stitches. Some dry caddis 
were laid over the wound; 
and, lastly, I applied a single- 
headed roller obliquely round 
the body and stump mode- 
rately tight, so as to afford 
proper support for the flaps: 
and then we lifted into bed the 

tient, who was wonderfully 
ittle exhausted. 

About the 12th day, the li- 
prep began to separate, and 

the third week, they were 
all withdrawn. 

Though the wound always 
retained a healthy and healing 
appearance, the patient suffer- 
ed much from occasional re- 
turns of irritability in the intes- 
tinal canal, marked by diar- 
rhoea and vomiting, which it 
may be believed, tended greatly 
to protract recovery, and re- 
quired assiduous medical at- 
tention; how much I am in- 
debted to Dr. 
for his kind advice and assist- 
ance on these occasions, as well 
as benevolent attention to the 

r lad in other respects, it is 
impossible for me to express, 
and can be properly under- 
stood by those only who have 
been placed in circumstances of 
equal responsibility. 

About a month after the 
operation, the wound being 
nearly healed, I was flattering 
myself with the prospect of 
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soon seeing Fraser restored to 
health and strength; when, 
to my great disappointment, 
symptoms of ascites made their 
appearance, and notwithstand- 
ing all our endeavours to the 
contrary, by means of gentle 
diuretics, such as supertartrate 
of and nitrous wether, 
which were all that his weak 
state could bear, continued to 
increase, and at last carried 
him off at the commencement 
of the eighth week from the 
operation.—No. 9, Vou. 2. 

This statement, it appears, 
was transmitted to the editor 
by the operator himself, so 
that in every point of view it 
is a fair subject for comment. 
Our attention has been parti- 
cularly called to this operation, 
in consequence of its having 
been alluded to by the north- 
ern journals, for the purpose 
of casting a shade upon the 
splendour of London surgery ; 
and in doing this our brethren 
of the North, sarcastically 
compared the time occupied 
by Mt, 
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. Symes to that occu- 





Abercrombie | 


ag by Sir A. Cooper, when 
e recently performed a simi- 
lar operation at Guy’s Hospi- 
tal. As regards time, the dif- 
ference is unquestionably very 
great, Sir A. C. having requir- 
ed twenty minutes to remove 
the limb, whereas Mr. Symes, 
according to his own account, 
was contented with ong mi- 
nute.—But is this contrast to 
be significantly pointed at, for 
the purpose of throwing scan- 
dal upon the operation of Sir 
Astley? Can it, we ask, with 





any propriety be so referred 
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to? Decidedly not—on the 
contrary, we consider that 
Mr. Symes’s operation was per- 
formed, to say the least of it, 
most unskilfu 


ly. 
Let us now jook for a mo- 


ment at the history of Mr. | 


Symes’s operation ; after hav- 
ing described the direction 
in which the first incisions 
had been made, he thus con- 
tinues :— 

«« Mr. Liston holding aside 
the flaps, I made a single cut 
with my long knife upon the 
head of the bone, which start- 
ed with a loud report from its 
socket, as soon as abduction 
was performed ; finally, I pass- 
ed the knife round the edge of 
the bone, cut the triangular 
and remaining portion of cap- 
sular ligament; and thus com- 
pleted the operation, which 
certainly did not occupy, at 
the most, more than a minute. 

*« | then proceeded, without 
delay, to take up the arteries, 
which were tied by Mr. Thos. 
Evans. 

** As soon as the femoralarte- 
ry, which had been completely 
commanded by pressure in the 

roin, was secured, Mr. Liston 
relaxed his hands in order that 
we might form some estimate 
as to the size and number of 
bleeding vessels; and then, 
had it not been for thorough 
seasoning in scenes of dread- 
ful hemorrhage, I certainly 
should have been startled, pre- 
pared as I was to expect unu- 
sual vascularity, owing to the 
extensive action so long carried 
on in the limb. 

** It seemed, indeed, at first 
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sight, as if the vessels which 
supplied so many large and 
crossing jets of arterial blood 
could never all be secured. It 
may be imagined that we did 
not spend much time in admir- 
ing this alarming spectacle. A 
single instant was sufficient to 
convince us, that the patient's 
safety required all our expedi- 
tion, and in the course ofa few 
minutes, hemorrhage was effec- 
tually restrained by the appli- 
cation of ten or twelve liga 
tures.” 

Such are the details of this 
curious performance, and if we 
had permitted them to remain 
in our pages ae ae and un- 
condemned, The Lancet would 
no longer have been a fit in- 
strument for the hands of Me- 
dical Practitioners; nor would 
it have discharged its duty as 
a Monitor, for the instruction 
of medical students, as we do 
not recollect in modern times 
any operation which has pre- 
sented to the Tyro in Surgery 
an example of more injurious 
tendency than this; for it seems 
to inculcate the pernicious 
principal that mannal dexte- 
rity is the most important de- 
sideratum in the performance 
of surgical operations. 

That Mr. Symes’s amputa- 
tion was expertly performed 
all must readily admit; but 
that it was executed with judg- 
ment, will be as anivorath 
denied. Nota vessel was se- 
cured until after the head of 
the bone had been removed 
from the acetabulum —no; 
not even the femoral artery ; 





yet, at the conclusion, we find 
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that twelve ligatures were ap- 
plied ; so that eleven vessels 
were bleeding at the time 
the twelfth was being tied; 
ten while the operators were 
securing the eleventh, and so 
on to the last. When we re- 





flect upon this mode of pro- 
ceeding, and consider the im- | 
mense quantity of blood that | 
must have been lost, we feel 

greatly surprised that the pa- | 
tient did not die while on the | 
operation table. Mr. Symes | 
acknowledges that he should | 
have been startled if he had | 
not been accustomed to scenes | 
of dreadful hemorrhage, at the | 
quantities of arterial blood | 
which issued from the vessels | 
when Mr. Liston relaxed his 

hands; and likewise remarks, 

that a single instant was suffi- 

cient to convince him that _ 

tient’s safety required all his 

dupidiaiess Wesincerely hope 

Mr. Symes will never again 

ex a patient to similar 

risk, or himself to a repetition 

of such dreadful anxiety. Mr. 

Liston, it appears, grappled 

with, and squeezed the arte- 

ries for the purpose of check- 

ing the alarming flow of 
blood. This circumstance is 

so truly ludicrous and anti- 

surgical, that we are almost 

inclined to believe that the 

assistant operator was Mr. 

Liston, the comedian. 





Case of Ligature of the Carotid 
Artery, on account of Hemor- 





rhage from the inferior Maxillary 
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Artery. By E. W. Dorris, M.D., 
Fellow of the Royal College of 
Surgeons, Edinburgh. 


Ow the Ith instant, early in 
the forenoon, I was requested 
to visit Lilias French, a deli- 
cate child nearly four years of 
age, who was reported to have 
been bleeding profusely from 
the mouth, from about one 
o'clock in the morning, in con- 
sequence, it was supposed of 
the rupture of a vessel, occa- 
sioned by an attack of vomit- 
ing that had supervened during 
the night. 

I found her lying on her left 
side, insensible, and com pletel 
blanched, from loss of blood. 
The breathing was anxious and 
hurried, the extremities were 
cold, the pulseextremely quick, 
when felt in any of the larger 
arteries, but imperceptible at 
the wrist or ancle. An ex- 
tremely fetid odour, like that 
of a sloughing part, was ex- 
haled from the fauces; the 
mouth was half open, and fill- 
ed with a coagulum of blood 
which protruded between the 
teeth, and florid blood, though 
in no t quantity, trickled 
over the left and depending 
angle of the mouth. A soft, 
doughy, colourless tumour oc- 
cupied the whole extent of the 
right side of the inferior max- 
illa, extended along the base 
of this bone, and under the 
tongue. Upon ss the 
teeth to examine the nature of 
this tumour, a portion of clot- 
ted blood, situated over the 
molar teeth, suddenly gave 
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way, and instantly a quantity | 


< arterial blood gushed from 
the part, appearing to come 
tien! batoote the — and 
Process. coagu- 
tely replaced, 
pressure applied to the 
bl g point by means of the 
finger a by-stander, until 
some more permanent method 
of restraining the hemorrhage 
could be recourse to, 
which, - its wee attack, had 
apparen n prevented 
fons prom th fatal only by the 
supervention of syncope. 

A basin, containing about 
an English quart (¢. e., a cho- 
pin) of blood, was presented 
to me, which I was informed 
had been collected upon the 
accession of the bleeding ; and 
I was assured that more than 


half as much again had been 
lost before I saw the patient. 
Conceiving, from the pre- 
sent exhausted state of the 
child, and the ungovernable 
nature of the hemorrhage, that 


the only means of affording 
even a chance of recovery, con- 
sisted in tying the main trank 
of the bleeding vessels, the 
necessary iistruments were im- 
mediately procured, and re- 
turning with my friend, Mr. 
Symes, to whose kind assistance 
I owe many acknowledgments, 
I immediately with 
his aid, and that of his pupil, 
Mr. Evans, to pass a ligature 
round the lower third of the 
commor carotid artery, in the 


usual mode of performing that | 


operation ; and from this period 
hemorrhage ceased. 
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In about twenty minutes af- 
terwards the pulse returned in 
the wrist, the extremities ac- 
quired a considerable degree 
of weate and the breathing im- 
yt the child was unable to 
swallow, a glyster of arrow- 
root macilage, with a little 
spirits, as readiest stimu- 
lant that could be ’ 
was administered, er 
parently good effect, as 
sensibility greatly increased, © 
and the powers of deglutition 
returned in rather better than 
an hour. Beef-tea and wine 
were then given in small quan- 
tities at intervals, by means of 
an injection-bag, and every 
symptom augured favourably 
until about eight o'clock, P.M., 
when the pulse rapidly sunk 
again, slight convulsions at- 
tacked the face, and the girl 
yes keg 

inquiry, it appeared 
that ‘this salen had suffered 
excruciating agony in the si- 
tuation of the disease for a 
period of more than three 


weeks ; but as this was consi- 


or gum-boil, no advice was 
taken. 

Dissection. — An incision 
being made through the inte- 
guments from the angle of the 
jaw to that of the mouth, and 
another bisecting this, which 
was continued in a straight 
line along the side of the neck 
to the point at which the artery 
was tied, the skin and cellula: 
texture were dissected back, 
so as to expose the tumour in 
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its whole length, which ap- 
peared of a purple colour, ex- 
tended from the ramus of the 
inferior maxilla to the symphy- 
sis menti, and under 
the tongue, external to the 
glossal muscles, but internal 
to the digastric, including the 
jaw-bone in its centre. 

The inferior maxillary gland 
was much diseased, softened in 
texture, and of a brown hue. 
Upon cutting into the tumoar, 
it was found to contain about 
three ounces of grumous blood, 
the sac being formed by the 
periosteum, which was sepa- 
rated from the bone in its 
whole length internally, and 
externally from the capsular 
ligament of the articulation to 
the symphysis of the chin, and 
at the tos of the bone to a 
little beyond this point. Upon 
sawing through the bone a little 
to the left of the symphysis, 
and removing the right half of 
the jaw, it was found that the 
inferior maxillary artery was 
of very considerable size, dis- 
eased in ite whole extent, of a 
dirty brown colour, easily la- 
cerable, and so loosely attached 
to its osseous canal, that it was 
withdrawn from it entire, in 
the same way as a clot of blood 
may uently be taken from 
a vein after death. It appear- 
ed ulcerated immediately at the 
— where it gave off the first 

ranch to the teeth, and there 


existed at the corresponding 
portion of the bone a carious 
aperture, through which the 
blood had issued and insinuated 
itself as described. The last 
molaris was carious, and the 
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other teeth of the same side 
were loose in their sockets, 
The body of jaw, as might be 
expected, was discoloured and 
dead, and the gums were in a 
sphacelated condition. 

In all probability-this case 

ight have had a more favour- 
able issue, could the nature of 
the disease have been ascer- 
tained at an earlier period; 
but unfortunately it was incur- 
able before advice was sought 
for. 





LECTURE XXXII. 

On the Diseases of the Eye. By 
Mr. Green. 
GentLemen.—In_ speaking 
this evening of the diseases of 
the eye, I cannot but observe 
that there seems no good rea- 
son why the treatment of these 
diseases should be excluded 
from the general practice of 
surgery, for the treatment of 
these, as of all other diseases, 
depends on the same principles 
of cure, and when diseases of 
the eye occupy exclusively the 
attention of persons calling 
themselves oculists, they are 
very apt to be treated in an 
empirical manner. It is de- 
sirable, therefore, that sur- 
geons of good general educa- 
tion should direct their atten- 
tion to this subject. It has 
been said, indeed, that they 
have hitherto paid too little 
attention to this part of their 
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professional duties, but I think 
this reproach is fast wearing 
away. In the consideration of 
this subject I shall first speak 
of simple inflammation of the 
tunica conjunctiva; then of its 
modifications, its consequences, 
and treatment. I shall next 
speak of simple inflammation 
of the deeper seated tunics, 
those of the globe of the eye ; 
the consequences of such in- 
flammation, and the treatment 
which it may be proper to 
adopt.—Thirdly, I shall de- 
scribe the diseases of the lens, 
and particularly that disease 
of the crystalline lens which 
terminates in cataract: and 
the operation which it is neces- 


sary. to perform for that dis- 
ease. Lastly, I shall speak of 
the diseases of the appendages 
of the eye, their treatment, 
and the operations required 


for their cure. In this even- 
ing’s Lecture I shall confine 
myself to 


Inflammation of the Tunica 
Conjunctiva. 

’ And first,—Of Simple In- 

flammation of the Conjunc- 

tiva. 

This, however, may be di- 
vided, like other inflamma- 
tions, into acute and chronic. 
The symptoms of inflammation 
of the conjunctiva do not dif- 
fer from those of inflammation 
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of other parts of the body, ex- 
cept in so far as they are mo- 
dified by the structure of the 
part, and by the function of 
the organ. Indeed the change 
which takes place in inflam- 
mation of the conjunctiva may 
be regarded as a very beauti- 
ful instance and illustration of 
the change which takes place 
by the process of inflammation 
in general. I have only to 
premise, before speaking of 
the symptoms, that the inflam- 
mation may exist in various 
degrees, from the slightest de- 
gree of excitement up to in- 
flammation of the most violent 
and intense character. 

The first symptom is redness 
of the part: which is very re- 
markable, because the blood 
naturally conveyed by the ves- 
sels to this part is colourless. 
Under any existing irritation, 
the vessels are distinctly observ- 
able, and become injected by red 
blood. When the irritation con- 
tinues, the vessels become still 
more apparent, and at length 
all the interlacements and anas- 
tomoses of the vessels of the 
conjunctiva partake of the in- 
flammation, and present almost 
one uniform appearance of red- 
ness. During this time more 
or less pain is experienced: at 
first, as the vessels become fill- 
ed, an uneasy sensation is felt ; 
this increases, and at length, 





ON INFLAMMATION OF THE CONJUNCTIVA. 


upon the admission of light, a 
sharp lancinating pain is expe- 
rienced; the patient is under 
the necessity of keeping the 
eye closed, and, indeed, has 
some difficulty in raising it, 
not only from the pain he suf- 
fers, but from the degree of 
fulness and swelling with which 
it is accompanied. This pain 
goes on increasing, and at 
length the patient complains 
of a burning heat, and a sen- 
sation as if some extraneous 
body were lodged in the con- 
junctiva: a sort of grating 
between the conjunctiva and 
the lid. At this time the ad- 
mission of the least light or air 
produces such lancinating pain, 
that the eye is spasmodically 
closed. During the first part 
of the inflammation there is a 
more abundant secretion of 
tears, and this generally in- 
creases until there is a constant 
flow of water from under the 
lids. 

It sometimes happens that, 
at the highest stage of excite- 
ment, this increased secretion 
is suddenly diminished, and 
there isa preternatural dryness 
of the eyes, producing painful 
sensations. A considerable de- 
gree of swelling takes place ; 
the conjunctiva becomes tur- 
gid from the increased quan- 
tity of blood admitted by the 
vessels, and effusion follows. 





541 


Although the swelling is pret- 
ty equally diffused over the 
whole surface of the conjunc- 
tiva, it seems to be the greatest 
at the transparent cornea, be- 
cause here the coat is more 
tightly adherent. The con- 
junctiva is here elevated in a 
circular fold, and this appear- 
ance is called chemosis. The 
eyelids are in general more or 
less swollen from the same 
cause ; namely, the greater de- 
termination of blood to the 
part, and the filling of the 
vessels. Not only is pain ex- 
perienced in the eye from the 
causes I have mentioned, but 
also a sense of weight and ful- 
ness in the globe of the eye, as 
if the ball were too large for 
the socket. The neighbouring 
parts also, the forehead and 
temples, partake of the pain ; 
there will be a shooting pain 
to the maxillary bone, or more 
deeply seated in the head; 
these pains are in some in- 
stances extremely violent. This 
train of symptoms is attended 
with a greater or less degree of 
constitutional irritation. The 
patient complains of great las- 
situde, prostration of strength, 
chilliness or rigor followed by 
heats. His skin will often be 
hot and dry, and his pulse 
quick and hard ; his stomach 
will be affected, and nausea or 
vomiting produced; he will 
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often complain of pain in the 
back, and in short of all the 
symptoms which indicate a con- 
siderable fever of the sympa- 
thetic kind, arising from local 
irritation. The degree in which 
these symptoms occur will of 
course vary according to the 
constitution of the patient. In 
young and robust persons there 
will often be a high degree of 
local inflammation, without 
much constitutional irritation ; 
while. on the other hand, in 
delicate and irritable patients, 
a much less, nay sometimes a 
very trifling degree of local 
inflammation, wiil be accom- 
panied with violent symptoms 
of constitutional derangement. 
Accordingly, although ceteris 
paribus the degree of constitu- 
tional irritation will be pro- 
portional to the degree of local 
excitement, this principle will 
be so much modified by the 
particular constitution of the 
patient, that in cases where, 
from the violexce of the inflam- 
mation, much constitutional 
derangement might be expect- 
ed, very little will occur ; anc 
vice versa, where, from the 
slight degree of local excite- 
ment, very little might be ex- 
pected, it will sometimes hap- 
pen that a great degree of con- 
stitntional irritation will at- 
tend it. Somuch for the symp- 
toms of ophthalmia, as existing 








in simple inflammation of the 
conjunctiva, without any par- 
ticular modification. It will 
not be necessary to point out 
particularly the predisposing 
causes of this complaint, be- 
eause they do not differ from 
the predisposing causes of in- 
flammation in any other part 
of the body. I shall only men- 
tion, therefore, some of the 
causes which most frequently 
produce irritation in the eye, 
and lead to inflammation of 
the conjunctiva. Any extra- 
neous body lodging in the con- 
junctiva will produce this ef- 
fect ; and this is so frequently 
the cause of inflammation, that 
it will be right in all cases care- 
fully to examine its surface, 
in order to ascertain whether 
there is any extraneous body in 
it, such asa particle of dust or 
sand,a piece of grit or lime, or 
any of the scorie which often 
fly off from iron while it is 
beaten on the forge. Any ex- 
traneous body of this kind will 
readily produce irritation, and 
inflammation of the conjuncti- 
va. Variation of temperature, 
especially when accompanied 
with any sudden access of light, 
will produce this inflammation. 
Thus it has often happened 
that persons who have gone 
out of a warm room to look at 
fire-works have been attacked 
with it. The change of tem- 














ON 
perature, together with the 
brilliant light to which the eye 
is exposed, seem to produce it. 
Persons sitting in a hot room, 
or a theatre where there is 
much light, and exposed at 
the same time to a draft of 
cold air, have often had inflam- 
mation of the conjunctiva. So 
particular states of the atmo- 
sphere will become in some de- 
gree excitants of this inflam- 
mation, and it has been ob- 
served to be more frequent 
during the prevalence of east- 
erly winds. There seems to be 
some for this opinion. 
Other causes of this inflamma- 
tion may exist, but it is not 
necessary to enumerate them 
more at large. The principal 
eauses are, the admission of 
any extraneous body and vari- 
ations of temperature, espe- 
cially if accompanied by in- 
tense heat and light, or partial 
exposure to drafts of cold air. 
I have said that this inflamma- 
tion is either acute or chronic ; 
let us consider in what the 
chronic stage of it consists. 
The term chronic is not, as its 
etymology would lead you to 
suppose, applied merely with 
reference to duration of time; 
it is not only applied to signify 
that state of congestion and 
debility of vascular action pro- 
duced by the acute stage, but 
it is also applied to that state 
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of inflammation which from 
the commencement has a cha- 
racter of atony and debility 
As this is the most frequent 
form in which you will find 
this inflammation, whether 
primary or following the acute 
stage, it is necessary to attend 
particularly to the symptoms 
by which it is distinguished, 
as the mode of treatment is 
very different from that which 
is required in acute inflamma- 
tion. The symptoms of chro- 
nic differ from those of acute 
inflammation of the conjunctiva 
rather in degree than in kind ; 
so that after they have existed 
for some time in the acute 
stage, you find the disease gra- 
dually passing into the chronic 
stage. The redness will be less 
intense, the pain which accom- 
panied it less acute, the intole- 
rance of light will be less, the 
chemosis and swelling will be 
diminished, the effusion of tears 
less considerable, the constitu- 
tional irritation will in a great 
degree have subsided, and, in 
short, all the acute symptoms 
will be much mitigated. There 
will still, however, remain a 
considerable degree of irrita- 
bility in the eye, on exposure 
to light; some artificial de- 
fence to exclude the light will 
be necessary, and the person 
will still be incapable of ap- 
plying the organ to the ordi- 
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nary purposes of vision. The 
cause of chrenic inflammation, 
both exciting and predisposing, 
are very similar to those of 
acute inflammation, and indeed 
I have already said that one 
form very commonly passes 
into the other; but at the 
same time it is to be remem- 


bered that there are many | 


causes which tend to produce 


this inflammation, accompanied 
with atony and debility in the 
very outset, which distinguish it 
from acute ophthalmia. Chro- 
nic inflammation of the con- 
junctiva is very apt to take 
place, where the patient has 
for a long time been labouring 
under disorder of the digestive 
organs. Patients who have 
this form of the inflammation 
often complain of dyspeptic 
symptoms ; such as uneasiness 
about the scrobiculus cordis, 
distention of the stomach after 
eating, flatulence, disagreeable 
tastes in the mouth, bitter, 
sour, or putrid, furred tongue, 
and other symptoms indicating 
derangement of the digestive 
organs. Inflammation of this 
kind is very apt to arise from, 
or to be kept up by, exposure 
to acrid fumes or smoke in 
particular trades. It is not 
unfrequently the concomitant 
of dentition, the measles, or 
small-pox ; it sometimesaccom- 


panies rheumatism and gout. | 








Frequent intoxication and va- 
rious other causes may predis- 
pose to it, which it will be ne- 
cessary to investigate carefully, 
because the mode of treatment 
will materially depend upon 
them, as I shall have occasion 
to show you in another part 
of the lecture. 

In general, inflammation of 
the conjunctiva is a very ma- 
nageable complaint. It passes 
into chronic inflammation after 
the acute stage has continued 
for a certain time, and it not 
unfrequently subsides of itself. 
A spontaneous cure, however, 
is by no means to be depended 
upon, and we ought on no 
account to neglect or relax in 
the proper mode of treatment 
from any reliance upon such a 
cure; because simple inflam- 
mation of this membrane may 
lead to inflammation of the 
deeper-seated tunics of the 
globe of the eye, suppuration 
may be induced, the organ 
may at length become perma- 
nently disorganized, and the 
sight of the eye irretrievably 
lost. The consequences of in- 
flammation of this membrane 
are very similar to those of 
inflammation in other parts of 
the body. It sometimes ter- 
minates in effusion, the serum 
or blood under the conjunctiva 
rising in a roll above the trans- 
parent cornea. It sometimes 
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prodnees the adhesive process ; 
and when it terminates in this 
manner the adhesive matter is 
deposited under the conjunc- 
tiva, which covers the’ transpa- 
rent cornea, and is recognised 
by a hazy appearance at the 
part. The adhesion is various, 
both in itsextent and quantity; 
it is sometimes so slight as only 
to produce a simple clouded 
appearance over a certain part 
of the cornea, which is techni- 
cally called nebula; it isat other 
times more considerable in 
quantity, and produces an ap- 
pearance of considerable opa- 
city in the cornea, which is 
usually called albugo, or leu- 
coma. The deposit of matter 
is sometimes confined to a sim- 
ple speck, and is sometimes 
spread more or less over the 
whole surface of the cornea, 
so as to interrupt or intercept 
vision altogether. The in- 
flammation sometimes proceeds 
to the suppurative process ; in- 
deed the tunica conjunctiva 
appears to be of a nature very 
analogous to the mucous mem- 
branes of the body, and, like 
these, is exceedingly prone to 
the suppurative stage of in- 
flammation. The suppuration 
generally proceeds from the 
surface of the conjunctiva, as 
from the surface of any mu- 
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stances, the formation of pus 
is circumscribed ; a depesit of 
lymph takes place where the 
conjunctiva covers the cornea, 
or in its immediate vicinity, 
and a little abscess or pustule 
arises from the centre. Ulcer- 
ation is also sometimes pro- 
duced: this usually occurs in 
the cornea, in consequence of 
laying open this pustule, pro- 
bably from the denudation or 
exposure of the cornea. Last- 
ly, sloughing and mortification 
of the cornea is not an uncom- 
mon effect of a high degree of 
suppurative inflammation. The 
same consequences, therefore, 
occasionally arise from inflam- 
mation of the conjunctiva as 
from inflammation in other 
parts of the body; namely, 
effusion, adhesion, suppura- 
tion, ulceration, and mortifica- 
tion. As the most serious con- 
sequences, therefore, often fol- 
low fromsimple inflammation of 
this membrane, let us consider 
the mode of treatment which 
we ought, under such circum- 
stances, to pursue. 


Of the Treatment of Simple 
Inflammation of the Con- 
Junctiva. 

It will be necessary to adopt 

at once, with vigour, the anti- 

phlogistic plan of treatment. 


cous membrane in a state of | As the best mode of diminish- 


Vor. I. 


in other im j 36. Ran cetera See eae a- 
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arteries, the use of the lancet 
should be freely resorted to, in 
the commencement of inflam- 
mation of the conjunctiva. You 
ought not to be satisfied with 
taking away a certain quantity 
of blood; as, for instance, 8, 
10, or 16 ounces; but you 
should in this, as in all other 
cases of acute inflammation, ac- 
companied with hardness of 
the pulse, make a free orifice 
in a large vein, and take away 
@ quantity of blood, until 
some manifest effect is pro- 
duced upon the action of 
the heart and arteries; keep 
your finger on the pulse 
of the patient, in order to as- 
certain how the heart is affect- 
ed, and carry on the bleeding 


even to faintness. This may | 
prevent the necessity of again | 
having recourse to the lancet ; | 


or, if it should be necessary to 
do so, blood may be taken 
away in much smaller quanti- 
ties. You will, of course, be 
guided by the state of the pa- 
tient’s pulse, as the only cer- 
tain criterion; and when this 
is diminished, leeches may be 
afterwards conveniently ap- 
plied. 

The application of leeches, 
in the first instance, except in 
very large numbers, is seldom 
sufficient in acute inflamma- 
tion; three or four leeches 








fect upon it. Opening the 
temporal artery is another 
mode of bleeding, which is 
attended with very good ef 
fects in this inflammation. 
This practice has been decried 
by some persons, who suppose 
that by opening the temporal 
artery you force the blood to 
pass through the anastomosing 
branches, and in this way 
throw more blood into those 
vessels which are immediately 
distributed to the eye. Whe- 
ther this be the case or not I 
am not prepared to determine, 
but I have certainly seen good 
effects from opening the tem- 
poral artery in this inflamma- 
tion, and | am therefore often 
inclined to adopt this practice. 
Some practitioners recommend 
the practice of dividing the 
vessels of the part by scarify- 
ing the conjunctiva. This isa 
practice, however, which I do 
not recommend: the quantity 
of blood taken in this way is 
small ; the irritation produced 
in performing the operation is 
considerable, and the clots of 
blood left after it often excite 
or keep up inflammation of the 
conjunctiva. Great benefit is 
derived from treatment di- 
rected more especially to the 
body at large; such for in- 
stance as diaphoretic medi- 
cines. The tartrite of anti- 


will scarcely produce any ef- { mony isa very useful medicien 
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of this kind ; perhaps there is 
no medicine which, after blood- 
letting, tends so effectually to 
keep down the action of the 
heart and arteries. It should 
be given in such doses, and 
repeated at such intervals, as 
to keep up a state of nau- 
sea. Purgative medicines are 
thought by some persons to be 
not at all necessary in this in- 
flammation. Richter, a very 
valuable writer on surgery, is 
of this opinion; and I am 
quite surprised at it, for much 
benefit will undoubtedly arise 
from evacuating the bowels of 
any accumulation of feculent 
matter. Constitutional irrita- 
tion will be materially abated 


by keeping up the secretions 


from the intestines, and in 
many cases, by altering and 
rendering them more healthy. 
The bowels should therefore 
be freely acted upon by doses 
of calomel, combined with ja- 
lap, scammony, or cathartic 
extract; and the effects of 
these medicines should be kept 
up by the exhibition of neu- 
tral salts, so as to produce a 
considerable number of watery 
stools, At the same time, the 
diet of the patient should be 
low, and he should be kept 
in a state of perfect rest 
and quietude. When an im- 
pression has been made in this 





way on the symptoms, it will 
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then be proper to adopt other 
plans of treatment; for in+ 
stance, where blood has been 
taken to a considerable extent, 
the application of a blister to 
the nape of the neck will be 
attended with beneficial effects. 
The treatment of the part is 
also to be considered; the head 
should be kept raised, so as to 
favour a return of the blood 
from the eyes, and the access of 
air or light should also be pre- 
vented by keeping the room 
darkened. When I say that the 
access of air should be prevent- 
ed, Ido not mean that the room 
should not be kept well venti- 
lated, for this is a very material 
point, but only that the patient 
should not be exposed to varia- 
tions of temperature. With re- 
spect to local applications, I be- 
lieve it will in general be found 
that moist warmth is mostagree- 
able to the patient in acute in- 
flammation of the conjunctiva. 
This may be applied in the 
way of fomentations, either 
by means of tepid water, or 
decoctions of marsh-mallows, 
poppy-heads, or camomile 
flowers. Where there is much 
irritability, steam will often 
be found useful, and especially 
the steam of water in which 
opium has been infused, from 

which the patient will expe- 
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poultice, although from the 
tumefaction of the lids, this is 
an application which cannot be 
very conveniently used. The 
poultice, of course, is not of 
the ordinary description ; it is 
generally made of camomile 
flowers, boiled so as to be ren- 
dered extremely soft, and put 
into a gauze or muslin bag, 
which should be applied so as 
to make a very slight degree 
of pressure on the eye. If 
poultices are employed, they 
should be very frequently 
changed, for otherwise they 
are very apt to confine the se- 
eretions, and rather to keep 
up than diminish irritation. 
Fomentations, however, such 
as I before described, are 
greatly preferable. Many per- 
sons prefer cold to warm ap- 
plications ; if cold applications 
are employed, care must be 
taken that they do not stimu- 
late the part. The choice of 
cold or warm applications 
should depend entirely on the 
feelings of the patient; if he 
do not find relief from warm, 
you should then try the effect 
of cold applications. I have 
found, however, that in gene- 
ral moist warmth has a ten- 
dency to produce relaxation of 
the vessels, and to favour the 
passing of the acute into the 
chronic stage of inflammation. 
Warm applications, however, 





must not be continued when 
the chronic stage has com- 
menced, for they would then 
do mischief instead of good. 
On this account, you should 
observe attentively the change 
of the inflammation from the 
acute to the chronic stage, that 
you may alter your plan of 
treatment as soon as the latter 
stage has commenced. In the 
chronic stage the evacuating 
plan may to a considerable ex- 
tent be laid aside; the diet, 
though still not stimulating, 
may be more generous; there 
will be no necessity for conti- 
nuing the diaphoretic medi- 
cines, as the skin will gene- 
rally be sufficiently moist, nor 
will it be necessary to evacu- 
ate the bowels so freely, though 
attention should be paid te 
their due action; alterative 
medicines will often be found 
beneficial. The local applica- 
tions should be of an entirely 
different character; they ought 
to be moderately astringent 
and stimulating, as your object 
now is to excite some degree 
of action in the vessels, and to 
get rid of their relaxation and 
atony, care being taken at the 
same time not to stimulate the 
parts too much. Various col- 
lyria or eye-waters are used 
for this purpose ; al] of them 
mulating ; such as the solution 
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of alum in water, solutions of 
the sulphate of zinc, or the 


sulphate of copper, or the | 
| the whole surface of the con- 


liquor plumbi  subacetatis. 
These solutions should at first 
be very much diluted; ten 
drops of the liquor plumbi 
subacetatis may be added to 
four or six ounces of water ; a 
grain of alum, or half a grain 
of the sulphate of zinc or 
copper, may be dissolved in an 
ounce of water. The solution 


should be gradually strength. | 
| tinctura thebaica. The vinum 


ened in proportion to its ac- 
tion on the part, and the de- 
gree of stimulus which may be 
required. To judge how far 
the stimulus may be carried, 
the criterion is exceedingly 
simple ; if you find that a cer- 
tain degree of smarting and 
pain is produced, which soon 
subsides, and leaves the pa- 
tient much more easy than 
before, you may be convinced 
that the collyrium is benefi- 
cial; if,on the other hand, the 
patient experiences a great de- 
gree of pain, which does not 
subside speedily, and the ves- 
sels become turgid, you may 
be assured that the collyrium 
is doing harm, and that the 
quantity of stimulus ought to 
be diminished. The best mode 
of applying an eye-wash of this 
kind is to inject it by means of a 
silver or ivory syringe, intro- 


duced under the lids every 
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two or three hours. In this 
way you may be certain that 
the solution is diffused over 


junctiva. An eye-cup will an- 
swer the purpose very well, if 
the patient, after immersing 
his eye in the cup, has the 
courage to open it. The sy- 
ringe, however, is a more ma- 
nageable instrument. Mr.Ware 
recommended, in chronic oph- 
thalmia, what in the old phar- 
macopoeias used to be called 


opii will answer the same pur- 
pose, and seems to be one of 
the best stimuli which can be 
employed in chronic ophthal- 
mia; it acts as a mild astrin- 
gent, and at the same time, by 
its soothing quality, sheaths 
the effect of the stimulns, so 
that no pain is produced. It 
may be right, in speaking of 
collyria, to say that I have 
found patients able to bear 
them stronger when the chill 
is taken off from them; the 
warmth of the application 
seems to take away the pain, 
while the effect remains the 
same. The vinum opii may 
be employed in the quantity 
of one drop, or even of two or 
three drops, two, three, or four 
times a day. It will be best 
to drop it into the inner can. 
thus of the eye, with a camel- 
hair pencil ; the patient should 
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then shut his eye, and move it 
about, so that the fluid may be 
diffused over the whole sur- 
face. I have seen this appli- 
cation used two or three times 
a day, and in the case of chil- 
dren, sometimes only once a 
day, with the most decided 
benefit. There is another cir- 
eumstance which should be 
attended to in the treatment of 
chronic ophthalmia, namely,not 
to exclude the light so much 
as in acute ophthalmia. If the 
patient can bear a moderate 
degree of light, it should be 
freely admitted. He should 
wear no bandages, and have 
no other protection than a 
shade. Continued darkness and 
heat are very apt to keep up a 
morbid state of sensibility and 
irritability in the eyes. Last- 
ly, with respect to the treat- 
ment of chronic ophthalmia, I 
have already stated various 
causes which predispose to, in 
some instances excite, and in 
mahy keep up, this state of 
the complaint.—You must 


give, therefore, conjointly with | 


those remedies which I have 
just pointed out, others to act 
on the morbid state of the 
constitution, which keeps up 
the local irritation, and your 
success in the treatment of this 
inflammation will very mate- 
rially depend on the accuracy 
with which you investigate the 





causes to which I have advert. 
ed, and the judgment with 
which you apply the remedies. 
I shall now proceed to con- 
sider the suppurative form of 
inflammation, producing, 


Purulent Ophthalmia. 
Suppurative inflammation of 


the conjunctiva is the most se- 
vere form of inflammation in 
that membrane. It is exceed- 
ingly acute, very rapid in its 
progress, and often very de- 
structive in its ultimate effects, 
This form of the complaint 
requires very active treatment, 
—The symptoms are so mani- 
fest that there can be no doubt 
of the nature of the complaint, 
its prominent character being 
the formation of a consider- 
able quantity of purulent mat- 
ter. In other respects the 
symptoms are not very differ- 
ent from those which charac- 
terize inflammation generallv. 
The patient at first feels an 
uneasy sensation about the 
eyes; next some degree of 
pain on the admission of light, 
which increases to a consider- 
able intolerance of light. Red- 
ness of the vessels is observed, 
and besides this a greater de- 
gree of swelling than com- 
monly attends simple inflam- 
mation. The eyelids soon be- 
come much swollen, the con- 


| junctiva, where it covers the 
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fore part of the globe of the 
eye, is tumid; there is consi- 
derable chemosis, and often 
such turgescence of the upper 
lid as to prevent the patient 
from raising it. The lids are 
often so much tumefied as’ to 
become everted, so that a sort 
of roll of the lid is formed. 
These are the symptoms which 
precede the discharge of mat- 
ter. A fluid first appears, 
which is not opaque, and has 
the character of tenacious 
mucus; in the course of twen- 
ty-four hours it assumes the 
appearance of pus. It is thick, 
yellow, sometimes green, and 
poured out in considerable 
quantity. The appearance of 
the tunica conjunctiva has been 
not inaptly compared to the 
foetal stomach, when injected. 
It has the appearance of a vil- 
lous membrane highly injected 
with red blood, and certainly 
very nearly resembles the inter- 
nal surface of the foetal stomach 
when highlyinjected. If youex- 
amine it with a glass, you will 
see drops of pus oozing on the 
surface, and collecting there in 
considerable quantities. The 
acute stage of purulent oph- 
thalmia is of very short dura- 
tion ; it has a tendency to pass 
rapidly into the atonic stage, 
in which there is action with- 
out power, and congestion of 
the vessels of the part. At 
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this time the violence of the 
acute symptoms is mitigated, 
but the patient labours »nder 
considerable prostration of 
strength. 

Purulent ophthalmia has a 
great tendency also to termi- 
nate in sloughing. The cause 
of this tendency it is perhaps 
not very easy completely to 
explain: Mr. Travers thinks 
that it is produced by a con- 
striction of the small vessels 
distributed to the part of the 
cornea, in the same way as 
sloughing of the glans is pro- 
duced in paraphymosis by the 
cutting off of such vessels. 
Sometimes the sloughing com- 
mences in a smal] portion, and 
gradually lamella after lamella 
is destroyed, until the aperture 
assumes a funnel-like shape ; at 
other times a slough forms in 
a considerable portion of the 
cornea at once, and opens into 
the anterior chamber. The 
commencement of the slough- 
ing process may be recognised 
by a haziness of the cornea, 
which soon amounts to consi- 
derable opacity. When you 
observe a dark appearance be- 
yond the ulcerating parts run- 
ning from the deposit of lymph 
so as to form a surface from 
which the chasm is to be filled 
up, you may regard this asa 
favourable sign that the slough- 
ing has here found its limit. 
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The case is not to be regarded 
as hopeless when sloughing of 
the cornea has commenced, for 
if the opening be only small, 
the common effect is, that the 
aqueous humour will escape ; 


the iris will become prolapsed | 


into the aperture of the cornea, 
but the patient may afterwards 
recover, and though the shape 
of the pupil will be altered, 
he may still retain a considera- 
ble degree of vision. When 
the opening is large, the iris 
will not only be prolapsed, but 
protruded ; not only the aque- 
ous, but the crystalline, and 
the vitreous humours will es- 
cape, and the sight of the pa- 
tient will be irretrievably lost. 
The causes of purulent oph- 
thalmia are various; it is often 
occasioned by the violent de- 
gree of inflammation produced 
by some highly irritating sub- 
stance, such as caustic lime. 
It occurs occasionally in new- 
born children; in this case it 
is doubtful whether it arises 
from the first exposure of the 
eye to the light, or, as is com- 
monly supposed, from the ap- 
plication of the vaginal se- 
cretions to the eyes of the 
child on its passage into the 
world. It generally takes 
place in the first week or month 
after the birth of the child, 
and seldom later than three 
months. 
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Another, aud one of the 
most violent forms of pn- 
rulent ophthalmia, is that 
which is called gonorrheeal, 
from its being produced by the 
application of gonorrhea! mat- 
ter to the conjunctiva. This 
of all others produces the most 
intense degree of inflammation. 
It may be readily traced to the 
cause I have just stated, in 


_ consequence of the person la- 


bouring under gonorrheea in- 


_advertently using a towel, or 


any thing to which the gonor- 
rheeal matter has been applied, 
and thus conveying it to the 
part. I am aware that this 
inflammation has been stated, 
upon what may be considered 
good authority, to be a me- 
tastasis of the gonorrhceal 
symptoms from the urethra to 
the conjunctiva. I have never, 
however, seen a case in which 
I could entertain the least sus- 
picion that the complaint was 
produced in that way, and 1 
do not think that there is suf- 
ficient evidence to establish 
such an opinion. —There- is 
another form of ophthalmia, 
which has been called the epi- 
demic, or Egyptian ; epidemic, 
in consequence of its attacking 
a number of persons at the same 
time in particular districts: 
and Egyptian, because it re- 
sembles that form of ophthal- 
mia with which our troovs 





ON PURULENT OPHTHALMIA. 


were attacked in Egypt in the 
year 1801. This disease was, 
however, well known in this 
and other countries long before 
our soldiers went to Egypt, 
and it has taken place in dis- 
tricts where there could be no 
possibility of communication 
with those soldiers. There can 
be no doubt that it arises spon- 
taneously, and often attacks 
epidemically a number of per- 
sons in the same district. How 
it arises it is difficult to say; 
it was supposed to be produced 
in Egypt by the combined ef- 
fects of heat and dust; but it 
is doubtful whether it may not 
rather arise from some parti- 
cular state of the atmosphere 
with which we are not per- 
fectly acquainted. I have only 
in conclusion to speak of the 


Treatment of Purulent Oph- 
thalmia. 


If the lancet is to be used in 
any kind of ophthalmia, it is 
more especially to be used, 
not only boldly, but very early 
in this. It may be said in- 
deed, that unless some decided 
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derable extent, in an early 
stage of this inflammation: 
Topical bleeding, by the ap- 
plication of leeches, is quite 
out of the question in this com- 
plaint, except in the case of 
children.—Blood should be 
taken in large quantities from 
the arm of the patient. The 
army surgeons, who have had 
the most extensive opportuni- 
ties of witnessing this form of 
the disease, all concur in the 
utility of copious bleeding. 

All the other antiphlogistic re- 
_medies, which I before enu- 

merated to you, are to be put 

in practice in thiscase. Pur- 
. gatives should be administered 
so as to produce a considerable 
quantity of watery stools; dia- 
phoretic medicines, and espe- 
cially the tartrate of antimony, 
in doses of } or } a grain, 
should be given at such inter- 
vals as to keep the patient in a 
state of nausea, and topical 
applications should be employ- 
_ed very much in the same man- 
| ner as in simple inflammation. 
| During the first stage of the 
| complaint, moist warmth in the 
form of fomentations and poul- 








impression is made on the_| tices, such as I have already 
symptoms in the first twenty- described, will be found bene- 
four hours; we shal] be unable | ficial. The acute stage, how- 
afterwards to check the pro- | ever, is of very short duration, 
gress of the disease. It will | and they are not to be conti- 
be necessary, therefore, to push nued beyond that period. The 
blood-letting to a very consi- | extent to which the antiphlo- 
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gistic plan should be pushed, 
must vary according to the 
violence of the complaint, and 
the constitution of the patient. 
Young, robust, and plethoric 
patients will bear depletion to 
almost any extent ; on the other 
hand, you must proceed with 
more caution where the patient 
is of a weakly, debilitated, or 
irritable habit of body. You 
must not, however, be deterred 
from adopting an active plan 
of treatment until you have 
produced a manifest effect on 
the system of the patient: un- 
til the pulse becomes soft, the 
skin moist ; the pain, swelling, 
tension, and throbbing of the 
eyes, considerably abated, the 
chemosis diminished, and in 
fact all the acute symptoms 
more or less subdued. When 
this is the case, if you should 
be called to the complaint in 
an early stage of it, the sub- 
sequent treatment will in gove- 
ral be very easy. It often hap- 
pens, however, that we are not 
called to this complaint until 
it has arrived at the chronic 
stage, when the conjunctiva is 
feebly pouring out pus, the 
pulse depressed, the skin cold 
and clammy, the countenance 
sallow, and when the consti- 
tution has materially suffered 
from the progress of the dis- 


ease.—In this state, an entirely | 





be required. Gently stimu- 
lating applications should be 
employed by means of a sy- 
ringe, so as to cleanse the con- 
junctiva, and free it from the 
pus which has collected on its 
surface, and at the same time 
stimulate the relaxed vessels. 
In general it will be necessary 
to employ tonic remedies, such 
as bark, for instance, always 
attending to the due action of 
the bowels, without’ which 
tonics would be useless, and 
even injurious to the patient. 
To children bark may be given 
in the form of extract, to the 
extent of from two to five 
grains, two or three times a 
aay. The eyes should not be 
bandaged, nor should the mat- 
ter be allowed to collect; 
cleanliness is of great import- 
ance in the treatment of this 
form of the disease. With re- 
spect to the treatment of the 
sloughing cornea, some nicety 
will be required. When you 
have ascertained that the 
sloughing process is com- 
mencing from the hazy or 
opaque appearance of the cor- 
nea, the antiphlogistic must be 
changed for a gently stimu- 
lating and tonie plan of treat- 
ment. Weak astringent col- 
lyria should be used to favour 
the throwing off of the sloughs. 
Observe the process of the 


different plan of treatment will | sloughing from time to time ; 





UN STRUMOUS 


“f tnere is a firm layer beneath, 
the patient is going on well, 
but if the sloughing has a floc- 
culent, soft, ash-coloured ap- 
pearance, in addition to mild 
stimulants to the part, you 
should employ tonic remedies, 
sach as bark. In the treat- 
ment of purulent ophthalmia, 
it is of great consequence to 
pay strict attention to the 
changes which take place in 
the symptoms, so that neither 
the depleting nor the tonic 
plan may be blindly continued. 
The treatment should be regu- 
ated by the violence of the 
symptoms, and by the changes 
which take place as the dis- 
ease from the acute to 
the chronic form. The errors 
in the treatment of this com- 
plaint may be comprised in two 
words; they consist either in 
continuing the depleting plan 
too long, or in not resorting to 
it sufficiently early. If the 
antiphlogistic plan be not 
adopted at a very early stage 
of the disease, the tonic treat- 
ment will afterwards be of no 
service; and on the other hand, 
if you continue the depleting 
plan too long, you will check 
the restorative process, and the 
beneficial effects which nature 
would otherwise assist in pro- 
ducing. 
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OPHTHALMIA. 


LECTURE XXXiIl. 
Strumous Ophthalmia. 


Srroumovs, or scrofulous oph- 
thalmia, is so called, because 
it is met with in those persons 
who are of a scrofulous dia- 
thesis—it occurs in children, 
and not unfrequently in adults. 
The inflammation is of the 
atonic character, that is, if I 
may be allowed to use a sole- 
cism, it is chronic from the 
commencement, it is one of 
atony from the beginning; and 
the reason why it is necessary 
to speak particularly of this 
complaint is, because there 
is one symptom invariably 
present ~—intolerance of light. 
The patient cannot bear the 
least access of light; there is 
great difficulty of opening the 
lids, the orbicularis palpe- 
brarum appears spasmodically 
contracted, and so difficult is it 
for a patient to open the eyes, 
that he can seldom do it; an 
adult may have sufficient reso- 
lution, but it is necessary that 
the eyes should be opened. 
The only way by which this 
can be done, is by fixing the 
head of the patient, when it is 
a child, between your knees, 
with the fore-finger of the one 
hand to raise ‘the upper lid, 


_ and that of the other to de- 
| press the lower, which will 





give you an opportunity of 
seeing the eye; but in doing 
this, great caution will be re- 
quired to prevent eversion of 
the under lid, or any undue 
violence to the part. When 
you examine the conjunctiva, 
you will be surprised to find 
how little it is inflamed, though 
the child does not raise its 
head from the mother’s lap. 
I say that it will be necessary 
to examine the eye frequently 
during this state. Disorgani- 
zation of the different parts of 
this organ often take place; 
the cornea, or rather conjunc- 
tiva covering it, becomes co- 
vered with an opaque capsule, 
with vessels shooting over the 
cornea, so as to give it an her- 
petic appearance ; that is, there 
will be seen over the cornea 
yellow spots, which are depo- 
sitsof lymph. These open into 
small ulcers, which are streak- 
ed with vessels carrying red 
blood. The eye becomes very 
painful, and extremely irrita- 
ole, and there is often, in this 
state, intense redness of the 
conjunctiva. Under these cir- 
cumstances, similar ulcers form 
in different parts of the cornea. 
The formation of these ulcers 
produces all the symptoms of 
acute inflammation of the eye, 
and the organ not unfrequently 
becomes slowly and gradually 
disorganized. So long, how- 





ever, as the cornea continues 
bright, and of its natural co- 
lour, there will be no danger 
to be apprehended from the 
formation of ulcers. But it is 
of the greatest importance that 
the cornea should be narrowly 
watched, as, if the inflamma- 
tion continues for a long time, 
ulcers are very apt to form on 
it. But the most distressing 
symptom, and the one about 
which the patient expresses the 
greatest uneasiness, is the into- 
lerance of light. 


Treatment of Strumous Oph- 
thalmia. 
I have said that the inflamma- 
tion is one of the atonic kina, 
yet there exists considerable ir- 
ritation. Depletion must be 
had recourse to, but not to any 
considerable extent: it will be 
right to apply leeches, but 
certainly blood-letting should 
not be pushed too far, and 
throughout the whole treat- 
ment, it will be necessary to 
keep in view the nature of the 
constitution which is generally 
met with in scrofulous sub- 
jects ; it is languid and debili- 
tated ; the digestive organs are 
deranged ; there is loss of ap- 
petite—tongue white and fur- 
red; bowels torpid; secre- 
tions defective in quantity and 
in quality—skin dry aud hot ; 
in fact there is a good deal of 
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fever present. The mild de- 
pleting plan must be first 
adopted, regulated as far as 
the constitution will bear it: 
you must remove the symptoms 
of irritation ; open the bowels 
freely by calomel purges, re- 
peated more or less frequently 
as they improve the secretions. 
Alterative mercurial medicines 
should then be given, and if 
necessary they should be com- 
bined with rhubarb and mag- 
nesia, but not so as to produce 
watery stools. 

When the fever becomes di- 
minished, the bowels perform 
their natural functions, the 
tongue looks clean, and the 
skin assumes its healthy feel, 
you may begin with tonic re- 
medies. Aromatic bitters, com- 
bined with alkalies, will be 
found useful remedies. But 
at the same time you must 
amend the state of the consti- 
tution by attention to regimen 
and diet. The food should be 
light and nutritious, clothing 
warm. Exercise should like- 
wise be taken ; not to such an 
extent as to produce febrile 
excitements, but to invigorate 
the health. Sea-bathing will 
be of advantage; and when 
the constitution is not in that 
state to bear the cold-bath, the 
warm should be used ; and if 
the patient is in a situation 
where sea-bathing cannot be 
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resorted to, he should sponge 
himself with tepid water, gra- 
dually accustoming himself to 
the use of cold ; by this means 
the general health will be much 
improved. As for the treat- 
ment of the part affected, it 
will be right to employ deple- 
tion at the onset, as far as the 
application of leeches. It will 
be proper also to apply blisters 
behind the ears, or to the nape 
of the neck; and blisters in 
this complaint are no ordinary 
remedy. You will be surprised 
to find, after the application of 
a blister, how soon the intole- 
rance of light will vanish, even 
in children; their disposition 
will rapidly alter, and the in- 
flammation be so slight, that 
you can actually open their 
eyes without any trouble. 
Warm and moist applications 
are beneficial; the steam of 
water containing opium allow- 
ed to go on the eyes will be 
good. About a drachm of 
opium dissolved in a pint of 
hot water, and the steam of. :t 
directed over the eye, will re- 
lieve to a considerable degree 
the irritation. But if any of 
these applications be used at 
the onset, they must not be 
long continued before recourse 
is had to mild astringent colly- 
ria. Their strength must be 
regulated by the feelings of 
the patient ; not so strong as 





to irritate, but to be followed 
by relief to the part affected. 
The Vinum opii is a remedy 
particularly adapted to this 
complaint at an advanced 
stage : it tends considerably to 
lessen the irritability of the 
part, and to increase the 
strength of the relaxed vessels. 
At the onset, however, a more 
active plan of treatment must 
be adopted: relief must be 
sought by the application of 
leeches and blisters, more espe- 
cially by the last. It will be 
necessary sometimes to give 
mercury so as slightly to affect 
the mouth, remembering the 
state of the constitation in 
scrofulous persons, and taking 
great care that it is not pushed 
so far as to affect the general 
health. 

Another form of inflamma- 
tion of the eyes, nearly allied 
to the one I have just been 
describing, because it is in ge- 
neral a consequence of it, is 


Psorophthalmy. 
Psorophthalmy is an inflam- 
mation particularly of that 
part of the conjunctiva which 
lines the lids, but it extends 
sometimes over the whole of 
the conjunctiva covering the 
globe. This complaint is often 
obstinate, and extremely diffi- 
cult of eure: it extends over 
the cornea, conjunctival lining 





of the palpebre, the cheek and 
nose ; and lastly, the globe cf 
the eye becomes affected, if 
this complaint be not checked. 
At the origin of this disease, 
there is a glutinous matter 
secreted on the edge of the 
lids; ulcers form; and there 
is often great difficulty in se- 
parating the lids from one 
another. By this means matter 
lodges on the lids, and tends to 
keep up the irritation of the 
whole of the part. You not 
unfrequently see the redness 
extending down the whole of 
the cheek, and excoriation 
taking place on the cuticle. 
If the inflammation 

over the whole of the eonjunc- 
tiva, the lachrymal sac becomes 
irritated, and effusion of tears 
over the cheek takes place on 
the surface of the cheek. The 
inflammation is of the atonic 
kind, accompanied with that 
symptom distinguishing stru- 
mous ophthalmia, intolerance 
of light, and a feel as if there 
were some extraneous body in 
the eye, grit or sand, whieh 
gives rise to an effusion of 
tears. The lids are very red 
on the edges, and there is an 
incrustation of matter on them. 
There is occasionally a con- 
traction of the integument of 
the lower lid, by which it be« 
comes depressed and everted. 
In this inflammation the secre~ 
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tion deposited from the lids 
dries up, ulcers form, small 
briny inerustations are form- 
ed, and there is an appearance 
of tinea on the lids. The wa- 
tery part of the secretion from 
the lids is evaporated, which 
leaves the incrustations that 
keep up the irritation, and 
form smal] ulcers. In conse- 
quence, an alteration in the 
figure of the tarsi occurs; 
there is a contraction of the 
cellular membrane just beneath 
the lower palpebra, and ever- 
sion of that lid. This affection 
of the eye is of difficult ma- 
nagement, and is frequently 
found in persons of a scrofu- 
lous diathesis, in children of 
large towns, who are ill fed 
and worse clothed, with little 
attention paid to cleanliness. 
The complaint is very obsti- 
nate in its cure; and if re- 
lieved, it generally returns, 
and becomes as bad as ever. 
It is not, however, confined to 
the lower classes, but the 
higher and middling ranks of 
society are sometimes attacked 
with it; those who are of a 
scrofulous diathesis. In schools 
also it will be found; it fre- 
quently arises from the irri- 
tating matter being applied to 
the lid, which may be conveyed 
from one to another by using 
the same towel, or in some 
such way. The treatment of 
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this complaint does not essen- 
tially differ from that of the 
strumous; it is an inflamma- 
tion without power, one of 
the atonic kind. Depletion 
must not be pursued to any 
extent. It will be right when 
any symptoms of irritation are 
present to remove them by the 
application of leeches, and 
opening the bowels. Drastic 
purgatives must not be exhi- 
bited, as they do not answer 
the object which it is intended 
to effect: mild aperients, com- 
bined with mercurial medi- 
cines, such as calomel, the hy- 
drargyrus cum creta, or the 
blue pill, and in quantities so 
as to give tone to the system. 
When any febrile excitement 
that may have existed is re- 
moved, begin with tonic reme- 
dies ; that is, when the skin has 
its natural feel, and the tongue 
is clean, and the secretions 
from the bowels are regular in 
their quantity and quality. 
The applications to the part 
should consist of mild stima- 
lants, and the best form in 
which they can be exhibited is 
in that of ointment. The briny 
incrustations on the edges of 
the lid, and which are secreted 
from the meibomian follicles, 
confine the lids so closely to- 
gether, that in the morning 
when the patient awakes they 
have the appearance of being 
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glued together. This leads to 
produce increased irritation on 
the edges of the palpebre. To 
prevent this the lids are to be 
besmeared with some ointment. 
The one commonly used is that 
ealled the citrine ointment, the 
unguentum hydrargyri nitra- 
tis; but it cannot be well 
borne of the usual strength, 
and therefore is diluted with 
one-third, or one-half, or per- 
haps more than this, of ungu- 
entum cetacei, and this is ap- 
plied with a camel-hair brush 
twice a day, the incrustations 
of matter being carefully 
washed off before its applica- 
tion, and then some of the 
ointment is to be besmeared 
along the edges. The ungu- 
entum hydrargyri nitrico-oxydi 
is used for the same purpose. 
In fact, any of the milder sti- 
mulating mercurial ointments 
will do. The application will 
be required to be varied, and the 
degree of strength must be 
regulated by the effect on.the 
eye. The use of the vinum opii 
will be attended with beneficial 
results, and the application of 
blisters will have an univer- 
sally good effect. In the use 
of blisters, however, in this 
complaint, as well as in stru- 
mous ophthalmia, no advan- 
tages will be derived from 
keeping them open ; for when 
this is done, they are apt to 





give rise to fresh irritation. 
Therefore, after the applica- 
tion of a blister, you should 
desire it to be healed ; and, if 
necessary, direct a fresh one to 
be applied. By this means the 
irritation in the eyes will be 
relieved, and their employment 
be attended with advantage. 
The consequences of inflam- 
mation of the eye requiring 
distinct notice, and which are 
accompanied with equal or 
less inflammation of the con- 
junctiva, and kept up or ex- 
cited by attendant circum- 
stances, are now to be spoken 
of. In the first place, we shall 


treat of 


Nebula. 


This complaint isso called from 
the nebulous or cloudy ap- 
pearance of the transparent 
part of the eye, which is pro- 
duced by deposits of lymph 
into the conjunctiva covering 
the cornea. The membrane cr 
layer stretched over the cornea 
will vary according to the more 
or less relaxed state of the ves- 
sels of the conjunctiva, which 
will be seen carrying red blood 
to the part. The veins corre- 
sponding to the nebulous parts 
will become turgid and promi- 
nent. If there be considerable 
inflammation, it must be re- 
moved by active means ; and 
in these cases it will be proper 
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to deplete. The inflammation, 
however, is generally of the 
chronic kind, and arises from 
a relaxed state of the vessels, 
which require stimulating ap- 
plications, in order that they 
may recover their tone, and 
convey the blood uninterrupt- 
edly. If the vessels be stimu- 
lated, the blood will be likely 
to flow through the veins; 
the absorbents will be excited, 
and remove the effused lymph. 
By stimulating applications, 
the cornea will frequently be 
restored to the same state of 
transparency as before the at- 
taek. Care must be taken that 
in the treatment no undue de- 
gree of stimulus be employed ; 
if there should be inflamma- 
tion it will be increased, and 
the complaint be as bad or 
worse than ever. A collyrium 
that may be used, is one with 
the sulphate of zinc, contain- 
ing about a grain to an ounce 
of water, gradually increasing 
it in strength. One which has 
been recommended, is that with 
the corrosive sublimate, with 
a grain to an ounce of water. 
Calomel, or levigated sugar, 
has been used in many cases 
with good effects. This is quite 
an old woman’s remedy, and 
has been recommended very 
indiscriminately. Unscientific 

who are not 
acquainted with the nature of 

Vow. L. 
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the disease in which it is use- 
ful—seeing it do good in one 
complaint, think it will in all 
others of a similar appearance, 
though essentially different in 
their character, and therefore 
employ it in cases where it 
does harm, using it alike in a 
cicatrix from ulceration as in 
nebula arising from a deposit 
of lymph. Jn the one, if it be 
employed, loss of substance 
will be the result—inflamma- 
tion will be excited, and fresh 
ulcers will form. In the other, 
that is, in nebula, it will often 
be of service, care being taken 
not to produce an over degree 
of stimulus in the part. 


Pustules. 


Pustules are generally seated 
at the junction of the transpa- 
rent with the opaque cornea ; 
but they may sometimes occur 
in the cornea itself, or the con- 
junctiva covering it, or the 
ball. They are seated in dif- 
ferent parts. The appearances 
that they present at first are 
red or yellowish spots arising 
from a deposit of lymph in, 
those parts, and are slightly 

elevated. There is consider- 
able turgescence of the vessels 
around them. If they occur 
on the cornea, it will be nebu- 
lous and opaque; the vessels 
round the cornea will be seen 
distended, carrying red blood, 

20 
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and having a raciated disposi- 
tion. If the lymph be not 
removed by absorption, the 
pustules break, matter escapes, 
and ulcers form in their place. 
Sometimes there is only one of 
these ulcers, frequently two, 
one on each side of the cornea, 
just at the junction of the 
transparent with the opaque 
cornea, and occasionally the 
cornea is even encircled by 
them. Although the inflam- 
mation accompanying the for- 
mation of pustules is not acute, 
vet it frequently happens that 
there will be more or less pain 
on moving the eye, intolerance 
of light, and effusion of tears. 
These ulcers are difficult to 
manage, as they often occur in 
scrofulous habits of body and 
broken-up constitutions, and 
are apt to become chronic, and 
consequently difficult of cure. 
When the healing of the ulcers 
takes place, and the same state 
of body continues, they are 
soon reproduced, and the dis- 
ease is greatly aggravated. As 
for the treatment this affection 
@tequires, it will be hardly ne- 
cessary to say, that if consider- 
able inflammation exists, de- 
pletion must be employed. 
The inflammation, however, is 
of the atonic kind.—First ap- 
ply leeches, not in too large 
numbers, so as not to carry de- 
pletion to too great an extent: 





it will be proper toevacuate the 
bowels, not by drastic purges, 
but mild aperients, and to at 
tend to the secretions. Blis- 
ters will be useful, if the sight 
be affected. When the state 
of the bowels has been regu- 
lated, you must begin with 
tonic remedies, and as early as 
possible with mild astringent 
collyria, and the best is the 
vinum opii. The only point 
to guard against is, that de- 
pletion be not pursued to too 
great an extent at the outset. 
The system must be invigo- 
rated by tonic remedies, and 
tone given to the vessels’ of 
the part. 

The next affection to which 
I shall direct your attention, 
is the result of purulent oph- 
thalmia, which is that called 


Fungus of the Conjunetiva. 


This appearance of the con- 
junctiva occurs in diseased sub- 
jects. The conjunctiva becomes 
loose and red, the vessels tur- 
gid with blood, and there is a 
fold of this membrane on the 
inside of the lids, which pro- 
duces considerable irregularity 
on its surface—a morbid secre- 
tion is kept up on the part— 
and not unfrequently eversion 
of the lids is the result. Ex- 
traneous bodies often enter the 
eye, and disturb it consider- 
ably. To prevent this, and 
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remedy the complaint, the loose 
portion of the conjunctiva 
should be removed, which is a 
very easy operation. An as- 
sistant holding the lid, you, 
by means of a pair of forceps, 
raise the fold of the conjunc- 
tiva, and with a pair of curved 
scissors remove it. As to the 
after treatment, you must keep 
down inflammation, should it 
appear, by the means already 
recommended. 

There is another affection 
more frequently met with than 
this, viz., 


Granulations of ‘the Conjunc- 
tiva. 


These are nothing more thar 


loose irregularities of this mem- 
brane where it lines the lids. 
These projections continne to 
pour out a morbid secretion, 
which stimulates and irritates 
the whole eye; the. palpebral 
conjunctiva becomes altered in 
its texture, and its surface is 
covered with a fleshy elevation, 
having the exact appearance of 
granulations. These granula- 
tions covering the surface of 
the conjunctiva lining the lids 
are constantly rubbed over the 
globe of the eye whenever it 
irritation, and keeping up mor- 
bid secretion, and, in fact, giv- 
ing rise to chronic ophthalmia. 
Thus easy access is afforded to 
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extraneous bodies, nebulous 
opacities form on the cornea, 
vessels will be seen shooting 
over it, and these will be quite 
im @ varicose state, enlarged, 
and having a knotty appear- 
ance. The granulations, if not 
removed or remedied, produce 
ultimate blindness. Consider- 
able advantage is said to be 
derived from the following plan 
of treatment:— remove the 
granulating surface of the con- 
junctiva by the lancet, or by 
a pair of curved scissors. I 
am not able myself to say that 
I have seen any great good 
result from this mode of treat- 
ment. Touching the granu- 
lations with nitrate of silver or 
sulphate of copper will tend 
materially to keep them down. 
One remedy in this complaint 
was first mentioned to me by 
my friend, Mr. Tyrrexr, who 
stated that he had tried it with 
advantage: the liquor plumbi 
subacetatis applied to the sur- 
face of the granulations. The 
result of my experience has 
been to confirm this statement. 
If the vessels on the cornea be 
numerous, it will be proper to 
divide the trunks which supply 
them. This is a very simple 
operation. You must raise the 
lid and press on the globe, by 
which means you distend it and 
project it forwards ; you then 
carry a sharp curved instru- 
202 
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ment round the outside of the 
cornea, and divide the vessels, 
so that they shall not reunite. 
A bar of lymph is thrown out, 
which tarns the vessels from 
off their course, excepting, per- 
haps, the small ones, which 
often reunite. It will be ne- 
cessary, perhaps, to repeat it. 
Cases of this complaint are 
difficult to cure. These are 
remedies then to be used: re- 
moving the granulations, ap- 
plying caustic applications, and 
the division of the varicose and 
enlarged vessels. These may 
be aided by setons, issues, and 
blisters, and attention to the 
general health. 


Encanthas. 


This consists in an alteration 
of the structure of the carun- 
cula lachrymalis, and neigh- 
bouring semilunar fold of the 
conjunctiva. The caruncula is 
enlarged; at the commence- 
ment it has a granulated ap- 
pearance, which it loses as it 
increases, and then becomes 
similar to a hazel nut, being 
ash-coloured, and streaked with 
varicose vessels. This enlarge- 
ment or excrescence prevents 
the lids from closing, and al- 
lows extraneous matter to en- 
ter, which keeps up inflamma- 
tion of the eye, and it also 
presses on the puncta-lachry- 
malia,and turns them out oftheir 





place ; the tears, thus prevent- 
ed from getting into the lachry- 
mal sac, are effused on the 
cheek. The best treatment is 
to remove it altogether. It is 
a simple operation, and is per- 
formed, an assistant raising the 
lid, by taking up the tumour 
with a pair of forceps, and re- 
moving it with a pair of curved 
scissors with convex edges. 
When this complaint has not 
assumed the malignant form, 
it is always remediable by ex- 
cision. Never operate, how- 
ever, when the encanthis has 
become of the malignant kind, 
and put on the cancerous ap- 
pearance. This will be known 
by the dull red colour of the 
excrescence, its excessive hard- 
ness, lancinating pains extend- 
ing to the eye-bail and fere- 
head, particularly when touch- 
ed, foul ulcers, with irregular 
edges, having all the appear- 
ance of cancer in any other part 
of the body. 

The last affection of which | 
shall speak is 


Pterygium. 
This is always of the trian- 
gular shape, and may be di- 
vided into the membranous 
and fleshy. The first has the 
appearance of a thin film of 
minute vessels converging to- 
wards the cornea. The usual 
seat of this affection is towards 
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the inner canthus, that is, with 
the base at the canthus and the 
apex against the cornea, It is 
always of a triangular shape, 
and the vessels proceed from 
the base to the apex. The 
fact is, that pterygia do not 
long exist before they produce 
a nebulous state of the trans- 
parent part of the eye by de- 
posits of lymph, and then of 
fluid. The conjunctiva and 
sclerotic coat become loaded 
with vessels, and if this affec- 
tion is not remedied, vision be- 
comes impaired, and is ulti- 
mately lost. The fleshy ptery- 
gia differ from the membran- 
ous, and are more vascular. 
They first appear of a yellowish 
colour. Then the vessels run- 
ning through them become 
large, and they have a red 
appearance ; but always retain 
their triangular shape. When 
the disease has proceeded far 
on the transparent part of the 
eye, the only plan to adopt 
will be the removal of a part 
of the pterygium. This con- 
sists simply in raising the mem- 
brane as near as you can to the 
cornea, and cutting it through 
whilst suspended. When the 
pterygia are fleshy, more care 
must be taken in dividing them ; 
they must be divided near to 
the margin of the cornea, and 
turned back from the apex to- 
wards the base. 





There are a few other affec- 
tions of the conjunctiva, but 
not of sufficient importance for 
me to detain you any longer 
this evening. 





PHRENOLOGICAL SOCIETY. 


AFTER some introductory ob- 
servations on Phrenology, by 
Dr. Willis, on Saturday, Feb. 
7th, 1824, Dr. Elliotson called 
the attention of the society to 
the phrenological developement 
of the head of Pallet, who mur- 
dered Mr. Mumford, in Essex, 
in December, 1823. This mur- 
der, he observed, though it made 
much less noise, was scarcely 
less atrocious in its circum- 
stances than that committed by 
Thurtell. The head was quite 
as interesting as that of Thur- 
tell, and quite as confirmatory 
of the truth of Phrenology. 
The first and most obvious cir- 
cumstance to be observed on 
examining this head was, the 
enormous size of the animal or 
brutal portion of it, as com- 
pared with the intellectual : 
the part situated posteriorly to 
the ear being much larger than 
the anterior portion ; the con- 
verse of which was observed 
in well-constructed heads. The 
general state of the organs was 
as follows :— 


No. 1. Amativeness, large. 

2. Philoprogenitiveness, . 

3. Inhabitiveness, not A 

4. Adhesiveness, large. 

5. Combativeness, moderate. In. 
Thurtell’s head this organ 
was very large. 

6. Destructiveness, very large. 
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12. > full. 
13. Benevolence, very small. This 
organ was very large in 

hurtell. 7 


T 
14. Veneration, full. 
15. Hope, but moderate. 
16. Ideality, nome. In oer es 
organ was 
to — small. 
17. pen a ae Ca nT TE 


The following dimensions were carefully taken, and compared 
by Dr. Elliotson, Dr. Willis, and Mr. Donkin: 


Length of the Head from N. 19 to 2. Individuality 
to Phil veness 
Int 8, which was however a larger Head 8! 
From 6 to 6- apenas to Destructiveness > 4 . 
In Thurtell's - oo et 6j 
9 to 9. Seuretivehees to GecveSvénces - - - - 
In Thurtell's ad al = 6 is 
12 to 12, Cautiousness to Cautionmness - - - 
In Thurtell’s - - 
From the Meatus Auditorius on one side, cesta 
over the head, to the Meatus Auditorius on the 
in Thurtell’s - - 
19 to 13. letieseslss to Benevolence 
19 to 14. Individuality to Veneration - 
19 to 18. Individuality to Firmness = - 
19 to 10. pee to Self-esteem - 
19 to 2. ¥ ity to emppepeptioenese 
27 to 27. Number to Number 
7to7. Cunstructiveness to Ciatienctioassss 
In Thurtell’s - ° - 
28to 28. Tuneto Tune - - 
; The Circumference of the head over Individuality, 


4; § 
aif 


hi 


i 





j#enreteeeneaet 
— 
on 


oqtertee#ees 


Secretiveness, and Pailogregenitivencss i 


In Thurtell's 


From this statement, said 
Dr. Elliotson, it appeared that 
there were six organs, namely, 


amativeness, ctiveness, 
secretiveness, 


uisitveness, 
~esteem, and love of appro- 





bation, very fully developed 


in this man, all which proved 
his character to be any thing 
but intellectual. Not only, 
however, wer a _ aed, os 

fully deve t 
a ra fe 4 higher character, 
namely, Beale which had 
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been called exquisiteness by 
some as it was 
a with a passion “= 
every thing most exquisite 
Sindee and 
i small aes ne 

i , 90 no 
ects: coll ee tardaied 
with a more unfortunate com- 
bination of organs. It had 
been erroneously supposed by 
many that up to the moment 
of Pallet’s committing this 
crime, eo was un- 
im . contrary, 
however, had been very ios 
factorily proved; his previous 
conduct had been so profligate 
as to be the subject of general 
animadversion in the neigh- 
bourhood; his ae’ Waa 
tried - — = his career 
of guilt, frequent 
cupented her a pra ree 
as to his probable fate. His 
ignorance exceeded belief; he 
was utterly illiterate, and 
though he frequented the pa- 
rish church, he was unable to 
repeat the Lord’s prayer. 
There could not be a stronger 
proof of his want of intellect 
than his exclamation, ‘“‘ What 
a sad thing it is to be born to be 
hanged !” This was further cor- 
roborated by his conduct after 
committing the murder. On 
hearing a horse gallop towards 
the spot, he lifted corpse 
on his shoulders, and went to- 
wards home, crying, ‘‘ Here is 
Jem Mumford.” 

Dr. Willis observed, that this 
circumstance was satisfactorily 
accounted for, by his having 
secretiveness without causality. 

His endeavours to conceal 
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the murder, continued Dr. El- 
liotson, coincided with his se- 
cretiveness. He persisted in 
denying that he had commit- 
ted the murder, from Monday 
till Friday, when he exclaim- 
ed in despair, that it was all 
over with him, and confessed 
his crime. Reve was no 
doubt the cause of the crime, 
the deceased having caused 
Pallet to wee ra — 
magistrate, and fined for 

kenness, and having been the 


cause, aS was su , of 
Paliet’s discha eae the 
farm in which was a la- 
bourer. These facts perfectly 
coincided with the full develope- 
ment of the of self-es- 
teem and love of a probation, 
which — cause to feel 
very acutely eve 1 
Bina which om ered to 
him. His destructiveness was 
fully established by the cir- 
cumstances which had been 
detailed in the papers. His 
brutal threats to hack Mum- 
ford’s weasand, (that is, to cut 
his throat, &c.) proved the sa- 
vage and murderous disposi- 
tion of the man. It was true 
that he had been drinking be- 
fore he committed the mur- 
der; but he was not intoxicat- 
ed, for he was proved to be 

rfectly sober when he was 

rst seen carrying the body on 
his shoulders. The large de- 
velopement of No. 6, proved 
the cruelty of his disposition, 
and indeed nothing could be 
more barbarous than the man- 
ner in which this murder was 
committed. 

Mr. Mumford had return- 








ed from town in the coach: 
Pallet saw him, and set off 
while the coach was stopping. 
He cut a very thick stick; 
waited for Mr. Mumford on 
his way homewards, went be- 
hind him, and struck him a 
violent blow on the back of 
the head. ‘This did not knock 
him down, but Pallet re 

his blows with such tal 


violence, that Mr. Mumford’s 


sufficient to cause death.—The 
ferocity of Pallet was further 
shown when he was taken by 
the officers, on which occasion 
he overturned the table, broke 
the glasses, and committed 
other acts of violence. He 
never shewed any courage; 
the murder was committed in 
the dark, and in the most cow- 
ardly manner ; and he despair- 
ed from the first — of 
his apprehension, exclaiming, 
«| shell be hung; Lord, have 
mercy upon me!” These facts 
coincided with the small de- 
velopement of the organs of 
courage and hope. o. 17 
(Conscientiousness) was small ; 
accordingly he appeared to 
have no sense of religion; his 
only dread was that of being 
dissected, and he expressed a 
str wish to be buried in 
the same burial ground with 
his father. Although, in com- 
mitting this crime, he appear- 
ed to be prompted entirely 
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able fact was - 
enormous size of his 
acquisitiveness. The 
Physician concluded by ob- 
serving, that the cast on the 
table had been accurately 
taken from the head of Pallet, 
which had been sent to town 
from Colchester shortly after 
his execution. 








To the Editor of the Lancet. 


Sir,—Being unaccustomed 
to see your publication, The 
Lancet, it was not until this 
day, through the kindness of a 
friend, that No. 1V. of Vol. 
II. came into my hands; upon 
the perusal of which I was 
much astonished at the manner 
in which my name is intro- 
duced, under the article *Dis- 
section.” It was there stated 
that a ** surgeon of this metro- 
polis, Pettigrew, had a 
verdict of 700/.awarded against 
him for having mistaken a dis- 
location of the shoulder for a 
mere sprain. Of that ver- 
dict (it is added) we do not 
complain. It was perfectly 
right to visit such gross igno- 
rance with severe punishment,” 
The above paragraph is re- 
plete with error. The facts 
of the case (which occurred to 
my father, when engaged in 
practice in the city,) are as 
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His assistant therefore went, 
and with the aid of a fellow 
ennts who had seen ww gar 
eal of practice, and re- 
gularly pursued his studies, 
reduced the dislocation, the 
patient declaring, at the time, 
the head of the bone was re- 
turned into its socket, “ that 


it was in—that he felt it go 


tn.”’ The man was accord- 
ingly left. Improperly, the 
arm was permitted to be un- 
confined to the body: but a 
roller was applied round the 
arm and the joint, with the 
view of securing the bone. 
The next day the patient stat- 
ed himself to be quite easy, 
and all was supposed to be go- 
ing on quite well. In the 
course of two or three weeks 
the arm upon examination, 
appeared to be in an unreduc- 
a state, and although at- 
tempts weresubsequently made 
to restore the bone to its pro- 
per situation they were unat- 
tended with any beneficial ef- 
fects. 

It is almost unnecessary for 
me to point out, that had the 
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case been fairly stated in court, 
or those witnesses called that 
had been summoned, the ver- 
dict of the jury must necessa- 
rily have been very different 
from that which was given: 
oe that the parties 1 a 
to compound ° 
~ rather than risk another 
ial; or, that it was extremel 
probable that the man 
after the reduction of the dis- 
location, again thrown the 
bone from its situation; an ac- 
cident, which every one ac- 
ya we with the anatomy of 

e shoulder joint, knows is 
not unfrequently the case; but 
- is proper that pm reed 
of your paragraph, relating to 
thin case, should know heath 
verdict was given against my 
father, to show that a master 
is answerable for any neglect 
on the part of his servants. 

From this brief statement 
of the case, I trust it will a 
pear that there did not exist 
any ‘‘ gross ignorance,” as you 
= a er to express; and I 
trust that you will be anxious, 
as there is not any one of my 
name now practising surgery 
in this metropolis besides the 
individual who now addresses 
you, to insert thisin your next 
number. 

Were the perusal of your 
publication confined to my 
professional brethren, to most 
of whom the case is already 
well known, I should not have 
trespassed upon your atten- 
tion; but as I find it is read 
by a large portion of the 
‘“* reading public,” it will, I 
presume, be but an act of 
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I am, Sir, 
Your obedient servant, 
T. J. PETTIGREW. 


Spring Gardens, Feb. 11, 1894. 


Weareatall times most ready 
to insert any communication in 
contradiction or explanation 
of circumstances which 

stated in The Lancet ; 
we have great pleasure, 
on the occasion, in in- 
serting Mr. Pettigrew’s letter, 
because we feel that the iden- 
tity of names may have led to 
some erroneous im . 
At the.same time we must ob- 
serve that Mr. Petti has 
failed in making out his asser- 
tion that the was 
replete with error. The case 
is upon record; it furnished a 
fair illustration of our argu- 
ment, and it is clear, from the 
unprecedented amount of the 
awarded, that the 
Jury believed it to - a@ case 
of grossignorance. It is per- 
fectly meieal that Mr. Petti- 
grew should perceive man 
mitigating circumstances whic 
did not occur to the Jury. 
Thus he carefully introduces 
the drunkenness of the patient, 
and even of his companion, 
not perceiving that, if the 
tient Soshadiienk, the a ae 
liance ought to have been 
on what Mr. P. seems 
to think a material declaration 
‘that he felt the bone go into 
the socket.’ The statement 
does more credit to Mr. Pet- 
i 8 piety than to his 
we deny, however, 
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fair or inaccurate, we can as- 
sure Mr.P. that in pointof deli- 
cacy, we should have abstained 
ment the name of the 
defendant in the case to which 
we adverted, if we had known 
he had a son in the profession. 





SKETCHES OF THE SURGICAL 
PROFESSION IN IRELAND. 
NO. I.——-MR, COLLES. 


To the Editor of Tus Lancet 


Str—To the labours of Spur- 
zheim we are partly inde 
for a new and fashionable art, 
which promises to divide the 
por ET the more we 
ones of painting, statuary, 
cnpasiagne "By the reduction 
of the German's theory to 
practice, the verbal draughts- 
man has been armed with ro 
resources to give effect to his 
— He no longer appears 
in the limited capacity of a 
historical recorder of the mere 
treasures and qualities of the 
mind ; his pencil takes a wider 
range, and in its lawless ex- 
carsions brings home to the 
canvass, with unerring fidelity, 
the corporeal as well as intel- 
lectual beauties and deformi- 
ties of human nature. A por- 
trait of a Scottish philosopher 
by the facetious Peter Morris, 
or a sketch of an Irish barris- 
ter in the * aan 
uires only the ition of 
fianing — | gilding to rival 
the exertions of a Lawrence in 
the accuracy of characteristic 
delineation. Nay more, these 
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by tracing depth of judgment 


Socehead-orichaees of fancy to 
i of to 
an arch spanning the frontal 
i ing, in short, 

i applying 

the tape to his head,—does 
not all this, taken along with 


imilitude that exists be- 
inward and the out- 
Or who has not 
silent veneration, 
the grandeur of those archi- 
portions which 


dicted from the lustre of ‘the 
eye the intensity of that inter- 
nal fire of which the former 
is only a feeble emanation ? 
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ever, of superiority u 
‘* human face divine, which 
challenge our admiration, we 
look upon at most as the effects 
or concomitants, and not the 
causes ~ of genius, as aoe 
in 8 © no- 
logy. euaes we been all 
this time describing the art of 
description, or attempting to 
“* break a - nee — re- 
nologists? No, surely not ; 
for we are just about to admit 
that an examination of the 
mental and personal character- 
istics of the subject of the pre- 
sent sketch, if it do not in- 
crease, it cannot diminish, the 
eS of their specious 
ypothesis. Any person, who 
has contemplated for a moment 
the contour of Mr. Colles’s 
head, could not but make a 
pretty correct guess at the 
contents. Plain and common- 
place, no eminences break the 
surface of this almost hairless 
globe, as smooth and as even 
as any turnip that Mr. Cob- 
bett ever reared to mature ro- 
tundity. Precisely of the same 
description ‘is the spirit (shall 
we say’) that resides within. 
One would be induced to sup- 
that the cause which re- 
uced the exterior to a tane 
uniformity of circumference 
had formed the interior to cor- 
nd. To use anagricultu- 
ral phrase, Nature seems to 
have laid down this gentle- 
man’s head more in the broad- 
cast than in the drill style of 
cultivation. It may be for 
this reason that crops 
which it produces are Jess lux- 
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uriant, and of a more average 


than if the soil had | thought, 


been raised into 
— ro elevations. o. 
argon, however, 

metaphor apart, — will 
please to recollect, that when 
bs had the honour of address- 
ng you last, we supposed that 
you were seated beside us on 
one of the benches of the 
theatre of anatomy at the 
College of Surgeons in Ireland, 
surrounded by one of the 
largest classes that has been at 
this institution since the peace, 
in all pe about two hun- 
dred ; a hundred-and-fifty of 
whom have dissected, or intend 
to dissect, this season. We 
also told you that they were 
very noisy and_ ill-behaved. 
More than three parts of them 
are apprenticed to surgeons ; 
and being neglected by their 
masters, and suffered to do as 
they please by the college, 
many of them must, of course, 
be guiltless of any knowledge 
of their profession! The con- 
duct of youths thus left to 
themselves, without any re- 
straint to check their levity, 
cannot be expected to be de- 
corous or attentive. Their 
mere appearance is our pre- 
sent concern; and as they sit 
in the living panorama before 
us, they do not much accord 
with the notions which might 
be formed of a body of medi- 
cal students. The same num- 
ber of young men, taken from 
the various counting-houses or 


haberdashers’ shops through 


would present as much | perhaps 


town, 
of the elements of genius, as 





much of the deep traces of 
and as much of every 
thing else which gives a stu- 
dious character to the co 
tenance, as this blue-frock- 
ed, black-stocked Welli 
booted assemblage of medical 
dandies. Gold rings, 
and bright, glitter here and 
there among the artful labours 
of the frisseur, as the hand 


1 


our attention from the princi- 
pal object of the scene. 

Short as our di ion has 
been, Mr. Colles already 
described the symptoms and 
detailed the treatment of per- 
haps five or six different forms 
of disease; and having unload- 
ed his memory of a variety of 
information, he has laconically 
consigned the hopeless case to 
the grave. In this dogmatic 
effusion, books, authors, and 
authorities, are all run over, 
to arrive at the one arbitrary 
and everlasting conclusion,— 
“The truth is, Gentlemen, 
those men knew nothing of the 
matter!’’ What an induce- 
ment to a class to read! But 
he has not reflected 


on the dangerous consequences 


a 
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of thus ee ew cen- 
suring, before a youthful au- 
dience, the labours of the living 
and the dead; if he had, we 
are sure the innate rectitude— 
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bably follow. One transition 
succeeds the other with a ra- 
pidity and abruptness which 
must surprise every auditor, 
whose mind has been accus- 


the mens conscia rectt, which | tomed to move in the measured 


is no less conspicuous in all his | pace of regularity. 


actions than on the azure of his 
carriage-door, — would have 


prevented him from falling into and though he evidently 
He | bours to comprise a great deal 


so obvious an error. 


He is 
never at a loss for appropriate 
terms to express his meaning + 


should recollect that while he | in a short space, the very effort 


is batterin 
tion of ot he is sapping 
the foundation upon which his 
own authority rests. It has 
been justly remarked, that 
man is an imitative animal,— 
a circumstance in his natural 
history which Mr. Colles seems 
to forget, or he would not 
teach, his own example, a 
doctrine which, had he in- 
spected the countenances of his 
auditors, he must perceive 
was often turned against him- 
self. Few of his pupils, who 
have sat out his lectures for a 
season, that do not make al- 
lowances for those occasional 
bursts of invective and exag- 
geration in which he delights 
to indulge. There are many 
liarities in his manner of 
uring; or, perhaps, his 
manner is in every res 
culiar to himse i We know 
not whether he composes his 
discourses or not, but certain 
we are that arrangement forms 
no of his system of com- 
position. So completely des- 
titute are they of order, that 
no person, however versed in 
medica] science, or the history 
of disease, could guess, from 
one sentence, what might pro- 








down the reputa- | is often at the expense of 
offensive diffuseness. Having 


premised some general prin- 
ciples, fiction or reality sup- 
plies him with a case. This 
offspring of his faucy he places 
in as many points of view as 
his invention can suggest. He 
seems to think that his obser- 
vations should be all original, 
and they usually are so, merely 
because he wishes they should 
differ from every other autho- 
rity. As he proceeds in his 
narrative, gloomy as if the 
spirit of Mouk Lewis had 
breathed upon every period, 
the clouds darken, ngers 
thicken, things grow worse. 
Try every expedient, make use 
of what remedies you please, 
’tis all in vain; for the melan- 
choly spectre of his brain was 
predestined to destruction, and 
the unfortunate case only de- 
tailed to terminate in death, 
‘* but from what cause he can- 
not tell.” Extremes, it is 
said, meet; and after having 
brought his patient, “ per tot 
discrimina rerum,” to the verge 
of dissolution, lo! he recovers, 
and again the student is con- 
soled with another “‘ why he 
cannot tell.” Thus fiom one 
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end of the discourse to the 
other, does our learned pro- 
a labour — me aang 
o ——— pondency, 
or sink into the coma of para- 
lyzed astonishment. A ray of 
confidence or hope se 

immers through the dark 
vistas of this gentleman’s lec- 
tures. oa instructions — 
mostly of negative kind ; 
he tells you every thing you 
ought to avoid, seldom an 
thing you should follow. It 
is singular he places no re- 
liance on the efficacy of medi- 
cine — in the lecture-room ; 
et hi iptions in private 
y Peoald ar: 


practice seem as if he 


took into consideration the des- 
titute state of our numerous 
apothecaries. Contrast is ano- 

r weapon which Mr. Colles 


wields with peculiar dexterity. 
For this purpose, he disinters 
from the grave of antiquated 
practice some absurd propo- 
sals; perhaps the offspring of 
closet meditations, and placing 
them beside some improvement 
or discovery in modern sur- 
ry, it is quite amusing to 
ear him comment upon the 
ludicrous comparison, and to 
see with what a gusto he en- 
joys the imaginary triumph. 
t is only on those emphatic 
occasions that his leucophleg- 
matic countenance ever > 
any symptoms of internal agi- 
mane, & that a rush of 
vital current of the heart dif- 
fuses a blush over the habitual 
and marble-like of his 
face. Having seized, however, 
on some unfoitunate theorist, 


a momentary flash of indigna- 
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himself upon the 
self-sufficiency = su- 

riority, until his vengeance, 
ra pa becomes ex- 


A 


him the surgical practice of 
every person and every coun- 
try seems obnoxious ; but that 
of France is his aversion. The 
latter prejudice, however, is 
not confined to him alone; for 
ev ing Continental has an 
cris onidl svetatien on the 
orthodox nerves of the profes- 
sion in Ireland. It is a little- 
ness which deserves to be 
treated with silent contempt. 
If the nature of our subj 
did not preclude the introduc- 
tion of politics, we could easily 
assign 4 reason for this hatred 
of popish surgery. 
e believe t 
Mr. Colles, u the subject 
of professiona ion, are 
vests to —~ ee 
majority of. to 
hich he : Bat’ we 
are not a little surprised that 
he has not Gecting —— 
means of effecting what 
considers would be so condu- 
cive to the interests of os 
and the Th semedy of the = 
. The is in hi 
wee hands whenever he chooses 
to make use of it; for we have 


opinions of 
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no hesitation in declaring, that 
if he withdrew his services 
from that institution, his seces- 
sion would be its ruin, for there 
is not oe ~ the 
fession ca of sup- 
plying his vines’ Who, for 
instance, could have the pa- 
tience to sit out the drawling 
of a Todd, or abide the flatu- 
lent phraseol and oratori- 
cal form of r. Kirby !— 
Cast to be = might 
ive us of surgery 
ead in hit double mail of 
Siberian furs; but we doubt 
much if the weight of a pro- 
fessorship would not crush the 
flimsy frame of wire and whale- 
bone that ——— his studied 
pomposity. nd should the 
College, ‘in its folly, ever ele- 
vate our renowned demonstra- 
tor, Mr. Harrison, to the 
chair, who would withstand 
his torrent of words, and 
calmly listen to bones and 
splints, remedies and disease, 
all harmoniously arranged in 
jig-time to the tune of “ The 
; ?”°—Under these cir- 


cumstances, why does not Mr. 
Colles commence the work of 
reform? He has only to act 
decidedly, and success must 


attend his exertions. The 
field is open to him; let him 
therefore proclaim for the 


— Museum, the 
j t of a library, and 
education by classes. Sup- 
ported by the strength of public 
opinion, the petty tide of mo- 
nopoly and exclusion would 
roll harmless at his feet, as the 
wave dashes innocuous against 
the rock. While our heart can 
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feel, or our hand direct a pen, 
he may be assured of our sup- 
rt. As to the little we have 
one on a former occasion, its 
beneficial effects are already 
beginning to appear; but we 
advise those gentlemen* who 
would fain appear regardless 
of our efforts to be more on 
their guard, for our labours 
have only commenced. 

We have dealt pretty freely 
with the faults, or rather the 
foibles, of Mr. Colles’s charae- 
ter ; but who, in this benighted 
part of the world, possesses in 
such abundance the qualities 
of redemption? Without what 
= called the philosophy 
of his art, without a particle 
of that enthusiasm which re- 
conciles us to the errors of a 
great man, without many 

ks, and paying less atten- 
tion to their contents, he is still 
the laborious, shrewd, observ- 
ing, matter-of-fact, and practi- 
calsurgeon. As an operator, 
he has many equals, and some 
superiors; but in advice, from 
long experience and a peculiar 
tact of discovering the hidden 
causes of disease, he has 
scarcely a rival. If the case 
were otherwise, it were to be 
wondered at indeed. Any 





* When we come to treat of the 
Dublin Hospitals, we shall take an 
early opportunity of returning Dr. 
Graves our thanks for his itous 
notice of the sketch of R.C.S. in 
“ pec Lancet.” Hy he - too ae 
an himself for the pencil, we 
shall a. point him out as a mole- 
cule in the mass of * * * that pre- 
side over the New Meath lustitu- 
tion. 
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person who has spent so long 
an apprenticeship to his art, 
and under circumstances so 
favourable to the acquisition 
of knowledge, must profit by 
such advantages. His oppor- 
tunities were of the first order 
for improvement,—an early 
education under an a 
surgeon, at an extensive . 
ital at which he became resi- 
Sent and, subsequently, vi- 
siting surgeon, along with an 
extensive private practice, and 
a professorship of about twenty 
years’ standing,—must confer 
u any individual so favour- 
advan the most sub- 
stantial. is labours seem to 
have little impaired a constitu- 
tion which promises to keep 
for many years in sickening 
suspense the ambitious expec- 
tants of office, who, of course, 
await his removal in anxiety, 
to ascend another link in the 
scale of professional eminence. 
Many anecdotes, illustrative 
of his character and the diffi- 
culties which he experienced 
in early life, are in circulation, 
but are not worth the 
trouble of recording. Perse- 
verance, however, and con- 
nexion, ultimately turned the 
scale in his favour; and he 
now stands at the head of his 
profession in Ireland, a living 
exemphi ion of the truth of 

the old adage— 

“ Labor omnia vincit improbus.” 

Eginensis 
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HUNTERIAN ORATION, 

By Mr. Cuine. 
Delivered at the Royal College of 
Surgeons, Feb. 14th, 1824. 
Ar three o’clock, the doors of 
the College were thrown open, 
and, in a few minutes, all that 
part of the theatre usually ap- 
propriated to members was 
filled. The remainder of the 
theatre continued to fill ra- 
pidly, and long before four 
o'clock, the hour fixed for the 
commencement of the oration, 
every part of it was crowded. 
Several visitors of distinction 
were present on this occasion, 
which is generally supposed to 
afford the best opportunity, 
not only of displaying the tri- 
umph of English surgery in the 
attainments and discoveries of 
the extraordinary individual to 
whose memory the oration is 
devoted, but also of attract- 
ing, in some measure, the pub- 
lic attention to the talents and 
attainments of the living mem- 

bers of the profession. 

Shortly before four o'clock, 
Sir William Blizard distin- 
guished himself by coming for- 
ward, and desiring the mem- 
bers of the College to take off 
their hats. There were a few 
members belonging to the So- 
ciety of Friends who were co- 
vered at the time Sir William 
Blizard advanced, and as they 
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continued to wear their hats, 
Sir William exclaimed, “ I de- 
sire you will all take off your 
hats!’ These words, addressed 
generally to the whole assem- 
bly, were delivered rather in 
the peremptory tone of a peda- 
gogue domineering over a pa- 
rish school, or a crier enforcing 
respect to the court at the Old 
Bailey, than that of a member 
of the College addressing a 
body of gentlemen, between 
whom and himself there was no 
sort of inequality. The com- 
mand was, of course, treated 
either with silent indifference, 
or unequivocal marks of de- 
rision; Sir William pointed 


his finger in a minacious man- 
ner at the gentlemen to whom 
we have alluded; and it was 
not till some one hinted to him 
that they were Quakers, that 
he desisted from exposing him- 
self to the ridicule of the as- 


sembled College. We should 
not haveconsidered this incident 
worthy of notice, but that we 
were concerned, on such an occa- 
sion as this, to see a member 
of the profession rendering him- 
self so conspicuously absurd ; 
and wetrust that this gentle ap- 
plication of The Lancet will be 
attended with salutary effects. 

At four o’clock, Mr. Cline 
entered the theatre, and pro- 
ceeded to address the College 
to the following effect :— 

Vou. I. 





| wd 
wid 


Gentlemen. — This anniver- 
sary Oration was founded to 
commemorate the birth - of 
Joun Hunter; a man whose 
superior mental powers have 
contributed more to elevate 
the profession of Surgery, than 
those of any other individual. 
Such, indeed, was the supe- 
riority of his talents, that he 
is justly entitled to be distin- 
guished as a man of genius. 
This is a title which should be 
applied only to men of tran- 
scendent abilities, on whom 
mankind in general have a- 
greed to confer it; such men, 
for instance, as Locke, as 
Newton, or Harvey, of the 
superiority of whose powers 
there can be no dispute. Ge- 
nius, however, isa term which 
has been vaguely and gene- 
rally used, and as there will 
be frequent occasion to intro- 
duce it in the course of this 
oration, it may seem proper 
that it should be defined. To 
explain it adequately might be 
difficult; but it fortunately 
happens that one of the great- 
est geniuses which this or any 
other country has produced, 
has given a description of it. 
The description is indeed given 
in the figurative language of 
poetry, and on that account 
may not beso immediately ob- 
vious, as it might have been, 
if delivered in more simple and 

2P 
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unadorned language. I will, 

however, take the liberty of 

reciting his words,— 

ee eye, in a fine phrenzy 

Glances from heaven to earth, from 
earth to heaven, 


And as ination bodies forth 
The fomrs of things unseen, the Poet's 


n 
Turns pe Pee shape, and gives to 
ai ng 
A local habitation, and a name.” 


This passage of Shakspeare 
is not more poetically beauti- 
ful, than philosophically just. 
It accurately describes the 
progress of thought in the mind 
of the man of genius during his 
most sublime conceptions; it 
delineates all the great qualities 
of mind which constitute genius 
— enthusiasm — expansion of 
thought—fertility of invention, 
combined with accurate judg- 
ment—the capacity of com- 
paring, selecting, arranging, 
and combining those ideas, 
which, when embodied, form a 
work, that excites the admi- 
ration of mankind. This de- 
scription may appear to be 


better adapted to poetry, than | 


to other arts or sciences; but, 
_ ifit is properly considered, it 
will be found to be equally ap- 
plicable to all; for the same 
powers of mind are equally re- 
quired in painting, or sculp- 
ture, or architecture, as in 
poetry; and they who excel in 
any of these arts must possess 
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the powers which constitute 
genius. This is not only true 
with respect to those arts which 
are called imitative, but it 
equally applies to the sciences, 
in which the same powers of 
mind are exerted, though in a 
different direction. As an il- 
lustration of what I have just 
said as to the same powers of 
mind being applicable to the 
arts of poetry and painting, I 
need only direct your attention 
to the picture behind me. (The 
Orator pointed to the admira- 
ble portrait of John Hunter, 
by Sir Joshua Reynolds, which 
adorns the wall of the theatre.) 
That picture presents to you an 
excellent representation of the 
man to whose memory this ora- 
tion is chiefly deyoted. Those 
who had the happiness of know- 
ing him, cannot but be struck 
with the fidelity with which 
his features have been trans- 
ferred to the canvass. He is 
represented as sitting in the 
easy attitude in which he usu- 
ally sat, when thinking ; and 
the painter has not only accu- 
rately exhibited his features, 
but the expression of his eyes 
and countenance shews that he 
is thinking ; the painting con- 
veys to us the idea of a man 
absorbed in thought. The 
genius of the painter is parti- 
cularly seen in the general ex- 
pression of the countenance— 
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in the elevation of the eye- 
brows, andthe direction of 
the eyes, which the poet has 
so beautifully described as the 
attributes of genius. The art- 
ist who was capable of pro- 
ducing a picture like this, must 
have long and deeply studied 
human nature; he must have 
been well acquainted with its 
laws, or he would have been 
unable so completely to ex- 
press the character of the man. 
That Mr. Hunter is entitled 
to the character of a man of 
genius, will be shewn by taking 
a short review of his life; the 
progress of his professional ca- 
reer will strongly mark how 
well he was entitled to the cha- 
racter so admirably described 
by Shakspeare. John Hunter 
began to study his profession at 
a mature period of life, being 
twenty years of age when he 
commenced his studies in the 
school of his brother, Dr. Wil- 
liam Hunter, who excelled as 
a teacher of anatomy and phy- 
siology. He soon shewed in 
that school the superiority of 
his talents, and in a very short 
time excelled in dissecting and 
making anatomical prepara- 
tions, in doing which he great- 
ly assisted his brother Dr. 
William Hunter, in the forma- 
tion of his Museum. In these 
employments, and also in as- 
sisting his brother in the task 
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of anatomical tuition, he con- 
tinued ten years; during which 
period he was constantly en- 
gaged in procuring every ani- 
mal within his reach, for the 
purpose of dissecting and com- 
paring it with the human sub- 
ject; and forming that vast 
collection of preparations in 
illustration of comparative ana- 
tomy, which is now in the Mu- 
seum of the College. Inmaking 
these preparations, he was at 
the same time prosecuting. his 
inquiries into the animal eco- 
nomy, many parts of which, 
that were before very imper- 
fectly understood, he clearly 
explained. Of the extent of 
his researches, an idea may be 
formed from the accumulation 
of specimens, amounting to 
more than 17,000, which he 
left at his death, and which he 
had arranged according to a 
system peculiar to himself. He 
divided this vast collection into 
four classes, the first of which 
contained those specimens 
which were to explain the 
parts of animals immediately 
necessary to the preservation 
of life; the fluids and vessels 
by which life is immediately 
supported. The second class 
consisted of all those organs 
which supply the waste of the 
body, by means of nourish- 
meat, in the investigation of 
which he explained the process 
2P2 
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of digestion in a far more sa- 
tisfactory manner than it had 
ever been before explained. 
In the third division, he form- 
ed a large collection of speci- 
mens, illustrating a still more 
difficult part of the animal 
economy, namely, the nervous 
system ; shewing the distribu- 
tion of the nerves ftom the 
brain, the comparative ar- 
rangement of these parts in 
different animals, and by what 
means every part of the ani- 
mal economy was connected 
one with the other, so that a 
general intelligence was kept 
up throughout the whole In 
this class he also introduced all 
the organs of sense, and the 
variety of these in different 
species of animals by which a 
communication was kept up 
between the whole animal eco- 
nomy of nature. The last class 
illustrated the means by which 
every species of animals is re- 
produced, and was devoted to 
the organs of generation. The 
extent of his mind was not 
however confined to the ani- 
mal economy ; it embraced also 
the vegetable economy of na- 
ture, and in the investigation 
of this subject he made a yreat 
number of experiments, illus- 
trating the vital power in ve- 
getables, as well as in animals; 
for although there is sougreat 
a disproportion between the 











powers of different species of 
animals, and between those of 
animals and vegetables, yet in 
some respects they are uniform 
in all; that is, they have all 
certain powers by which life is 
supported, and by which the 
species is re-produced. But, 
Gentlemen, great as the work 
of forming this immense col- 
lection may appear to be— 
great as was that expansion of 
mind which enabled him to ex- 
plain the animal economy inso 
superior a manner, these la- 
bours were only preparatory 
to still greater exertions which 
he had in contemplation for the 
advancement of his profession. 

Having carefully watched, 
for so great a length of time, 
the funetions of the animal 
economy, and being so tho- 
roughly acquainted with the 
stracture of the human body, 
he was enabled to distinguish, 
with a great degree of aecu- 
racy, every change which the 
body undergoes in a state of 
disease, which before his time 
was not at all understood. 
Those who are acquainted 
with the ideas of surgery 
which prevailed before John 
Hunter instructed mankind, 
are aware how very crude and 
imperfect those views were 
with respect to all these cir- 
cumstances. After he had 
prosecuted his inquiries for a 
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considerable length of time, 
having had the advantage of 
attending the hospitals in Lon- 
don, as well as of dissecting 
with his brother, he at length 
formed a course of lectures on 
the practice of surgery. It is 
to be observed, however, that 
he did not begin to deliver 
these until he was forty-seven 
years of age, so that he was 
twenty-seven years employed 
in preparing the materials of 
the course. Extraordinary as 
it may appear, his professioual 
reputation was so inconsi¢era- 
ble at this time, that akkhough 
he issued advertisements to 
give a public cowse of lec- 
tures, the number of pupils 
who assembled at his first 
lecture die not amount to 
twenty. Of that number, he 
who 8 now the honour of 
adéressing you was one. I 
pad the happiness of hearing 
the first course of lectures 
whieh he delivered. I had 
been at that time for some 
years in the profession, and 
was tolerably well acquainted 
with the opinions held by the 
surgeons then residing in the 
metropolis who were most dis- 
tinguished for their talents ; 
but having heard Mr. Hun- 
ter’s lectures on the subject of 
disease, I found them so far su- 
perior to every thing I had con- 
ceived or heard before, that 























8H. 581 
there seemed no comparison 
between the great mind of the 
man who delivered them, and 
all the individuals, whether 
ancient or modern, who had 
gone before him ; for although 
the profession of surgery has 
been cultivated more than two 
thousand years, this single in- 
dividual has probably done 
more towards establishing sur- 
gery, as a science, than all 
who preceded him. He com- 
‘menced this course of lectures 
by establishing the principle 
of the changes which take 
place in different parts of the 


| body in consequence of vio- 


lence, and afterwards explain- 
ing the means by which such 
injuries may be repaired. This 
was the foundation of the 
treatise which was afterwards 
published on the blood, inflam- 
mation, and gun-shot wounds; 
to which subject he particular- 
ly directed his attention, when 
he was engaged as a surgeon 
in the army at the siege of 
Belleisle, where a great num- 
ber of wounded men, after a 
very severe action, were placed 
under his immediate care. Al- 
though this part of the course 
of lectures was digested at an 
early period of his professional 
life, he had not the confidence 
to bring it under the notice of 
the public, and though it was 
printed at the time of his sud- 
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den death, it had not then ap- 
peared. Large and excellent 
as this work is, it is proper for 
me to observe, Gentlemen, 
that it formed but a small part 
of the lectures which he deli- 
vered. There were other parts 
of the course, of the highest 
importance in a_ professional 
point of view, and the publica- 
tion of which would have been 
extremely desirable. The lec- 
tures which he delivered on 
morbid poisons, on scrofula, and 
on the diseases of the bones, de- 
served particular attention ; the 
ideas of surgery which prevailed 
with respect to diseases of the 
bones were so exceedingiy im- 
perfect, until he explained 
in what manner the morbid 
changes in those parts were 
produced, that all the know- 
ledge of that subject preceding 
his time, may be regarded as 
of little value-—By his accu- 
rate knowledge of all the 
functions of the animal eco- 
nomy, he was enabled clearly 
to explain all the changes 
which take place in these parts 
in a state of disease, and to lay 
down a rational foundation of 
cure. Such were the great 
discoveries and improvemeuts 
in surgery made by this extra- 
ordinary man, that, since his 
opinions have been promul- 
gated, it may be truly said 
that no work can be published 
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on the science of surgery, and 
no lecture can be delivered, 
without being greatly indebted 
to him, if the work be worth 
the trouble of reading, or the 
lecture the time of attending. 
—He has laid the foundations 
of surgery in truth and na- 
ture, and his principles will 
last as long as nature herself 
exists; the truths are eternal. 
The complete revolution pro- 
duced in the minds of pro-: 
fessional men by the disco- 
verits which the great mind of 
Hunter was capable of effect- 
ing, affo:ds one of the strong- 
est proofs of his title to the 
character of a man of genius, 
The disting uissjng character- 
istic of his mind vas undoubt- 
edly enthusiasm—n was the 
enthusiasm cf genimx which 
prompted him to app»; his 
mind with so much ardour ¢o 
the pursuits which led to thes. 
important discoveries. In these 
pursuits he was engaged early 
and late, to the last day of his 
life. Hedied at theage of sixty- 
five; and those uninterrupt- 
ed exertions were continued 
therefore during a period of 
forty-five years. From an 
early hour in the morning un- 
til midnight, or later, he was 
constantly employed either in 
dissecting, or writing, or re- 
flecting on the various subjects 
to which his attention was di- 
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rected. His ardent enthusi- 
asm—his unbounded expansion 
of mind, are seen in his ar- 
rangement of the preparations 
illustrating the animal and ve- 
getable economy—in the com- 
prehensive view which he took 
of all living nature. His fer- 
tility of invention is demon- 
strated in his works, in which 
we find a great number and 
variety of ingenious experi- 
ments which he contrived, in 
the course of his inquiries 
into the complicated actions of 
the living powers. His inves- 
tigations of comparative ana- 
tomy shew the great powers 
which he possessed of select- 


ing, arranging, and combin- 


ing his materials, for the pur- 
pose of explaining the whole 
of the animal economy of 


nature. Thus we find the 
exertion of his extraordinary 
powers of mind exactly cor- 
responding with that which 
the poet describes as directing 
the operations of genius; for 
these effects are produced by 
the same powers which consti- 
tute poetical excellence, but 
directed to a different channel. 
Genius, then, consists in that 
combination of powers, which 
is capable of producing effects 
which by common minds can- 
not be well conceived. But this 
term is often applied to men 


possessed of no such powers ; 
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that is, men who are only pos- 
sessed of talent, are frequently 
described as possessing the gift 
of genius. But talent, Gen- 
tlemen, is merely the power of 
expressing well that which 
another has conceived ; it is 
the power of representing and 
explaining that which has been 
discovered by others. The 
man of genius shipes by a 
light emanating from his own 
mind; but the man of talent 
shines by the reflection of the 
light which he has received 
from the man of genius; so 
that in comparing the minds 
of men with the formation of 
the universe, the man of ge- 
nius may be considered as a 
fixed star, from which light is 
constantly emanating, and the 
man of talent as a planet re- 
volving around it, and receiy- 
ing the light which is reflected 
from the fixed star of genius. 
The beneficent Author of na- 
ture has thus justly distributed 
the powers of mankind in such 
proportions as are fitted to 
the wisdom of his purposes. 
The operations of genius may 
be regarded as the light ema- 
nating from the fixed stars in 
the universe, which is more 
extensively diffused to man- 
kind by the reflection of talent. 
The dissemination of good 
arising from this cause, is ndt 
merely confined to arts and 
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sciences; it may be seen also 
in the more extensive opera- 
tions arising out of the insti- 
tutions of government. Of 
this truth our own country 
affords a most striking exam- 
ple ; for the greatness of this 
nation may justly be ascribed | 
to the genius of one man. I | 
allude to that extraordinary | 
man, Alfred the Great ; it was 
he who first framed the Eng- 
lish constitution, and from 
whom all the power and all 
the greatness of this nation 
originated : to the great powers 
of his mind Engiand is indebt- 
ed for all its prosperity. When 
Alfred ascended the throne, 
this nation was in a most dis- 
organized state. So severely, 
indeed, was that monarch ha- 
rassed by an active, enter- 
prising enemy, whose principal 
object was plunder, that he 
was driven from his throne, 
and under the necessity of 
seeking a retreat; but to a 
mind like his, such adverse 


fortune served only to deve- 


lop his extraordinary powers, 
and during his retreat he had 
time to form those plans which 
he at length so wisely and | 
energetically executed, that he 
succeeded in expelling the ene- 
mies of his country, and re- 
conquering his throne. When 
he -had thus established his | 


power, his greatness of mind ! 
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began to discover itself in the 
formation of a system of go- 
vernment; and hence ema- 
nated the English constitution. 
Great minds always move or. 
_ simple principles. It has been 
| observed that they possess the 
| power of unravelling what is 
| difficult, and of reducing what 
is complicated to first princi- 
| ples. Accordingly, the genius 
_of Alfred, in the formation of 
a system of government, dis- 
covered that fundamental prin- 
ciple which, though apparent- 
ly simple, is the most power- 
ful and energetic in its effects, 
which it is possible for the 
mind to conceive. This was 
| the principle of governing all, 
by the energies of al]l—the 
principle which constitutes the 
foundation of the English con- 
stitution. In the prosecution 
of this object, Alfred fixed 
upon a firm basis the meetings 
of the Wittenagemote, where 
| the laws were enacted. He 
| distributed the administration 
of justice among the people, 
| by one of the wisest and most 
| excellent institutions that was 
_ ever conceived—the formation 
of juries. But, as the persons 
forming the juries, from want of 
education and other causes, were 
not always themselves compe- 
tent to decide, he appointed 
| judges toregulate the principles 
‘and practice of courts of jus- 
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tice. These institutions formed 
a mutual check uponeach other, 
for Alfred perceived that if 
the power of deciding had 
been left to judges, such was 
the weakness of human nature, 
that corruption might have 


been expected to creep into | 
_ affections of the people, that 


the administration of justice ; 
he therefore allotted to juries 
the power of pronouncing a 
decision, subject to a superin- 
tending power in the judges 


to explain the laws, and regu- | 
The li- | 


late their practice. 


mits of these powers were not, 
however, at first so wel] un- 
derstood or defined, but that 
judges, in some instances, at- 


tempted to exceed them by 


controlling the verdicts of ju- 
ries. When these instances of 
corruption were detected, Al- 
fred made severe examples, 
and several judges of that day 
were executed, with a view of 
deterring others from similar 
practices. This may be consi- 
dered a harsh measure, but it 
‘was necessary for the security 
of the life and property of 
the subject. It is the conti- 
nuance of these institutions, 
and the principles of govern- 
ment acted upon by Alfred, 
which have rendered the bene- 
fits of the English constitution 
superior to those of any other 
in the world. We find, how- 
ever, in the history of this 
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country, that frequent at- 
tempts have at different times 
been made to destroy these in- 
stitutions. Thus the Norman 
conqueror endeavoured to era- 
dicate the English constitu- 
tion, but it was so strongly 
implanted in the hearts and 


no power was capable of ef- 
fecting its destruction, and so 
general a resistance was made 
to the attempt, that the sove- 
reign was under the necessity 
of desisting from his purpose. 
A memorable instance of the 
same kind occurred in the 
reign of king John, when a 
similar attempt met with such 
general resistance that the king 
was under the necessity of 
signing Magna Charta, to ap- 
pease the indignation -of the 
people. At a later period, 
the attempt which was made 
by one of the Stuarts to esta- 
blish despotism in the country, 
terminated in the expulsion of 
that misguided monarch from 
the throne. The origin of all 
the blessings which this nation 
enjoys may thus be traced to 
the fundamental principles of 
government, established by the 
great mind of Alfred. The 
advantages which we have 
reaped from those invaluable 
institutions, for more than nine 
hundred years, are likely io 
be still farther extended by 
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the propagation of the same 
principles over a great part of 
the world; for we find the 
light of Alfred making its 
way into the western hemi- 
sphere, and illumining ten 
millions of people, who have 
hitherto been kept in a state 
of darkness under the thral- 
dom of priestcraft and despo- 
tism ; but who are now break- 
ing their chains asunder, and 
proving, by the benefits in 
which the light of genius ena- 
bles them to participate, that 
it is boundless both in extent 
and duration. The character 
of Alfred is, therefore, re- 


garded by the British nation 


with veneration and gratitude ; 
all historians agree in the tri- 
bute which is due to his ex- 
traordinary powers of mind ; 
and his name has descended to 
posterity justly exalted above 
all Roman—above all Grecian 
fame. 

Gentlemen, since the last 
anniversary oration was deli- 
vered in this theatre by Sir 
William Blizard, the profes- 
sion and the public have suf- 
fered a great loss in the death 
of Dr. Baillie ;—a man whose 
moral virtues, and whose great 
abilities have induced general 
lamentation, especially among 
those who had the happiness 
of knowing him. His charac- 
ter has been drawn with con- 
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siderable ability in several of 
the periodical publications of 
the day; it has also been drawn 
by the masterly hand of Sir 
Henry Halford, at the Royal 
College of Physicians; and it 
is to be hoped that the picture 
portrayed by one who was 
so intimately acquainted with 
him, wil] descend to posterity, 
and form a part of the history 
of the country. I had fre- 
quently the happiness of meet- 
ing him, for in the discharge 
of our professional duties we 
were often called upon to act 
together. During more than 
the last thirty years, I have 
been frequently in the habit of 
attending consultations with 
him, in which, after making 
the necessary inquiries as to 
the symptoms, and the state 
of the disease to which his at- 
tention was drawn, he formed 
vne clearest opinions, which he 
delivered with a perspicuity 
and ability peculiar to himself; 
opinions which almost always 
met the approbation of those 
who were joined with him in 
consultation, and which were 
always calculated, as far as 
possible, to prove beneficial to 
the patient. His great worth, 
his moral rectitude, made so 
strong an impression on all 
who were -cquainted with him, 
that hi; ‘ieath was attended 
with ggnvral and deep regret. 
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Gratitude, respect, and esteem, 
require that my testimony 
should also be given to his 
worth. In my own person, I 
am particularly indebted to 
him; for, during a severe and 
dangerous illness with which I 
was attacked in the last sum- 
mer, his friendship and kind- 
ness caused him to visit me 
when he was himself in such a 
state of health, that he could 
with great difficulty ascend the 
staircase. After such an in- 
stance of friendship, it is but 
simple gratitude in me to ex- 
press my opinion of the worth 
of this distinguished man. 
[The close of the oration was 
followed by general applause. 
Sir William Blizard, indeed, 
again came forward, and de- 
sired that there might be no 
applause ; but this injunction 
was, of course, utterly disre- 


garded. ] 





LECTURE XXXIV. 


Gent iemen,—I shall proceed 
this evening to consider affec- 
tions of the globe of the eye, 
and first of 


Inflammation of the Cornea. 


At the outset, in inflamma- 
tion attacking the transparent 
cornea, there is a hazy appear- 
ance, the cornea loses its natu- 
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ral lustre, and in a short time 
there may be discovered on its 
surface, vessels carrying red 
blood, and then the symptoms 
will be the same as those of 
inflammation. in general; the 
patient will complain of into- 
lerance of light, and also have 
effusion of tears—When the 
inflammation of the cornea con- 
tinues, matter very frequently 
forms between its lamellz, and 
the appearance which it then 
assumes is called onyx or un- 
guts, from its resemblance to a 
nail; the matter is to be very 
distinctly seen in the transpa- 
rent part of the eye, and gra- 
dually extends till it occupies 
one-third or fourth of the cor- 
nea. If you place the eye in 
profile, you can generally ob- 
serve yellowish spots which are 
usually seated at the anterior 
part of the cornea, and if you 
employ gentle pressure with a 
probe, the fluid may be felt 
fluctuating within. In the va- 
rious positions of the head, the 
matter does not shift its situ- 
ation, but remains in the same 
spot. By proper treatment 
the matter often becomes ab- 
sorbed, but it not unfrequently 
makes its way externally, or 
an opening is formed internally, 
and the matter then is effused 
into the anterior chamber of 
the eye. I shall defer speak- 
ing of the treatment of this 
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inflammation till I have consi- | crane spreading over the whole 
dered the next subject, — ' cornea, and penetrating into 
: the anterior chamber, by which 
Ulceration of the Cornea. | means the aqueous humour 
This disease is the common | escapes, and the iris is often 
consequence of inflammation of | protruded ; sometimes even the 
the eornea; but it is very fre- | opening becomes enlarged, and 
quently produced by the con- | the crystalline lens and vi- 
tact of matter in purulent oph- | treous humour escape. The 
thalmia, and the irritation of | ulcers vary in their appear- 
lime, or by any sharp-pointed | ance, some being large and 
bodies which may be insinuated | others small, and those which 
into the cornea; or, in fact, any | are of small size, on cicatriza~ 


irritating substance, mechani- 
cal or chemical, that may be 
introduced into the eye. The 
inflammation produces the for- 
mation of pus—this breaks, 
and an ulcer is formed. In 
ulcers of the cornea you will 
find the edges rugged, uneven, 
and elevated, the ulcer itself 
having an ash-coloured appear- 
ance, and the patient complain- 
ing of great pain ; there will 
also be a discharge of a good 
deal of acrid and irritating 
matter. In general there will 
be no difficulty in distinguish- 
ing ulcers of the cornea; all 
vou haye to do is to put the 
eye in profile, and take a side 
view of this organ, and you 
will see the ulcer with the ap- 
pearances I have described.— 
The situation of the ulcers of 
the cornea varies; very fre- 
quently they are at the supe- 
rior portion, and affecting only 
the external lamellae, in other 





tion, do not materially obstruct 
vision, whilst those that are 


_large, when healed, produce a 


appearance which 


nebulous 


destroys the power of sight. 


Treatment of Inflammation 
and Ulceration of the Cor- 


nea. 


The treatment required in m- 
flanimation of the cornea does 
not differ materially from that 
of inflammations of the con- 
junctiva, or any other part of 
the eye, and therefore it will 
not be necessary to recapitu- 
late the means necessary to be 
adopted; you must rely on 
the efficacy of a strict anti- 
phlogistic plan, and when the 
acute inflammation has been 
subdued, on the use of mild 
astringent collyria. When ul- 
cers, however, form in any part 
of the cornea, it will be pro- 
per to use active means, if 


they be accompanied by acute 
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inflammation; but most fre- 
quently they are accompanied 
by chronicophthalmia, and have 
a disposition to spread rather 
than heal. —In these cases 
astringent lotions will be of 
great service ; but of all reme- 
dies in ulcers of the cornea, 
the nitrate of silver is the one 
on which you are to depend ; 
it is generally used in a state 
of sclution, abont two grains 
to an ounce of water, or it 
will be better to begin with a 
grain to an ounce, regulating 
the strength in proportion to 
the degree of irritation it may 
produce. Scarpa gives the 
preference to the caustic itself 
in the treatment of the ulcers 
of the cornea; the caustic is 
to be cut to a sharp point, and 
the ulcer to be touched with 
it. An eschar forms, which in 
the course of two or three days 
falls off, and the symptoms of 
the disease return as before ; 
the caustic is again to be ap- 
plied ; and to be repeated a 
third time, if necessary. The 
ulcer, by this means, loses its 
ash-coloured appearance, the 
edges become regular and 
even, and it- rapidly heals. 
When ulcers of the cornea are 
attended by acute inflamma- 
tion, it will be necessary to 
employ bleeding, by leeches, 
before the use of astringents, 
and at the same time to keep 
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the bowels regular by mild 
aperients.— During the pro- 
gress of the ulcers, it will be 
necessary to watch them very 
closely, and examine them fre- 
quently, but in doing it great 
caution must be used lest the 
eye-lids become everted. When 
the ulcers heal, it is by cicatri- 
zation, as in any other part of 
the body, and afterwards specks 
are left which are nothing more 
than rounded spots of coagu- 
lable lymph, and are denomi- 
nated leucoma or albugo; and 
in these cases the rays of light 
are not prevented entering the 
eye, except when the spots are 
on the axis of vision, and then 
they are interrupted. 

The next disease to which 
the cornea is subject is 


Staphyloma. 


In this disease, the cornea be- 
comes opaque, considerably 
elevated, and altered in tex- 
ture. The eye-lids are pre- 
vented from being closed; 
there is perpetual irritation 
kept up by the friction of the 
palpebre on the ball. This 
disease frequently comes on 
after small-pox, and is one of 
the sequele belonging to that 
formidable complaint. By the 
separation of the lids, extra- 
neous bodies often enter the 
eye ; irritation is produced by 
the friction of the lids and eye- 
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lashes—and thus a considerable 
degree of inconvenience is pro- 
duced to the patient, and the 
eye kept in a state of chronic 
ophthalmy ; and the sound eye 
becomes sympathetically af- 
fected. 

In this disease, the iris often 
protrudes; the vitreous hu- 
mour is altered in texture; 
and the crystalline lens is pro- 
jected forwards. In this com- 
plaint, nothing can be done for 
the restoration of sight; and 
the only plan of treatment will 
be to remove the staphyloma- 
tous part, so as to return the 
eye within the orbit, and per- 
mit the use of an artificial eye. 
The operation is exceedingly 
Simple: — the surgeon first 
passes a needle with a ligature, 
through the staphylomatous 
part, in order to steady the 
eye,—and then with the other 
hand, takes the cornea knife, 
and removes as much of the 
projecting part as may be ne- 
cessary ; the operation gives 
little pain; it generally hap- 
pens, that the iris adheres to 
the corriea, and that a portion 
of it is removed. The crystal- 
line lens escapes, together with 
a portion of vitreous humour, 
and the eye collapses, so that 
when the part is healed, an ar- 
tificial eye may be worn. These 
are now made so much to re- 
semble the natural eye, that 
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they may be worn without the 
deception being detected. This 
is the only treatment that can 
be adopted with any relief to 
the patient.—The cornea some- 
times becomes conical, or of a 
conoid shape ;—in these cases, 
the cornea loses its natural 
lustre,—the sight becomes im- 
paired. Glasses afford no re- 
lief to the sight in this altered 
shape of the cornea; nor is 
there any remedy with which I 
am acquainted that does. I 
have seen several cases of this 
kind, and have not known any 
good result from the treatment 
that has been adopted. Hay- 
ing considered all] the affections 
of the cornea, I shall proceed 
to those of the other parts 
of the eye. 


Inflammation of the Iris. 


Inflammation of the Iris, or as 
it has been latterly called 
Iritis, is a peculiar and spe- 
cific inflammation of the eye. 
The symptoms attending this 
complaint are in some cases 
with great difficulty recog- 
nised. In looking into the 
eye, you see the iris changed 
in colour, or having a brown- 
ish hue; or rather a reddish 
brown colour, (this, however, 
varies according to the natural 
colour of the iris,) from the 
increased number of vessels on 
its surface carrying red blood. 
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The iris itself is altered in tex- 
ture, being puckered and thick- 
ened. These appearances are 
soon removed, and deposits of 
yellow lymph, resembling yel- 
low tubercles, will be seen on 
the iris; the pupil becomes ir- 
regular, and altered in shape, 
and the pupillary margin of 
the iris thickened, and turned 
back towards the posterior 
chamber.—These then are the 
principal symptoms by which 
you recognise iritis; but be- 
sides these, the aqueous hu- 
mour becomes turbid, and the 
ciliary vessels on the surface of 
the sclerotic, form a zone of 
vessels immediately surround- 


ing the outer part of the cor- 
nea, which have a different ap- 
pearance from those in inflam- 
mation of the conjunctiva, the 
latter having a tortuous course, 
whilst the others go ina straight 


direction. The conjunctiva 
~artakes of the inflammation, 
and assumes a red appearance. 
The pain in the eye is not 
acute, but the patient cannot 
bear the light. There is also 
considerable constitutional ir- 
ritation or fever, which may 
be known by the state of the 
pulse, and other symptoms. 
Inflammation of the iris often 
comes on from very slight 
causes ; it oceasionally happens 
in those who have been under 
the influence of mercury, and 
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in persons of a scrofulous dia- 
thesis, or when mercury has 
been pushed to an undue ex- 
tent. ’ 

Iritis has, in consequence of 
its occurring so frequently af- 
ter syphilis, been classed as a 
secondary symptom of that 
complaint; I have, I must say, 
considerable doubt on the sub- 
ject, for [have never met with 
it in a person labouring at the 
same time under any other se- 
condary symptoms of syphilis, 
with eruptions or nodes on the 
bones; and also I have never 
met with a case of iritis after 
syphilis but where mercury 
had been previously given, and 
therefore I cannot say whether 
the inflammation of the iris 
was the effect of the mercury, 
or of the original disease for 
which it was given. Iritis is 
not unfrequently accompanied 
by inflammation of the tunics 
of the eye, what may be called 
ophthalmitis, or deep-seated 
inflammation of the globe of 
the eye. [In this complaint, 
the sclerotic appears reddened 
—the cornea is dull, and the 
capsule of the lens itself be- 
comes opaque—al] these parti- 
cipate in the inflammation.— 
There is deposition of lymph 
on the edges of the iris, and 
there are also adhesions of it in 
some places to the crystalline 
lens. The sclerotic coat, how- 
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ever, is particularly inflamed; | must be given so as to affect 


the vessels may be seen carry- | the constitution, till the gums 
ing the blood in a straight | and mouth are sore, or the sa- 
course, whilst those of the con- | liva begins to flow, which will 
junctiva are tortuous. There | be the signs of it. In iritis, 
is pain in the eye, intolerance | this medicine must be given, 
of light ; also these symptoms, let whatever quantities may 
together with a turbid state of | have been taken before. The 
the humours, are sufficient to | best form in which it can be 
inform one of the presence of | exhibited is that of calomel; 


infammation of the sclerotic 


coat, the patient also labours 


at the same time under great 
febrile excitement. This in- 
flammation is often attended 
by a disorganization of the 
organ. The result of this se- 
vere form of inflammation, if 
it be not checked, is effusion of 


lymph or matter into the an- | 


terior chamber of the eye, pro- 
ducing whatis technically called 
Hypopium.—In these cases the 
matter may be easily observed, 
and sometimes there is so much 
as to conceal the edges of the 
pupil and the iris. 


Treatment. 


Of course the first part of the 
treatment will be, to relieve 
the irritation of the part by 
blood-letting, both general and 
local ; and, in fact, all the steps 
of depletion must be adopted 
as in other inflammations of the 
eye. But there is one remedy 
above all others in this com- 
plaint on which you are to 
rely, and that is mercury; it 








| let it be given internally after 


the bleeding, in the dose of 
two or three grains combined 
with about a third or a quar- 
ter of a grain of opium, so as 
to prevent its acting on the 
bowels. In order that the ca- 
lomel may affect the system, it 
must be given every fourth or 
sixth hour, till the mouth is 


sore; in more chronic forms of 


this complaint, it may be given 
less frequently. As soon as the 
system has become affected, 
you will see the zone of vessels 
disappearing, the lymph ab- 


| sorbed, the aqueous humour 


becoming clear, and the cor- 


| nea losing its hazy appearance. 
_ Other remedies have been re- 


commended, but there is not 
one on which you can rely but 
the exhibition of mercury. The 
Belladonna will be found a 


| very useful adjunct in this com- 


plaint ; by dilating the pupils, 
the adhesions are often pre- 
vented from forming between 
the iris and capsule of the 
crystalline lens, and when they 
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are formed, it tendsto elongate | false appearances—as flashes of 
the adhesions. The belladonna | light, or balls of fire before 


shonld be applied in the form | 


of extract around the eye, 
morning and evening. 
Amaurosis. 
By amaurosis, I mean partial 
or total loss of vision arising 
from paralysis of the optic 
nerve or retina; and this is 
produced by a congestion of 
the vessels of the part, or 
minute alteration of its strue- 
ture. The symptoms distin- 
guishing this complaint are 
few, and therefore require to 
be well known. The pupil is 
generally dilated, and motion- 
less: the iris is nearly im- 
moveable, acts very little, and 
vision is completely destroyed. 
There is also slight strabismus. 
In amaurosis, there is fre- 
quently the sensation as if a 
tloud were before the eye, 
which is termed caligo, and 
there is often a greenish ap- 
pearance ofthe humours, which 
is named glaucoma. This de- 
pends on an alteration of the 
lens, or an alteration in the 
structure of the vitreous hu- 
mour. The persons subjected 
to this complaint are those who 
have been in the habit of view- 
ing minute objects, or exposing 
the eyes to strong light. Per- 
sons affected with amaurosis, 
are frequently troubled with 
Vor, I. 





their eyes. I shall divide the 
causes of amaurosis into three 
parts:—1l. Those which affect 
the retina or optic nerve.—2. 
These affecting the brain, or 
that part of it from which the 
optic nerves arise, the thalami 
nervorum opticorum. And, 
3dly. Those affecting the body 
at large, or some particular 
organ, and thus sympatheti- 
cally affecting the eye. 

Mr. Green thenentered into 
an examination of amaurosis 
when arising from either of 
these three different causes ; 
and also stated the chance of 
success in the treatment of 
each. This, he said, must de- 
pend on the remediable nature 
of the cause; and, on the dis- 
ease being attacked in an inci- 
pient stage. 





LECTURE XXXV. 


In the preceding lectures, 
Gentlemen, I have described 
the affections of the coats of 
the eye; this evening, I shall 
proceed to treat of those of 
the humours of the eye. Very 
little, however, can be said of 
the aqueous and vitreous hu- 
mours, as most of the diseases 
to which the humours are sub- 
ject, attack the crystalline lens. 
or its capsule; therefore, 1 
2Q 
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shall chiefly direct your atten- 
tion to them. 


Hydropthalma. 
The aqueous humour is some- 
times the subject of an accu- 
mulation which is known by 
the name of Hydrophthalma, 
or dropsy of the eye ; and con- 
sists in an increesed secretion 
of this humour. The symptoms 
of this complaint are—that the 
eye becomes more distended 
than natural ; the cornea widen- 
ed ; the sclerotic coat attached 


to the cornea has a blue tint | 


or cast; the sight is affected ; 
the motions of the iris im- 
paired; and the disease, at 
last, terminates in amaurosis. 
On what this complaint de- 
pends, it would be difficult to 
say ; it is generally preceded 
by chronic ophthalmia. 


Treatment. 


The remedies recommended 
for this complaint are various, 
of the most opposite kind ; 
and have been tried generally 
without any good effect. Punc- 
turing the cornea, at a short 
distance from the sclerotic, has 
been tried, and it is said with 
success. | have, however, seen 
several cases of this affection, 
and no benefit whatever was 
derived from any means that 
were employed. 


The vitreous humour is oc- 


casionally affected. There is 
sometimes a deficiency of this 
humour, arising from part of 
it being lost, in the course of 
an operation ; and the quantity 
lest is often so considerable, 
that the part supported by the 
aqueous humour, is not suffi- 
ciently firm to keep up the 
natural roundness and plump- 
ness of the eye. The medium 
of refracting the rays of light 
is destroyed, the sight becomes 
impaired, and glasses afford no 
relief. 

There is the tremulous iris 
after couching, arising from 
| the same cause as the preceding 
affection. Another change 
which takes place in the vitre- 
ous humour is that known by 
the name of 





Glaucoma. 


In thiscomplaint, the vitreous 
humour becomes altered im 
texture, more dense, and pre- 
sents a sea-green hue, and the 
pupil is dilated. This disease 
has often been mistaken for 
cataract, and a person affected 
with it is frequently supposed 
to have a cataract in its inci- 
pient stage. On examining the 
eye minutely, this greenish ap- 
pearance may be observed to 
be behind the eyystalline lens, 
and posterior to the seat of the 
cataract ; it may be, however, 
mistaken for many diseases, and 








& 
ye. 
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has a greater resemblance to 
cataract than any other. Glau- 
coma remains without any 
change by which it may be 
istingui from fungus of 
the eye, of which I shall speak 
to you in another lecture. The 
diagnosis is not difficult. 
Having mentioned the affec- 
tions of the aqueous and vitre- 
ous humours, I come next to 
of cataract. 


Cataract. 
By cataract is meant an opa- 


city of the crystalline lens, or 
its capsule, the cataract de- 
pending on a morbid secretion 
of the liquor morgagni being 


very rare: this is an excep- 
tion, but the ordinary defini- 
tion is the one I have just 


given. This complaint seems 
to have been understood by 
Hippocrates ; but the notions 
of Galen and those who fol- 
lowed him, respecting cataract, 
were very confused; and it 
was not till the end of the 
17th, or beginning of the 18th, 
century, that the nature of 
this disease began to be under- 
stood, when Mery and Maitre- 
Jean, and others, gave fair ac- 
counts of this complaint. The 
symptoms of cataract are un- 
equivocal, and may be easily 
recognised. At first there is 
always defect of vision, and 
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the patient sees things as 
through a mist, and requires 
a strong light to see them 
plainly ; this symptom changes 
during the progress of the 
complaint, the patient being 
able to see better in a mode- 
rate than a strong light, and 
then a speck, or opacity in the 
lens or capsule, may be dis- 
tinetly observed; it is gene- 
rally in the centre of the pu- 
pil, and at the situation of the 
lens; this gradually enlarges, 
and in proportion as the opa- 
city increases the sight be- 
comes more dim, and the ca- 
pability of discerning objects 
diminishes. In the progress 
of the cataract, the patient 
can see better ina faint than 
in a strong light ; and this is 
easily explained, because in 
the faint light the iris dilates, 
and the rays of light are trans- 
mitted through the circumfer- 
ence of the crystalline lens, 
which is not yet obscured. 
But you see these symptoms 
differ in the different kinds of 
this disease, and this leads me 
to consider the different species 
of cataract: it is extremely 
important that they should be 
known, as the operation that 
it will be necessary to perform 
depends on the kind of cataract 
which exists; but it is to be 
observed that the criteria are, 
to day the best of them, very 
2Q2 
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fallible. On looking at a ca- 
taract, you cannot always be 
certain that it is of this or that 
kind, but on the whole you 
are enabled to give a pretty 
good guess. The symptom cha- 
racterizing each kind will be 
spoken of under the different 
heads. 


Different Kinds of Cataract. 


There are four kinds of cata- 
ract: Ist, The hard or firm 
cataract ; 2d, The fluid or 


milky cataract; 3d, The soft 
or caseous cataract ; and, be- 
sides these, there is a fourth 
kind, the capsular cataract ; 
the three first forming in the 


lens itself, and the last in the 
capsule. The last kind of ca- 
taract comes on after an opera- 
tion, or in consequence of it, 
and is also found in children, 
when it is called congenital 
cataract. This kind of cataract 
does not differ essentially from 
the other forms of capsular 
cataract ; but is called conge- 
nital, on account of its occur- 
ring ata particular period of 
life, or children being born 
with it. This form of cataract 
also requires a particular kind 
of operation, and will be par- 
ticularly spoken of. Of the 
lenticular cataract there are 
three kinds, the soft, fluid, and 
hard. These different kinds of 
cataract occur at different pe- 


/ 





tiods of life. It is stated that 
the firm or hard cataract: is 
found in advanced age, whilst 
the soft occurs at an earlier 
period. There is one circum- 
stance respecting these differ- 
ent kinds of cataracts it will be 
proper to mention ; that is, it 
is not at all common for one 
form to go into another—for 
the soft to go into the hard, for 
instance, is exceedingly rare. 
I allude to an opinion which 
used to prevail, that a soft 
cataract became hard, and then 
it was said to be ripe. This 
idea is now given up, and ex- 
perience proves it to be in- 
correct. 

Let us now consider the dif- 
ferent symptoms attending the 
different kinds of cataract. 

Firm or Hard Cataract.—In 
this kind of cataract the lens 
acquires a greater degree of 
density or firmness than natu- 
ral; and in undergoing this 
change, it becomes smaller and 
thinner, and more concen- 
trated. If you look at ‘the 
cataract, you will see that it 
has not the natural whiteness 
of that complaint; it has a 
yellow or brownishappearance, 
the colour of amber. The next 
particular you observe is the 
interspace between the iris and 
front part of the lens, on ac- 
count of the lens becoming 
thinner. The motions of the 
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iris,are. free, there being no 
adhesions. There is generally 
some degree of vision, and the 
patient can often discern large 
and bright objects, and even 
differences of colour, and some- 
times. the shadow of minute 
objects. When the light is 
faint, the patient can see more 
distinctly than when it is 
strong. This kind of cataract 
generally occurs at an ad- 
vanced period of life. By these 
symptoms, then, you will dis- 
tinguish this kind of cataract: 


—by its colour and size: the | 


interspace between the front 
part.of the lens and the iris; 
the vision being more or less 
distinct ; and lastly, by its oc- 
curring at an advanced period | 
of life, 





| 
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on motion, they sink to. the 
bottom, and of course disap- 
pear. There will not be any 
difficulty in recognising this 
form of cataract. Besides 
these symptoms, the lens be- 
comes enlarged and globular ; 
and the increase of size is such, 
that the lens reaches to the 
iris, so that there is no poste- 
rior chamber at all.. If you 
look at the eye in profile, you 
will see that the iris is pro- 
truded forwards; from this 
pressure the motions of the 
iris are sluggish, and in some 
cases prevented altogether. 
The size and shape of the pupil 
is altered. The rays of light 
do not pass into the eye, and 
the patient can scarcely ‘tell the 
difference between light and 


Fluid Cataract—Thig kind | darkness. 


of cataract is always more or | 


Soft or Caseous Cataract.— 


less fluid, and is called milky, | This kind of cataract is of the 


from its white colour. The 
fluid cataract is not of equal 
density throughout. If you 
examine the eye of a patient 
with attention, you will see 
that it has a flocculent appear- 
anee, from specks or streaks 
consisting of solid particles of 
the lens, and these will move 
up and down in the various 
positions and motions of the 
head, and be removed out of 
sight ; but on the head becom- 
ing steady, they again appear. 
This arises from their gravity ; 





consistence of firm jelly or 
cheese. It is uniformly opaque, 
and there is a milky whiteness, 
as in the fluid cataract; but 
the spots and streaks sometimes 
observable in this form never 
shift their position, as in the 
other; the lens also becomes 
increased in size. The poste- 
rior chamber is obliterated. 
There 1s no interspace between 
the fore part of the lens and 
iris, The motions of the iris 
are performed with difficulty, 
from the size of the lens, aud 
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the rays of light are prevented 
from entering. The patients 
sometimes cannot distinguish 
between light and darkness ; 
although they are seldom so 
blind as this. 

Membranous Cataract. — 
This form of cataract is not 
connected with the lens, but 
the capsule itself. This opacity 
may exist either in the poste- 
rior or anterior layer of the 
capsule, or combined with that 
of the lens, and thus produce 
cataract. In this last case there 
is no distinct mark of diagnosis; 
but when the capsule only is 
affected, you may offer an opi- 
nion. If the anterior layer of 


the capsule is opaque, it has 
the appearance of being super- 
ficial and close to the pupil, 
and appears rather nebulous. 
It does not quite lose its tran- 
sparency, but becomes semi- 


transparent. When the pos- 
terior layer is affected, this ap- 
pearane is deeper ; being at a 
considerable depth, and having 
more or less of a concave form. 
There are also striz passing in 
a radiated direction. If you 
Observe, then, the opacity 
deep-seated, and the lens ap- 
pearing concave, youmay know 
that the posterior layer of the 
capsule is opaque ; but when 
this state is combined with 
opacity of the lens, the diag- 
nosis will be difficult. 





Another species of membra- 
nous cataract is, when the 
capsule becomes opaque, and 
the lens at the same time ab- 
sorbed, and a tough, dense, 
membranous substance is form- 
ed, as in congenital cataract. 
These are the different marks 
that I have to offer to you for 
detecting the different kinds of 
cataract; but you see, from 
the nature of the observations, 
how difficult it is todistinguish 
them. But it is necessary, as 
far as is possible, to be ac- 
quainted with the appearances 
each form of cataract presents, 
as the treatment or operation 
required must be adapted ac- 
cording to the kind of ca- 
taract. 

Causes of Cataract.—I have 
not mach to offer to you on 
this head, as the causes of ca- 
taract are in general very ob- 
scure. Cataract, however, 
sometimes arises from obvious 
causes,—injury, violence, in- 
flammation, or sharp-pointed 
bodies wounding the capsule 
of the lens, or the lens itself, 
and consequently producing 
opacity of these parts. The 
opacity arising from this cause 
often becomes absorbed, and 
the case undergoes the natural 
process of cure without re- 
quiring an operation. It is 

too by inflammation 
of the globe of the eye; but 
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then the cataract is capsular, 
and not lenticular, Cataract, 
however, arising from these 
causes, is exceedingly rare; 
and by far the greater number 
of cases are produced, as it is 
called, spontaneously, or un- 
der circumstances which are 
too subtle for our cognizance. 
It has been said that where the 
eye has been tried a good deal, 
and subject to much exercise 
and strong light, as in black- 
smiths, glass-blowers, &c., that 
cataract is produced: this is 
exceedingly doubtful ; and if 
it isso, there are many cases 
in which no such cause can be 
assigned. It is also not unfre- 


quently congenital, and of 


course produced from none of 
the causes mentioned. It also 
runs through families, and ap- 
pears to be hereditary, It has 
been shewn that it may be 
produced~ by external causes 
which are obvious, yet it more 
frequently comes on without 
any assignable cause. 


Prognosis. 
Of course, by this I meana 
frognosis as to the issue of the 
case by no other means than an 
operation ; that is, before per- 
forming the operation, ascer- 
taining whether service can or 
cannot be afforded by the ope- 
ration; whether the changes 
which the eye may have under- 
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gone from inflammation during 
the progress of the complaint, 
or the symptoms, are such as 
to preclude the chance of suc- 
cess if an operation were per- 
formed, and destroy all hopes 
of vision ever being regained. 
Now there are certain symp- 
toms accompanying this affec- 
tion, by which you are enabled 
to fo-m a pretty accurate opi- 
nion as to the issue. There 
are some extremely valuable 
observations on this part of 
the subject to be found in 
Scarpa’s work on the diseases 
of the eye. The first circum- 
stance which leads you to de- 
termine as to the success of the 
operation is, whether the loss 
of vision has been gradually 
supervening, and has always 
been in proportion to the opa- 
city of the lens.—Second, whe- 
ther the cataract has been ac- 
companied by chronic oph- 
thalmia, or any changes have 
been produced in the eye by 
it; if the cataract has been at- 
tended by a penetrating pain 
in any part of the eye, or orbit, 
or back of the head, which it 
will be necessary to inquire 
about.—Third, whether the 
motions of the iris are duly 
performed, in the different va- 
riations of the light; if not, 
fear may be entertained of the 
eye being amaurotic.—Fourth, 
if there is the power of dis 
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tinguishing between light and 


dark, or the colour or forms 
of things, or the shade of 
passing objects. These cir- 
cumstances should be particu- 
larly inquired into; and if 
' you find the patient has all, 
or the greater part of them,— 
that is, if the defect of sight 
has been increasing just ia pro- 
portion to the increase of the 
opacity of the lens, and the 
patient has had no pain in the 
head, and the motions of the 
iris are free, and light can be 
distinguished ; then you may 
operate, and with the chance 
of success, as there are no evi- 
dent reasons against it. 

For by the first circumstance 
you see that the vision has been 
impaired in consequence of the 
opacity of the lens; by the se- 
cond, that there has been no 
disorganizing inflammation in 
the eye, or that the brain and 
origin of the optic nerves have 
not been affected ; by the third, 
that the retina is sound ; and by 
the fourth, if the opacity of 
the lens be removed, that the 
retina will be in a state to re- 
ceive the impression of exter- 
nal objects. But these signs 
are not so certain as they might 
appear, for the iris might act, 
and yet amaurosis exist: and 
if one eye were not closed, the 
motions of the iris of the other 
might be present, by sympa- 





thy from the other. Thus it 
appears that the state of the 
iris does not always determine 
the existence of amaurosis. 
When there is cataract, the 
operation must be regulated 
by taking all the circumstances 
into consideration; by the 
figure of the cataract, whether 
there are any adhesions of the 
iris to the capsule of the erys- 
talline lens; and especially by 
the patient being able to dis- 
tinguish objects, and light from 
darkness; but though this is a 
favourable symptom, yet per- 
sons may have amaurosis, and 
be able to distinguish day from 
night, and even objects from 
one another. On the whole, 
it is a very favourable symp- 
tom, and when present, the 
operation may be performed. 
In general, when the case is 
doubtful, you had better per- 
form the operation, of course 
taking care to inform the pa- 
tient of the state of the case ; 
the pain is not great, and you 
will not leave the patient in a 
worse state than before the 
operation. It would be ex- 
tremely culpable for any one 
to operate where it was quite 
apparent that no relief could 
be afforded; and yet I am 
sorry to say, that I have 
known individuals operate 
where there was no more 
chance of doing good than ifthe 
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eye had been scooped out of the 
head—such men are unprinci- 
pled, and would undertake any 
thing for the purpose of gain. 

Another question to be de- 
termined on is, whether the 
operation should be performed 
if one eye only is affected? The 
answer appears to me plain, 
yet there’ are some who con- 
tend that the operation should 
be resorted to when there is 
cataract in one eye only, and 
their principal reason is this ; 
they say, that it is known a 
sympathy exists between the 
two eyes, and that if a morbid 
action is set up in one, it will 
be excited sympathetically in 
the other, and thus disease be 
communicated to the one which 
is sound, and an operation be 
required to be performed on 
it. I donot think myself that 
this is a sufficient reason, be- 
cause, under so little excite- 
ment, the chance of the other 
being affected is slight. The 
disadvantages of this plan are 
various; I know that 2 sym- 
pathy exists between the eyes, 
and that if inflammation is set 
up in one, it will be excited by 
sympathy on the other, which 
may destroy the organ that is 
sound, But suppose you suc- 
ceed, what do yon effect? the 
focus will be different, and the 
patient will not be able to use 
both eyes at the same time 


| traction, 
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Next, where there isemly one 
eye sound, and it performs its 
office well, and vision is good, 
it will be better to wait till it 
becomes dim; then the ope- 
ration for restoring the patient 
to sight may be performed, 
and two chances be in the pa- 
tient’s favour. Therefore it 
seems that in performing the 
operation for cataract, where 
one eye only is affected, you 
expose the patient to the risk 
of losing the sight of both. 
The plan that appears to me 
to be the best is, not to operate 
except both are affected, then 
you may safely perform the 
operation. 

Before speaking of the ope- 
ration for cataract, it will be 
expected perhaps to premise 
by saying something of the 
treatment ; but besides an ope- 
ration in this complaint very 
little else in the way of treat- 
ment will be of use. Various 
plans of treatment have been 
adopted, but without success, 
therefore I shall proceed at 
once to speak of the operations. 
The operations for cataract are 
three in number, — first, de- 
pression, or vouching, by which 
the cataract is removed from 
the axis of vision; second, ex- 
which consists in 
making an incision through the 
cornea; third, the operation 
for the solution of the cataract. 
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Operation for Depression or 
Cochin’ 

This mode of operating consists 
in removing the opaque lens 
out of the axis of vision by de- 
pressing it into the vitreous hu- 
mour : this is done by aneedle, 
of which there are three dif- 
ferent kinds now employed, 
Hey’s, Scarpa’s, and Beer’s 
needles. Hey’s needle is about 
seven-eighths of an inch in 
length; it is rounded except at 
the point, where it is flat for 
the eighth of an inch. It ter- 
minates by a semicircular cut- 
ting edge, which ought to be 

exceedingly sharp. 

Scarpa’s needle is more 
slender than the other, and 
curved at the point. When you 
look at it sideways, it presents 
a flat convex appearance on 
the dorsum, it is of a triangu- 
lar shape towards the point, 
and has also a concavity ; it is 
sufficiently strong to depress 
the lens. The next is Beer's 
spear-pointed needle; it is 
narrow at the.neck. I give 
the preference myself to this 
instrument ; a surgeon is not 
so likely to wound the ciliary 
ligaments or processes with it. 
The needle is the only instru- 
ment required; some use a 
speculum, but, excepting in 
children, this will not be of 
much use. Previous to the 
operation, very little prepara- 
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tion will be necessary; of 
course, you ascertain whether 
the patient is in good health, 
see the bowels are regular, and 
that all the functions are pro- 
perly performed. We next 
come to the mode of perform- 
ing the operation. The light, 
and the position of the patient 
and operator, are extremely 
important, and all to be at- 
tended to. The light should 
be clear, distinct, and full, but 
not vivid, and it should not 
fall on the centre of the eye 
of the patient but lateraliy, 
else it would produce a daz- 
zling, and unsteadiness of the 
organ. The patient should be 
placed on a low seat with a 
high back, and the head rest- 
ing against it, or the body of 
an assistant. The operator 
should be on a high stool, or 
at least of sufficient height to 
enable him to put one foot on 
it, and rest his elbow on the 
knee opposite to the eye to be 
couched. Having thus pre- 
pared himself, the operator 
holds the instrument between 
the thumb and fore-finger, the 
assistant passing his fore-finger 
round the head of the patient, 
raises the upper lid by a fold 
of skin, and presses it gently 
against the superciliary ridge. 
The patient is now directed to 
look inwards towards the nose, 
and the operator resting his 
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little finger on the upper part 
of the chin of the patient ; pe- 
netrates the sclerotic coat 
about a line and a half from 
the junction of the transparent, 
with the opaque cornea ; and 
a line below the transverse dia- 
meter of the eye. In the first 
place, the needle is introduced 
here, just where the retina ter- 
minates, and the ciliary liga- 
ment commences, so that these 
shall be avoided; and, 2ndly, 
For the purpose of not wound- 
ing the ciliary artery, as it goes 
along the middle of the exter- 
nal convexity of the eye-ball, 
between the sclerotic and 
choroid coat. In using Beer’s 3 
needle, it is introduced with 
the edge laterally, and its sur- 
face upwards and downwards, 
and directed towards the mid- 
dle of the globe of the eye. 
It must be moved slightly be- 
tween the fingers; a piece of 
ivory or brass at the handle, 
shewing the disposition of the 
cutting edges, and then the 
point carried inwards parallel 
to the iris, and so as to cover 
the posterior chamber; the in- 
strument will be now visible 
through the pupil. When this 
is the case, the operator must 
raise the needle upwards, and 
then depress it downwards, and 
backwards, and a little out- 
wards, by which means the 
crystalline lens becomes pushed 





into the vitreous humour. [f 
the lens should rise from its 
situation, it must be again de- 
pressed, and when it is safely 
lodged in the vitreous humour, 
the needle must be withdrawn. 
Some continental surgeons per- 
form the operation of Reclina- 
tion, which consists in turning 
the lens over, and pushing the 
upper edge backwards, and 
the lower forwards, and like- 
wise in puncturing the cor- 
nea instead of the sclerotic; 
the best plan is that recom- 
mended by Scarpa. 

The after treatment is very 
simple, and consists in a simple 
fold of linen moistened in cold 
water being applied to the eye. 
The patient is also to be put in 
a dark apartment, and nar- 
rowly watched, in order to see 
if inflammation supervenes ; 
very frequently none arises. 





PHYSIOLOGICAL EXPERIMENT. 


Tue following curious ex 
riment has been lately tried by 
Dr. Blundell, lecturer on mid- 
wifery at Guy’s Hospital. This 
gentleman opened the common 


carotid of a dog, and allowed 
the artery to bleed till the ani- 
mal ap dead ; when Dr. 
B. immediately injected into 
the jugular vein, the blood that 
had n drawn off, which 
had the effect of resuscitati 

the dog. From the result 

this experiment, Dr. B. infers 
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that when the vital powers ap- 
pear to be extinguished in a 
woman during parturition 
from uterine hemorrhage, 
there is a chance of restoring 
animation oY the immediate 
injection of blood into the ju- 
gular vein. Whether the blood 
to be injected is that of the pa- 
tient herself, or of some animal 
which is to be killed for the 
Wwe are not exact] 
besseles! but we believe the 
former. 





ST. THOMAS'S HOSPITAL. 
Case of Fracture of the Skull, with 
slight Depression. 
Grorcrt Morris, et. fifteen, 
was admitted into Jacob's 
ward of this hospital, Feb. 
12th, 1824, at four p.m. His 

rents state that about eleven 
in the morning, he was found 
on the ground in a field, quite 
senseless, and was supposed to 
have been thrown from a horse, 
and kicked by that animal, as 
he had been seen riding a short 
time before the siiehdait hap- 
pened. He was bled by a 
surgeon previous to his ad- 
mission, which, it is stated, 
afforded him some relief. 

Four, p. m.—Lies on his 
side, nearly in a state of insen- 
sibility ; when spoken to, he 
makes no reply; but when 
roused, and raised up in the 
bed, he answers any question, 
but knows nothing about the 
accident, or his being brought 
to the hospital.—Feels sick— 
and an effort at vomiting al- 


ways comes on when he is 
moved. Pupils not dilated, 
and when exposed to the light 
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contract readily ; i 
stertorous ; wale divendumall 
About ha:f an inch above 
the right ear, there is a wound 
of a semilunar shape, two 
+ and a half af —— 
situa rpendicu wi 
the ubale turned peti 
the back of the head. The 
edges of the wound are clean, 
but the bone beneath may be 
seen denuded of its perios- 
teum ; and on introducing the 
finger into the wound, a frac- 
ture may be distinctly felt. 
Under these circumstances, 
he was ordered by Mr. Tra- 
vers to ~ carried a the 
operating theatre, for r- 
pose of enlarging the ae 
and ascertaining the extent of 
the fracture. An incision was 
made in an oblique direction, 
crossing the other, by which 
means four angular flaps were 
formed. These were turned 
back, and a fracture was found 
nearly of the same size as the 
original wound, and the bone 
appeared a little depressed. 
examination, however, the 
injury was found to be con- 
fined to the outer table. The 
elevator was employed to raise 
a piece of bone in the central 
part of the fracture. After 
this was done the edges of the 
wound were brought together, 
and over these were put some 
strips of adhesive plaster. Just 
before the operation the boy’s 
pulse was 108, and fuller than 
at four o’clock,—after the 
operation the became 
quicker, 120, but smaller. In 
removing him from the warp 


to the tre, the bandage 
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frum the orifice of the 
ich had been opened in 
ing, and some ounces 
were lost. 
Feb. 13th.—A saline effer- 
g draught, with a little 
of - - 


of blood were taken from the 
arm, after which the pulse be- 
came more free and ex ; 
Two, p. m.—Pulse 114, full. 
Tongue whitish brown—Thirs- 
kin hot—Pupils dilated 
a littk—Complains of pain in 
both sides of the head—Right 
side of the face very much 
flushed—-Has not felt sick at 
the stomach since the morning 
—Voided his urine once since 
his admission, and that imme- 
diately after the bleeding. 
Blood slightly inflamed and 


tees 
eb. 14th.—Passed a pretty 
good night—Took five grains 
of calomel last evening, and 
after that a common enema 
was administered, which pro- 
eured him two good motions— 
Redness of the right side of 
the face less—Pain in the head 
diminished, and the patient ap- 
pears quite relieved. Tongue 
white, edges red—Thirsty— 
Pulse 60, full—Took some 
bread and milk this morning, 
which is the only sustenance 
has taken since the accident. 
Feb, 15th, 3, p. m—Passed 
a good night—Bowels not 
open since yesterday—Pulse 
, full—Slight pain, on 4 
sure, in the left ypoclonariec 





region—Wound dressed this 
morning, united in some parts 
—Poultice applied to it on 
account of slight swelling in 
that — as taken five 
grains of extract of colocynth, 
and three of calomel. 

Feb. 16th.—Feels much bet- 
ter—Bowels open twice last 
night, and twice this morning. 

Feb. 17th.—Continues bet- 
ter—Wound looks healthy— 
The incision that was made in 
order to ex the wound is 
nearly healed—The one inflict- 
ed by the horse is not united 
—A thin discharge comes from 
the part. 

Feb. 21st.—The boy is go- 
ing on well, and in a fair way 
of recovery. 

The following clinical ob- 
servations, in reference to the 
above case, were delivered by 
Mr. Travers, in the operating 
theatre :— ‘ 

** Gentlemen:—This case 
does not furnish much matter 
for comment. All injuries of 
the head, however, in a surgi- 
cal point of view, are of great 
importance, and it is scarcely 
es that any case of the 

ind can happen without prov- 


ing of more or Jess value tc 
the practical su : 


“When this boy was first 
seen, the symptoms were of a 
mixed kind, that is, de- 
noted the combined injuries of 
com jon and concussion ; 
this is by no means uncommon, 
indeed in injuries of the head 
the symptoms of concussion 
and compression are much 
more frequently blended than 
otherwise. Authors, it is true, 
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Sitristing of these affections, 
have laid down precise ex- 
tremes of appearances, and 
symptoms marking the two 
injuries as totally distinct, 
uliar nicety, as 
E> ateh.,, With-ma, Leweter, 
it. is a question whether, in 
either case, the symptoms are 
ever so pure and simple as 
baye,daem described. They 
are always, in my oO 
more ym jntesnined. i td. I 
never saw a case of concussion 
that did not present some of 
the symptoms characteristic of 
compression, and vice versd. 
In the instance before us the 
pils were not extremely di- 
ted. He was sensible if 
spoken to sharply, and would 
answer any question put to 
j owever, 
to speak with reluctance, and 
seemed desirous to remain un- 
disturbed. He ejected his 
food, and this symptom be- 
longs to concussion as well as 
to compression ; it is quite as 
common with the ads with 
the other. While they were 
carrying this lad from the 
Ay 
rating tre, 
slip from his arm, where 
he been bled, and he lost 
in consequence a considerable 
gpeaey of blood before it was 
ered, probably twelve 
ounces, This circumstance un- 
questionably proved of great 
service to him, as the coma 
immediately became sensibly 
less, and he was perfectly con- 
scious of all that was passing. 
I believe the further loss of 


him. He appeared. h 
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blood escapes, collects under 
the tendon of the occipito- 
frontalis, passes through the 
fracture, presses the 
dura mater, and coma is pro- 
duced ; you make an opening 
i oe scalp, the blood nia 
» pressure upon t 

—-- is thereby taken 
off, and the coma disappears. 
In all cases of injuries of the 
head, where the symptoms of 
compression come on imme- 
diately, it is right to ascertain 
~ Ay careful examination of 

wounded part, the extent 
of the injury. Should there 
be an opening in the scalp, if 


, it must be enlarged, 
and if the scalp which covers 
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of treatment which may 
be productive of the best pos- 
sible consequences, and which, 
at the same time, can never 
give rise to the slightest hazard 
or inconvenience to the pa- 
tient. You dilate the wound 
in one case, and make an open- 
ing through the scalp in the 
pe As I have just stated, 
when the symptoms of com- 
err are caused the 

jood col 


lecting under the oc- 
cipito-frontalis, then passing 
through the fissure, occasion- 
ing pressare upon the dura 


mater, an incision into the 
scalp, by allowing the blood 
to escape, will often be speedi- 
ly followed by > absence Me 
eve m of coma. On 
the dehor Land, if the fracture 
be confined to the external ta- 
ble of the cranium, still the 
loss of blood occasioned by the 
incision will prove of service, 
as a preventive of inflamma- 
tion. After the division in 
such cases, nothing more than 
simple medical treatment will 
be requisite, as in the instance 
of = When Mere — 
on llowing » sti 

having the tne Fr which 
have detailed to you in 
the report of the case, and 
being satisfied that nothing 
more could be done for him in 
the operating way, I ordered 
the purgative medicine, and 
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cathartic clyster, for the pur- 
pose of restoring secre- 
tions, u the reproduction 
of whic 7 the a 
mptoms immediately van 
ed. The anpptieny there- 
fore, was attended with the 
best possible effects. 
When you cut down upon 
the wreinge J = cases of com- 
ression, ur of 
2 ini the extont of frne- 
ture, should divide the 
scalp oer s quarter or half an 
inch ond the fracture; for 
it often happens that the fissure 
will cease to be observable for 
a short distance when, upon 
tracing a little farther, you 
suddenly burst upon another 
fracture, mach worse than the 
one to which your attention 
was at first directed. Some- 
times fractures of the cranium 
are so extensive, that if all the 
loose pieces of bone were to 
be removed, half the brain 
would be e In many 
ae _ e head, aceom- 
ied with depression, there 
rill be no eecasiey to apply 
the trephine, as by making a 
fulcrum of the sound bone you 
can raise the depressed por- 
tion by means of the elevator. 
This practice is now adopted 
by the best surgeons, and the 
trephine is not at present em- 
ployed more frequently than as 
one to twenty as compared with 
the practice of our ancestors. 
Some su of eminence in 
this town, in cases of fracture 
with depressed bone, recom- 


mend the ——— of eleva- 
tion to be delayed, unless the 
symptoms of compression are 


HEAD. 





urgent, and require its 
onion adoption. This 1 
consider a very fatal error, 
and ly advise you to 
avoid it. hold it right in 
all cases of fracture of the 
cranium, where symptoms of 
pressure are present, that the 
causes of ms 4 ressure should 
} immediately penned er 

repan one n direct 

Tepes coe. perien, Gown 
ther delay the operation three 
days—which of the two has 
the best chance of recovery— 
which is the least liable to 
danger? Why, unquestiona- 
bly, the first, for in this case 
there is an absence of inflam- 
mation, while in the other you 
defer the operation until it 
has occurred. I consider the 


danger chiefly to arise from 


the proneness to meningeal in- 
flammation, arising from the 
irritation nats ae g by the de- 
pressed bone. Therefore, I 
say, when pressure upon the 
dura mater exists, the patient 
has no chance, at least no fair 
chance of recovery, if you de- 
lay the operation so as to allow 
iallameentin of the membranes 
to come on. In cases, then, of 
fracture of the skull, accom- 
~anied with symptoms of com- 
pression, operate, sur le champ, 
whereby you make the opera- 
tion and injury one. re- 
member two parallel cases in 
Guy’s, which were treated ac- 
cording to the two modes | 
have been speaking of, a more 


complete parallel in point of 


and injury, 
could Pn met mith ; 
one of these patients was ope- 





ON INJURIES OF THE HEAD. 


rated on immediately after the 
accident ; in the other the ope- 
ration was postponed to the 
fifth day; the first. patient did 
extremely well, and recovered 
withont an unfavourable symp- 
tom; the second died at the 
end of thirty-six hours after 
the operation. I deem it un- 
necessary to say more to you 
on this subject. 





FOREIGN DEPARTMENT. 
Royal Institute of France. 


Ar a late sitting of this body, 
M. F.ouggns read a paper, 
entitled Physical Researches 
concerning the precise or spe- 
cific Action of cera 
stances on certain Parts of the 
Brain. 

It is known that certain sub- 
stances introduced into the ali- 
i i a ing nr 

rinci » or rather spect 

cally, act on the brain, But it 
has not yet been satisfactorily 
explained how these substances, 
acting all on the same organ, 
nevertheless do all produce 
phenomena essentially differ- 
ent. 

M. Fiovurgns, whose for- 
mer experiments tend to esta- 
blish, that the brain is com- 

of several partsmaterially 
ifferent in their functions, en- 
tertained the idea of ascertain- 
ing, by direct experiments, the 
cause of this singular diversity 
of which we have been speak- 
ing, in the proper or speci 
action of each of these sub- 
stances on each of the different 
parts of the brain. 
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' From the new experiments 
of M. FLovrens it appears— 

1, That, up toa given dose, 
opium acts exclusively on the 
deans Gh’ the orpore’qodrs 

on the corpora 

gemina; and alcohol on the 
cerebellum, 


2. That the physical results 
of the action of each of these 
substances on these different 
parts are absolutely the same 
Sa 
ury 0 parts. us, 
 — when a substance acts 
only on the lobes of the cere- 
brum, the functions of those 
lobes alone are impaired ; when 
on the cerebelium merely, those 
of this organ are deranged, and 
80 on. 

3. That the action of each 
substance always leaves after 
death, and points out even 
during life, marks which may 
enable one to my er the 
affected organ from the others. 

4. That camphor and ethers, 
&ec., act in same way as 
alcohol ; the watery extracts 
of henbane and bitter lettuce 
in a manner analogous to that 
of opium. 

‘This paper has been trans- 
mitted to a committee com- 
posed of MM. Cuvier, Hum- 
BoLpT, Portat, and Dume- 
RiL, before whom the experi- 
ments have been already re- 
peated ; and for whose report, 
which cannot b® a long time 
ere it is made to the aca- 
demy, we shall wait, in order 
to give farther details to our 
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Efficacy of the Sulphate of Quinine 
in Ague. 


Dr. Mrienaetis, of Berlin, 
has recently had an opportunity 


of sgt arms efficacy of this 
new ine, in a great num- 
ber of cases of intermittent 
fever, which has chiefly attack- 
ed children in a particular dis- 
trict. He has given it in doses 
of three grains to children, 
during the remission, with the 
greatest success,—this quan- 
tity being sufficient to prevent 
a return of the fever.—Journal 
der Chirurgie, von Grafe und 
Walter. 


Use of the Tincture of Tobacco in 
Ischuria. 


Professor Westsere, of 
Halmstad, in Sweden, has re- 
cently employed the Tinctura 
Nicotiane, in cases of retention 
of urine, with t benefit to 
the patients. He gives twenty 
drops of the tincture in a cu 
of linseed-tea every hour ; oa 
has generally found the second 
or third dose operate so as to 
relieve the patient. He has 
found it extremely beneficial in 
the acute stage of gonorrhcea, 
when there js much difficulty 
and pain in passing the urine. 
—Svenka Lakare Saliskapets 
Handlinger. 


Royal aint Medicine at 
ris. 
M. Jures Croavrt lately 


ted to this A a 
milion specimen ot pubic: 
qe snatomy 5 it was an an- 
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chylosis of the second cervical 
te a the occiput. This 
_— cm ey 3 from.a or 
= thi t years o 
age, who rw fre attacked 
six or seven before her 
death with a severe rheumatic 
affection of the neck, in con- 
sequence of which she felt a 
great stiffness down the cer: 
vical vertebra, with a falli 
of the head backwards, a 
incapability of rotating that 
part. The patient died of an 
affection of the chest. This 
specimen shews that all the 
anterior part of the atlas had 
been, destroyed, so that the 
second had ascended above it, 
and united with the oeciput 
The processus dentatus had en- 
the foramen magnum, 


the diameter of which it had 


eontracted. The origin of the 
spinal marrow was strongly 
compressed ; yet the patient 
only had some obscure s 
toms of derangement o 
nervous system.— Archives Gé. 
nérales de Médecine, Jan. 





LECTURE XXXVI. 


In the last Lecture I spoke of 
the nature and symptoms of 
cataract ; I mentioned to you 
that there were three opera- 
tions for the cure of the dis- 
ease,—namely, depression, ex- 
traction, and that for procuring 
solution of the cataract; and 
I then described to you the 


operation for depression. In 





this evening’s Lecture I shall 
proceed, in the first place, to 
describe the operation for ex- 
traction of the cataract. 

This operation was first per- 
formed towards the end of the 
seventeenth century; it was 
not, however, generally known 
till somewhat. later, when it 
was brought imto repute by 
Deville, who published the 
method of performing it. Con- 
siderable improvements were 
subsequently made in the mode 
of performing it by Wenzel, 
who practised it with great 


. | dexterity, and astonishing suc- 


cess. There seems to be no 
recessity for preparing a pa- 
tient for this operation, beyond 
taking care that his bowels be 
duly evacuated, and that he 
has not used any unusually 
stimulating diet previous to 
the operation. It would k 
highly improper to perform it, 
if the patient was at the time 
labouring under any other com- 
plaint or morbid affection ; 
means should be taken to re- 
move any complaint of this 
kind before the operation is 
attempted.—Beyond these pre- 
cautions, howgyer, no prepa- 
ratory treatment will be neces- 
sary, though I am aware, that 
much stress was formerly laid 
upon this point. Several in- 
struments will be required for 
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the performance of this ope- 
ration, which is a more com- 
plicated one than that to which 
I before directed your atten- 
tion. In the first place a cor- 
nea knife will be necessary ; 
the knife used by Wenzel was 
something like a bleeding lan- 
cet; the blade, however, was 
neither so long nor so broad, 
and the edges were straight. 
Ware's knife was an improve- 
ment on Wenzel’s; it is mach 
less spear-pointed ; the edges 
are straight as in Wenzel’s, 
but. while the lower edge is 
cutting, the superior edge is 
only cutting towards the point. 
From the point towards the 
handle there was a gradual in- 
crease in the size of the knife, 
a circumstance upon which 
Ware particularly insisted, in 
order that the knife, on being 
carried onwards, might always 
follow up the opening, so as to 
prevent the eseape of the aque- 
ous humour. Wenzel’s knife, 
however, and Ware’s improve- 
ment uponit,are greatly inferior 
to the knife contrived by Beer, 
the celebrated oculist of Vienna. 
—This knife, as you will ob- 
serve, is very different in shape, 
(the learned gentleman exhi- 
bited the different instruments 





lower edge: is cutting; the up- 
per edge is cutting towards 
the point, and the size is aecu- 
rately increased from the point 
towards the handle, so as to 
fill up the opening, and pre- 
vent the escape of the aqueous 
humour. Beer’s knife is pre 
ferable to either of the others, 
because there is a much greater 
extent of cutting surface, so 
that the section of the cornea 
is completed in a shorter time 
and in a safer manner; it is, 
besides, capable of being made 
with much greater accuracy. 
A speculum was sometimes 
used in this operation, but it 
is not at all necessary ; in fact, 
all specula are objectionable, 
as they are likely to produce 
undue pressure on the globe of 
the eye. The next instrument 
is a pair of curved scissors, in 
order to enlarge the opening 
made into the cornea, if it 
should not be of sufficient size 
to extract the cataract. A 
minute curved needle will be 
required, in order to scratch 
the capsule of the crystalline 
lens; a curette, or scoop, to 
remove any opaque fragments 
of the lens, and a pair of mi- 
nate forceps, of which the best 
construction is’ that recom- 
mended by Beer, to extract 
any portions’ of opaque mem- 
brane from the capsule of thie 
lens: hese are’ the principal 
' @Re 
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instruments required in this 

ion. Let us next con- 
sider the mode of performing 
it. The position of the patient 
should be nearly the same as 
that in the operation for couch- 
ing; he should be placed op- 
posite a window, so as to admit 
a full, clear, but not too vivid 
light. It should not be a re- 
flecting light, so that if the 
sun should happen to shine, a 
north window should be chosen ; 
the inner side of the eye to- 
wards the nose, where the 
point of the knife is to be car- 
ried through, should be well 
brightened. The patient should 
be seated in a low chair with a 
high back, his head resting 
against it, or firmly supported 
against the chest of an assist- 
ant. The operator should place 
himself behind the patient ina 
chair of sufficient height to en- 
able him to plant his foot con- 
veniently on a stool, and rest- 
ing his elbow on the knee op- 
posite to the eye to be operated 
upon, bring his hand towards 
it. The assistant should, then 
place his hand behind the pa- 
tient’s head, and with the ex- 
tremity of his fore-finger gent- 
ly raise up the lid without 
making pressure on the globe, 
The operator then takes the 
knife in his right hand, if it be 
the left eye which is to be ope- 


rated upon, and in his left, if 





it be the right eye, in the same 
way as he would take a pencil 
between his fore-fingers and 
thumb, resting his little finger 
upon the malar bone. 

The first thing which the 
operator then does is, to make 
what is called the punctuation 
of the cornea. He introduces 
the point of the instrument at 
the distance of half a line from 
the anterior junction of the cor- 
nea with the sclerotic coat, and 
passes it in a direction nearly 
parallel to the iris, and before 
it with a little obliquity, 
through the anterior chamber 
to the opposite or nasal side. 
In making the section of the 
cornea, the knife should be 
carried onwards, without any 
downward motion ; and as soon 
as the section is completed, the 
lid should be allowed to drop 
over the fore part of the eye, 
to prevent the escape of a por- 
tion of vitreous humonr, if 
there should be any spasm of 
the part, or any unsteady mo- 
tion of the patient. The ope- 
rator waits till the eye is quiet, 
and then introduces the curved 
needle with a convexity under 
the flap of the cornea; and 
turning the point towards the 
fore part of the capsule, moves 
it upwards, and downwards, 
and laterally from side to side, 
making a sort of crucial inci- 
sion. He then squeezes out the 
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cataract, by making gentle 
pressure on the globe above 
and below, until the lens is 
lifted from its bed, and passes 
through the opening of the 
cornea upon the cheek of the 
patient. All that then re- 
mains to be done is to examine 
whether there are any opaque 
fragments of the lens left ; if 
there are, they must be scoop- 
ed out by the curette ; if not, 
the upper lid is to be rubbed 
over the surface of the cor- 
nea. Ifthere is any portion of 
opaque membrane remaining, it 
must be removed by the for- 
ceps, and in this way the ope- 
ration will be completed. (The 
learned gentleman proceeded 
to perform the operation ex- 
actly in the manner above de- 
seribed, on the sheep’s eye ; 
which, he observed, was better 
adapted for this purpose than 
the human eye, on account of 
its being larger and less flac- 
cid.) 

Many untoward circum- 
stances, however, frequently 
interfere with the success of 
this operation. In the first 
place, the section of the cornea 
may be too small; in which 
case you will either be unable 
to dislodge the cataract, or so 
much force will be required 
for that purpose as is likely to 
produce serious inflammation, 
and such a degree of disorgan- 
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ization as will destroy vision. 
The section through the cornea 
should be about nine-sixteenths 
of a line, or one-sixteenth more 
than half a line from its junc- 
tion with the sclerotica; the 
point of the instrument is in- 
troduced a little below the 
transverse diameter of the eye, 
on one side, and should come 
out a little above it on the 
other. If you find, when you 
have completed the section of 
the cornea, that the opening is 
not sufficiently large, do not 
hesitate to use the scissors, in 
order to make it large enough 
to admit the passage of the ca- 
taract. The second untoward 
circumstance to which I shall 
advert is, the premature escape 
of the aqueous humour, either 
from the unsteadiness of the 
operator, or from some defect 
in the knife. On the escape 
of the aqueous humour, the iris 
loses its support and becomes 
prolapsed. When this hap- 
pens, the way of preventing 
any mischief will be, not to 
continue the incision, but to 
rub the cornea with the point 
of your finger, by which the 
prolapsed iris will be stimu- 
lated to contract ; and on this 
being removed out of the way, 
you may complete the incision. 
This is the expedient recom- 
mended by Wenzel and Ware, 
and it answers the purpose ex- 
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tremely well. The third un- 
fortunate circumstance which 
sometimes occurs is the loss of 
a portion of the vitreous hu- 
mour, arising from some undue 
pressure on the globe of the 
eye by the operator or assist- 
ant, or from some spasm of the 
muscles of the eye, though the 
last cause seldom happens. 
Another way in which this ac- 
cident sometimes occurs, is 
when the needle is injudiciously 
used too near the circumference 
of the lens, and the capsule of 
the vitreous humour is torn 
through; so that when you 
make pressure on the globe, 
instead of the cataract coming 
forward, a large portion of 
vitreous humour is protruded. 
In this case, you should not 
attempt to force out the cata- 
ract; but you should endea- 
vour to entangle it as much as 
possible, so as to prevent the 
escape of the vitreous hnmour. 
The loss of the vitreous humour 
is sometimes occasioned by the 
use of the curette, in conse- 
quence of the instrament pass- 
ing through the back layer of 
the capsule. The curetteshould 
never be used when the pupil 
is at all obscured ; the field of 
the pupil should be perfectly 
distinet whe you resort to 
that instrament, The loss of 
a small portion of vitreous hu- 
mour does not essentially inter- 











fere with the success of the ope- 
ration ; indeed, it has been said, 
and perhaps justly, that the loss 
of a small portion is rather be- 
neficial thanotherwise. Itwould 
be an extremely dangerous ex- 
periment, however, to endea- 
vour to force out only a certain 
quantity. The loss of a por- 
tion of this humour should not 
prevent you from completing 
the operation in the best pos- 
sible way, by removing all the 
loose fragments of the opaque 
lens, and the different portions 
of opaque membrane or cap- 
sule. Another unfortunate 
circumstance which sometimes 
happens, is the introduction of 
the cornea knife between the 
lamelle of the cornea; the 
consequence of which will be, 
that the section of the cornea 
will be very small and imper- 
fect. There are various other 
circumstances which may inter- 
fere with the success of this 
operation, which I shall not 
detain you by mentioning. 
Dexterity in performing it can 
only be acquired by practice. 
I do not agree with Wenzel, 
that you must poke out a hat- 
ful of eyes before you can hope 
to perform this operation with 
success; but, undoubtedly, 
considerable practice is neces- 
sary to enable you to acquire 
dexterity in performing it. 
Whenever any unfortunate 
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circumstance happens, you 
should be perfectly calm, cool, 
and deliberate: close the eye: 
lid; .consider,what. is best. to 
be done; and having made up 
your mind on that point, pro- 
ceed with firmness and decision 
in the operation., With _re- 
spect to the after-treatment, 
your object will be, as far as 
possible, to prevent inflamma- 
tion. A compress of fine linen 
or cambric, kept wet with cold 
water, should be applied to the 
eyes, or rather to the eye op- 
posite that which has been 
operated upon; it should be 
fixed by means of a bandage, 
carried round from the occi- 
put, crossed in front, and pin- 
ned on the sides of the night- 
cap. The patient should be 
carried to bed after the opera- 
tion ; placed in the recumbent 
posture, with his head a little 
elevated, and the room should 
be darkened. He should be 
allowed nothing but _barley- 
water, tea, or water-gruel, for 
the first few days; and if there 
should be any symptoms of in- 
flammation, such as pain, a 
sensation as if there were some 
external body in the eye, accom- 
panied with quickness of pulse, 
a quantity of blood shauld be 
immediately taken away from 
thearm. [twill be better not to 
disturb the bandage, or raise 
the lid to examine the eye, for 
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at least three days, unless the 
patient should feel any consi- 
derable pain or irritation ; for 
in that case it would be advis- 
able to ascertain the cause by 
examining the eye. The pa- 
tient should be kept in bed in 
the recambent posture for five 
days, and not even be suffered 
to rise for the evacuation of 
his feces. A bed-pan should 
be used for that purpose. At 
the end of that time, he may 
get up to have his bed made, 
The best way of preventing 
irritation is carefully to avoid 
making any undue pressure on 
the globe of the eye. Great 
care must be taken, in adjust- 
ing the bandage, not to depress 
the lower lid, by which means 
the section of the cornea may 
be brought over, and the 
adaptation of the eut edges 
prevented. Loose eye-lashes 
are Sometimes a source of irri, 
tation, and it will be right to 
examine whether there are any 
such before the operation; if 
there should be any tendency 
to inversion of the lid, you 
may prevent the lid from rub 
bing against the surface of the 
globe by means of a bit of ad- 
hesive plaster fastened to the 
cheek. I have already stated 
that I do not. advise you. to 
operate if one eye is sound; 
nor do I think it right, if there 
should be a cataract im each 
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eye, to operate on both at 
once, unless the patient should 
particularly desire it. 


Of the Operation for Procur- 
ing Solution of the Cataract. 


The third operation is that for 


sorbed, the anterior and pos- 
terior layers: of the capsule 
opaque and adhering. _— 


eeiienlads of the cataract 


is somewhat different from that 
in the adult; there is an 
opaque nucleus either at the | 


centre or some part of the | | 
circumference, and the rest \_ 
has an unequal opacity, or | 
streaked reticulated appear- | 
ance. (Here Mr. Greenex- | 
hibited two drawings illustrat- | 
ing this unequal opacity, which | 


procuring solution of the cata- 
ract, which, as it is particularly 
adapted to the cataracts of chil- 
dren, leads me to make some 
observations in this place on 
congenital cataract. Children 
are not unfrequently either 


born with cataract, or with 
a disposition to cataract, which 
speedily makes its appearance. 
Indeed it is not common to find 
an absolute opacity of the lens, 
or of the capsule containing it, 
at the birth of the child; the 
cataract usually makes its ap- 
pearance within a few months, 
or at least within the first few 
years, from the birth of the 
child. In some instances there 
seems an hereditary predisposi- 
tion to this disease, several 
children in the same family 
being affected with it. The 
nature of the cataract may be 
firm, soft, or fluid; and it may 
be lenticular or capsular, as in 
the adult. By far the most 
common form, however, ac- 
cording to Dr. Saunders, who 
has given particular attention 
to cataract in children, is the 
capsular. In general, he found 
the lens itself more or less ab- 





he had copied from Dr. Saun- | 
ders’s work on the eye.) Ano- 
ther circumstance peculiar to 
congenital cataract is the un- 
steadiness and constant motion 
of the eye, which it is not diffi- 
cult to explain. The eye has 
never been accustomed to have 
its vision fixed by objects, un- 
less, perhaps, very imperfectly, 
and consequently the will has 
never been in the habit of in- 
fluencing the muscles which 
give direction to the globe of 
the eye. Hence the unsteady 
and constant motion of the 
globe of the eye. It was for- 
merly deemed advisable to de- 
fer the operation for cataract 
in children, but Dr. Saunders 
has introduced a mode of ope- 
rating in these cases which may 
be resorted to at any age. 
This is certainly one of the 
greatest improvements which 
has been made in this branch 





ON THE SOLUTION OF THE CATARACT, 


of surgery, not only because 
vision is extremely important 
for the purposes of education, 
but because, if the operation 
be delayed, a very considerable 
time will elapse before the 
patient can acquire a command 
over the eye, in consequence 
of the want of voluntary in- 
fluence over the muscles. Ano- 
ther, and a more forcible rea- 
son, why this operation should 
not be delayed, is, that it is an 
universal law in the economy 
of nature, that all parts which 
are not exercised lose more or 
less of power; and, conse- 
quently, the retina, from not 
being accustomed to receive the 
impressions of light, loses a 
considerable portion of its pow- 
er. Dr. Saunders found, that 
in many cases where this ope- 
ration had been delayed, the 
patients retained no more 
power of vision than was suffi- 
cient to enable them to distin- 
guish between light and dark- 
ness. The operation may in 
general be performed with a 
hope of success, between the 
age of eighteen months and 
four years. Dr. Saunders’s 
mode of operating is not con- 
fined to the cataracts of chil- 
dren ; it may be employed also 
in the cataracts of adults, pro- 
vided they are fluid, soft, or 
membranous cataracts. 

-T-do not mean to say that 
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this operation is entirely new; 
if you read Mr. Pott’s works, 
you will find that, in some in- 
stances, he performed a very 
similar operation. He tells 
you, that in cases where the 
cataract was too soft for de- 
pression, he sometimes lace 
rated the anterior layers of 
the capsule, so as to admit the 
aqueous humour, and procure 
the solution of the cataract. 
Hey, Scarpa, and Ware, have 
performed similar operations. 
We are not, however, to con- 
sider those as the inventors of 


‘any practice who have merely 


emploved it here and there, 
without stating any certain 
rules for its general applicabi- 
lity. It is to Dr. Saunders 
that we are indebted for hav- 
ing shewn the principle on 
which he performed this parti- 
cular operation, its applicabi- 
lity to cataract in children, and 
to some cases of cataract in 
adults. Dr. Saunders, there- 
fore, may be justly considered 
as the inventor of this opera- 
tion, and is entitled to our re- 
spect and admiration for the 
introduction of so material an 
improvement in this branch of 
surgery. The operation is 
very simple; it consists mere- 
ly in making an opening in the 
anterior layer of the capsule 
of the lens, breaking up more 
or less the texture of the cata- 
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ract, and admitting the aque- 
ous humour in which the cata- 
ract is dissolved, and by this 
means absorbed. It may be 
more properly called an opera- 
tion for the absorption, than 
for the solation of the cata- 
ract, since absorption is the 
ultimate object of it. The in- 
strument required is a needle, 
very similar to that employed 
in the operation for couching ; 
the point, however, is somewhat 
different ; its shouldersaremade 
cutting. It will be right, before 
the operation, to use belladonna 
for the purpose of dilating the 
pupil, so that the cataract may 
be distinctly seen. A small 
quantity of the extract of bella- 
donna, softened to the consist- 
ence of cream, may be intro- 
duced into the eye, or smeared 
round the lids. In operating 
on the adult, the patient should 
be placed in the same position 
as in the operation for couch- 
ing ; children are better placed 
in the recumbent posture, with 
the head fixed on a pillow. 
Sometimes a speculum is re- 
quired to steady the eye ; Pel- 
lier’s speculum is the best for 
this purpose, The needle may 
be introduced either in the 
same way as in the operation 
for couching, or else through 
the cornea. In the latter case 
there are two modes of ope- 
rating, called the anterior and 








the posterior. In the former, 
the needle is introduced at the 
distance of half a line from 
the junction of the cornea with 
the sclerotica, carried parallel 
to the iris, and turned inwards 
so as to break up a portion of 
the capsule of the lens. In 
the posterior operation, the 
needle is carried throngh the 
posterior chamber, a little be- 
hind the iris, and the texture 
of the capsule is broken up in 
the same way, so as to admit 
the aqueous humour. If the 
cataract be fluid, it immedi- 
ately mixes with the aqueous 
humour, and you will have no 
more trouble. As to the after 
treatment, your object must 
be, as in the former cases, to 
prevent inflammation. It is 
better in this operation not to 
attempt to do too much at 
once; but rather to repeat it 
frequently, than to break up 
the texture too extensively at 
once. 

Having described these dif- 
ferent operations, it may be ne- 
cessary to consider which of 
them it may be most expedient 
to adopt, It seems to me that 
in those cases which admit of 
the operation for solution, 
namely, fluid, soft, and mest 
cases of membranous cataract, 
that operation is greatly pre- 
ferable to any other. Soft, 
fiuid, and membranous cata- 





ON THE SOLUTION OF THE CATARACT. 


facts cannot be depressed. It 
is true that the operation for 
extraction might be performed, 
but it is to be considered that 
the operation for solution is 
much more easy, and that it 
does very little injury to the 
eye. In firm cataracts, where 
it is a matter of indifference 
whether the operation for de- 
pression or extraction should 
be performed, that for extrac- 
tion, supposing it to be equally 
well performed, is undoubtedly 
preferable, because the disease 
is entirely removed by it. It 
is not always, however, a mat- 
ter of indifference, for there 
are many cases in which it 
would be extremely impru- 
dent to attempt the operation 
for extraction, as, for instance, 
in cases of adhesion of the iris 
to the cornea, or where the 
cornea is very flat, and the 
anterior chamber necessarily 
small, or in cases of contrac- 
tion of the pupil, myosis, or 
arcus senilis. There are some 
cases in which the unsteadi- 
hess of the eye is so great, 
either from spasmodic motions 
to which the patient is subject, 
or, lastly, where there is such 
indocility in the patient, either 
from invincible fear or stupi- 
dity, that it will not be ad- 
visable to attempt the opera- 
tion. I am led to these re- 
marks, in consequence of my 
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having operated in this hospi- 
tal on a woman who had cata- 
ract in both eyes. When the 
operation was proposed to her 
she immediately consented, and 
supposing that she would have 
sufficient resolution to go 
through it, I sat down with 
perfect confidence to perform 
the operation for extraction. 
She no sooner, however, felt 
the pain,—pain it can scarcely 
be called,—the uneasiness, ra- 
ther, arising from the applica- 
tion of the instrument, than 
she could not keep her head at 
all steady, but threw herself 
into all sorts of postures. I 
succeeded, with great diffi- 
culty, in making a very indif- 
ferent section of the cornea, 
and in extracting the cataract 
from the eye. I know not 
what induced me to be so in- 
discreet, after the specimen I 
had had of this patient's firm- 
ness, to attempt the operation 
on the other eye. I did so, 
however, and if the patient 
was unsteady during the first 
operation, she was ten times 
more so during the second. 
The consequence was, that 
though I completed the section 
of the cornea in the second, I 
found I could not proceed 
without the risk of doing con- 
siderable injury to the part; 
and I thought it best to leave 
the cataract in its place. 





Where there are no contra- 
indications to deter us from 
performing the operation for 
extraction, it is undoubtedly 
the most effectual operation, 
as it completely removes the 
disease; but then it requires 
much more skill and dexterity 
than the operation of de- 
pression; and the want of suf- 
ficient skill is more likely to 
prove injurious to the patient. 
The operation for depression 
is extremely easy, but .it has 
its disadvantages. Not unfre- 
quently, the cataract rises 
again, and it will be necessary 
to repeat the operation. If 
the cataract be depressed on 


the retina, the patient will ex- 


perience constant pain, which 
sometimes terminates in amau- 


rosis. It sometimes happens 
after the operation for couch- 
ing, that the patient is seized 
with vomiting, accompanied 
with acute pain. This has 
been supposed to be the conse- 
quence of wounding the ciliary 
nerves. I know not whether 
this opinion is well founded, 
but it commonly happens when 
the operation is followed by 
vomiting, that the cataract 
rises again. No judicious sur- 
geon will, indiscriminately, 
prefer one mode of operation 
to another ; his opinion must 
be decided by the nature of 
each particular case. In ge- 





neral, where the nature of the 
cataract admits of it, the ope- 
ration for solution is prefera- 
ble. In cases where the ope- 
ration for extraction is not 
contra-indicated it will be pre- 
ferable to that for depression, 
if the surgeon has had suffi. 
cient opportunities of acquir- 
ing dexterity ; but if he has not 
been much in the habit of per- 
forming the operation, ] should 
recommend as the safer, though 
less effectual course, the ope- 
ration for depression. 

I shall trespass a little longer 
on your attention, by describ- 
ing the operation for artificial 
pupil, as the following lecture 
would otherwise be too long. 

Mr. Green proceeded to 
state, that where, from some 
defect of the cornea or iris, or 
the parts connected with them, 
there was no passage for the 
rays of light, the operation 
for artificial pupil was re- 
quired, which consisted in 
making a section with a cut- 
ting needle, through the iris, 
which by the elasticity of its 
fibres, separated the edges, 
and thus made a passage for 
the rays of light. Cheselden 
was the first surgeon who per- 
formed it. There are three 
modes of performing the ope- 
ration :—lst, by a simple in- 
cision of the iris, technically 
called corotomia; 2dly, where 
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a’ portion of the iris is cut 
away, which operation is called 
corectomta ; 3dly where the iris 
is turned away from its attach- 
ment to the ciliary ligament, 
which is called coredialysts. 
The simple incision of the iris 
was seldom resorted to; the 
operation of excision of a part 
of the iris was recommended 
by Mr, Gibson, and was cer- 
tainly the best when the case 
admitted of it.—Mr. Gibson’s 
mode of performing it was to 
make an incision with a knife, 
as near as possible to the iris, 
and then making gentle pres- 
sure on the globe of the eye, 
so as to protrude the iris, to 
snip off a portion of it with a 
pair of scissors. If the iris 
was adherent, so that it could 
not be protruded, he hooked 
it forward with a little hook, 
and then snipped away a por- 
tion with the scissors. The 
operation of separating a part 
of the iris from its attachment 
to the ciliary ligament may be 
performed with Scarpa’s tiee- 
dle. The needle should be 
introduced on the outer side 
through the cornea, at the 
distance of two lines from its 
junction with the scelerotica, 
and carried across the anterior 
chamber parallel to the plane 
of the iris. The point is then 
to be directed through the 
iris, towards the i, ‘r «ide, 
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and then carrying it back- 
wards and outwards, the iris is 
to be detached from the ciliary 
ligament. The excision of a 
portion of the iris was the pre- 
ferable operation, but where 
the case did not admit of it, 
the detachment of the iris from 
the ciliary ligament was the 
next best operation. It was 
impossible to lay down general 
rules for these operations in a 
lecture, for the cases were so 
infinitely varied that much 
must, after all, be left to the 
discretion of the surgeon, who 
should adapt the nature of the 
operation to the circumstances 
of each particular case. 








LECTURE XXXVII. 
Wednesday Evening, Feb. 25th. 


in the last lecture, Gentlemen, 
I spoke to you of the opera- 
tion for extraction of the 
cataract; of congenital cata- 
ract, and the operation it re- 
quired; of the operation of 
solution, and of that for arti- 
ficial pupil; it only remains 
for me now to treat of those 
diseases of the globe of the 
eye which require extirpation, 
and are of a malignant kind. 


Fungus Hematodes of the Eye. 
The first disease to which I 
shall call your attention is the 
fungus hematodes of the eye, 
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malignant fungus, or, as it is 
ealled by some, medullary sar- 
coma, a disease which soon 
proves fatal unless an opera- 
tion be early performed, and 
even then the chahce of suc- 
cess is extremely doubtful. No 
age appears exempt from this 
complaint, but it more fre- 
quently attacks the young; 
and a large proportion of the 
cases occurs before twelve 


years of age. 


Symptoms of Fungus Hema- 
todes of the Eye. 
The first circumstance which 
attracts the notice of the pa- 
tient is. the vision becoming 
impaired. On looking into 
the eye at the commencement 
of this complaint, you see op- 
posite to the pupil, and deeply 
seated, an appearance like a 
mirror, resembling an opacity 
of ‘the lens, from which it is 
difficult to distinguish it. If 
you watch the progress of this 
disease, you will see that this 
appearance enlarges into a 
prominence, proceeding from 
the bottom of the eye towards 
the cornea, and as it reaches 
the lens, you must be the more 
on your guard that you do not 
mistake it for cataract. There 
is one appearance, however, at 
this stage by which you can 
distinguish the one from the 
other upon the opaque sub- 





stance, or the retina, of which 
its covering consists, branches 
of the arteria centralis retina 
may be seen ramifying. The 
other symptoms are loss of vi~ 
sion, and the iris remaining’ 
immoveable. As the promi+ 
nence enlarges, the iris be 
comes protruded, and the cor~ 
nea distended. ‘Phe’ 

tiva becomes inflamed, © the 
eye-lids vascular, and’in a dis- 
eased state; and in process of 
time the cornea sloughs, an 
opening is formed, anda dis- 


‘| charge of a ropy mucus: first’ 


The fungus does not always 
protrude through the cornea, 
but sometimes through the 
sclerotic, and them it has a pur- 
ple livid hue, and is covered by 
the conjunctiva. Wher the 
fungus increases in size, it as- 
sumes a dark red colour, its’ 
surface is unequal, and irregu~ 
lar; it bleeds at the slightest’ 
touch; the parts slough, and’ 
then there is a fetid’ sanious 
discharge. During the pro- 
gress of the complaint, the 
health becomes affected, the 
countenance puts on a sallow 
hue, and the patient wastes in 
flesh. This disease is accom- 
panied, and generally preced- 
ed, by disorder of the diges- 
tive organs; the appetite 
impaired; and there’ are pre~ 
sent all the other marks of 
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derangement of the general 
health. When the strength 
and health are broken up, the 
disease very soon comes to a 
termination. The close of the 
disease is preceded by hectic 
fever ; as.is that of most com- 
plaints from which the genera] 
health has suffered much dur- 
ing their progress. In fungus 
of the eye, the rest is com- 
pletely destroyed,—there is an 
affection of the nervous sys- 
tem; and im children, convul- 
sions come on, which terminate 
their existence. In all stages 
of the disease, there is a ten- 
dency to them, and they ge- 
nerally prove: destructive to 
life. 

If you examine the appear- 
ances of the eye, you will find 
little difference m them from 
those of fangus in any other 
part. There is a grumous 
appearance on the surface, and 
the fungus bears a striking re- 
semblance to the medullary 
matter of the brain; not un- 
like cream to the sight. The 
appearances, however, vary in 
different forms of the com- 
plaint. No one texture of the 
eye is free from it. It fre- 
quently commences from the 
optic nerve, extends to the 


retina, sclerotic and choroid. 


coats; but, on examining a 
fungus of the eye, it would be 





difficult to say where it began; 
the disorganization is so com- 
plete—the retina is destroyed 
—the humours are absorbed 
—the chorcid protrudes, and 
very little of the natural tex- 
ture is left.—( Here the learn- 
ed gentleman exhibited to the 
class specimens, which shewed 
the different appearances tn the 
different forms of the disease.) 
—In the case from which one 
specimen was taken, Mr. H. 
Cline extirpated the eye ;—the 
patient was a Portuguese. 
The greater part of the ante- 
rior chamber is filled with a 
dark substance, like the pig- 
mentum nigrum. In this man, 
however, the disease returned. 
In some instances, you will find 
the disease extending along 
the optic nerve, which enlarges, 
becomes altered in texture— 
of a brown colour—and reaches 
the brain, which will also be 
affected by the disease. The 
only remedy in this disease, is 
the extirpation of the eye, and 
this in the early stage. In 
most cases, the operation proves 
unsuccessful, in consequence 
of its not being performed 
sufficiently early, or before 
there is a disposition in the 
constitution to reproduce the 
disease. 

There is another disease 
which requires extirpation of 





the eye; therefore, shall speak 
of it first, and then describe the 
operation. 


Cancer of the Eye. 

By cancer of the eye is meant, 
not cancer of the globe of the 
eye, for it rarely or ever com- 
mences in it; but it begins in 
the appendages and conjunc- 
tiva, and then extends to the 
globe of the eye; but I repeat 
that this disease scarcely ever 
makes its appearance first in 
the globe; its common seat is 
in the conjunctiva. Cancer 
of the eye at the onset resem- 
bles a warty tumour .with an 
ulcer on its surface, which 
has exactly the same appear- 
ances as ulcers in other parts 
of the body; therefore it 
will not be necessary for me 
to describe them; it then ex- 
tends not only to the globe of 
the eye, but the palpebral lin- 
ing, the lachrymal gland, the 
periosteum of the bones form- 
ing the orbit, and the antrum; 
in fact, the globe, and its ap- 
pendages, become one entire 
mass of disease. 

No good can be expected in 
the treatment of this complaint 
unless the cancer be early re- 
moved by the knife. In the 
progress of the disease the ge- 
neral health becomes broken 
up.—I shall now proceed to 
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shew you the operation for the 
removal of the eye. 


Extirpation of the Eye. 
Although this operation ap- 
pears formidable, and is so to 
the patient, as it is a most 
painful one, yet it is not diffi- 
cult of execution. The best 
mode of performing it is as fol- 
lows:—The patient is to be 
placed in the sitting posture, 
or, at any rate, with the head 
elevated, and in order tosteady 
the eye, or shift its position, if 
necessary, you are to pass a 
needle, armed with a ligature, 
through the fore part of the 
globe of the eye, by which 
means you can readily steady 
it, or move it from one side to 
the other. If the lids are con- 
tracted, or the eye-ball is ex- 
ceedingly large, it will be ne- 
.cessary to divide the outer an- 
gle in order to facilitate the 
operation. An assistant raises 
the upper lid, and the operator 
then introduces a double-edged 
straight knife through the 
conjunctiva, and divides the 
cellular membrane as exten- 
sively as he can. He next 
cuts through the oblique mus- 
cles; and having done this, he 
then divides the recti museles 
and the optic nerve; to com- 
plete this last step of the ope- 
ration, a curved knife, adapted 
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for the purpose, is used, and 
the globe of the eye is thus 
easily extracted. It seldom 
happens that any hemorrhage 
takes place which may not be 
stopped by dossils of lint. The 
lids are to be brought in appo- 
sition,—a compress of linen is 
to be applied over the eye; in- 
flammation should be guarded 
against, and the patient should 
not be neglected ; for although 
inflammation does not fre- 
quently supervene after the 
operation, yet it sometimes 
comes on, extends to the mem- 
branes of the brain, and proves 
fatal. 

Having now concluded the 
morbid affections of the globe 
of the eye, I shall proceed 
to speak of those of its ap- 
pendages, and first of the eye- 
lids, 


Hordeolum. 


One of the most common af- 
fections of the eye-lids is that 
known by the name of stye, or 
hordeolum, from its resem- 
blance to a barley-corn. It 
consists of a small abscess in 
the lid, and is produced by an 
obstruction in the follicles of 
Meibomius—the secretion from 
the part is altered, becomes 
inspissated, lodges on the lid, 
excites irritation, inflammation, 
and the process of suppura- 
tion; lastly, the small abscess 
Ver. 1. 





breaks, and matter is discharg- 
ed. In most instances the 
suppuration is confined to a 
small space, but in others it 
puts on the character of a boil, 
and sloughing of the cellular 
membrane then takes place. 
Some persons are more prone 
to this disease than others ; it 
frequently appears in those 
who have been subject to dis- 
order of the digestive organs, 
or in those of a scrofulous ha- 
bit of body,—and young per- 
sons. This morbid affection 
would be of little consequence 
in itself, but for the state of 
the system on whichit generally 
depends. The eye-lids adhere 
to each other in the mornings, 
which distresses the patient 
considerably. There may be 
excoriation of the lids—redness 
and thickening of the conjunc- 
tiva—excoriation of the skin 
of the face; lippitudinous ul- 
cers break out ; the cilia become 
altered in their growth, and 
turned inwards on the globe 
of the eye; and from these 
different states a tendency to 
chronic ophthalmia is kept 
up. Itis necessary when styes 
are attended with inflammation 
and redness, that cold applica- 
tions, poultices, and fomenta- 
tions should be applied, as in 
other inflammations; and when 
matter is formed, that the ab- 
scess should be opened with a 
258 





lancet. But it more frequently 
happens that this affection de- 
pends upon something wrong 
in the system, on derangement 
of the digestive organs, or im- 
paired functions in some part of 
the body; and then these states 
must be attended to, for they 
produce irritation, and some- 
times ulceration of the edges 
of the eye-lids. The best lo- 
cal applications that can be 
made use of, are those of a 
mild stimulating nature, the 
mercurial ointments, with a 
little of which the edges of 
the lid should be besmeared 
every night at bed-time, the 
parts being previously washed 
with tepid water. The citrine 
ointment, (the unguentum hy- 
drargyri nttratts) is the one in 
common use: but it is in its pro- 
per state too stimulating for 
the eyes, therefore it must be 
diluted with some simple oint- 
ment. Both the red and white 
precipitate mercurial oint- 
ments are used, and the zinc 
ointment also ; in fact, it is not 
essential what kind isemployed, 
if it be mildly stimulating. 
Trichiasis. 

Another affection of which I 
shall speak, is that known by 
the name of trichiasis. It is 
that state of the eye-lashes, in 


which they become altered in 
growth, and turned inwards 





on the globe of the eye, irri- 
tating the conjunctiva on every 
motion of theeye. Some think 
that this complaintis not ow- 
ing to the effect of the altered 
growth of the cilia only, but to 
a turning in of the lids, called 


Entroptum. 


Entropium, or inversion of 
the eye-lids, is produced from 
ulceration of the tarsi, the ci- 
catrices formed by the healing 
of lippitudinous ulcers which 
alter the shape of the lids, so 
that the eye-lashes are turned 
inwards, irritate the conjunc- 
tiva, and produce a continual 
state of irritation of the whole 
organ. There is a watering 
of the eye, together with chro- 
nie ophthalmia, and in a short 
time vessels may be seen shoot- 
ing over the cornea; nebula 
and ulceration of the cornea 
supervene, and thus a serious 
state of irritation of the trans- 
parent part of the eye is pro- 
duced.— Where the affection is 
simple trichiasis, the only 
means that can be relied on, is 
to pluck away the eye-lashes; 
some benefit may be derived 
from applying a piece of ad- 
hesive plaster to the lid, which 
is to be fastened to the cheek, 
so that the eye-lashes may be 
kept bent outwards.—The best 
forceps for removing the eye- 
lashes is this, (Mr. Green erhi- 
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bited tt to the class) one rather 
broad at the points. But 
when the lid itself is inverted 
you must do more, and I be- 
lieve nothing will be of any 
use except cutting away a piece 
of skin from the affected lid ; 
for when this is done, the edges 
of the wound are brought to- 
gether by strips of adhesive 
plaster; a cicatrix is formed, 
and the eye-lids are then drawn 
upwards.—The mode of per- 
forming the operation is very 
simple; you must lift a portion 
of the skin of the affected lid 
with a pair of forceps that has 
towards the point transverse 
branches, and which are grooy- 
ed as you here see (holding tt 
up); with this you lay a firm 
hold of the portion of the lid, 
and all you have to do is, to 
take a pair of curved scissors, 
and cut off the projecting por- 
tion, as near to the edge of the 
lid as you can. (The opera- 
tion was then performed be- 
fore the class.) We next 
come to the opposite state of 
the lids, 


Ectropium. 


Ectropium, or eversion of the 
lids, happens from ulcera- 
tion on their edges, an altered 
and vitiated secretion from the 
follicles of Meibomius, which 
produce a redness and an alter- 
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ed state of the conjunctiva, 
and from cicatrices and contrac- 
tions of the skin of the lids, 
which tend to evert them. 
This complaint is very distress- 
ing to the patient; the eye has 
not its natural covering ; irrita- 
tion, from extraneous bodies 
getting into it, is produced, 
and thus a constant state of 
chronic ophthalmia is kept up. 
Where the disease is brought 
on by a thickened state of the 
conjunctiva lining the lid, you 
must remove that portion; if 
from a cicatrix, it must be di- 
vided; but it will be proper 
to state that this seldom an- 
swers, the divided cicatrix re- 
contracts, and the disease re- 
turns. The plan usually adopt- 
ed consists in removing a tri- 
angular portion of the lid, just 
in the same way as the opera- 
tion for cancer of the lip is 
performed ; by cutting through 
a piece of lid which is raised 
by a pair of forceps, so that 
the base shall be towards the 
edge of the lid, and the apex 
below, at the union of the two 
sides. A suture is applied 
through the incision, the edges 
of the wound are brought to- 
gether ; these united, tend to 
keep the lid in the natural po- 
sition; and in fact, the opera- 
tion, in this way, is often suc- 
cessful. 
2s2 
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Now, Gentlemen, I have 
gone through the various affec- 
tions of the tunics of the eye, 
with those of the globe of the 
eye, and the lids, with the ex- 
ception of a description of the 
small tumours, which are often 
to be met with on them, such 
as encysted tumours and others. 
But as these require no parti- 
cular plan of treatment dif- 
ferent from those in other 
parts of the body, I shall not 
detain you about them. In 
their removal, you must bear 
one thing in mind, viz., the 
importance of the organ, in 
the neighbourhood of which 
they are situated, so that in 
removing them, you do not 


injure so delicate a part. The | 


last disease to which I shall 
call your attention is 


Fistula Lachrymalis. 


By this term is understood all 
obstructions of the lachrymal 
passage preventing the natural 
flow of the tears and mucus 
from the eyes to the nose.— 
The most common cause of this 
complaint is a closure of one 
of the pnncta, and then there 
is epiphora, or a watering of 
the eye, together with suffusion 
of the tears, and the surgeon 
consequently discovers that one 
of the puncta is closed. This 
must be punctured by a small 





sharp pin, made of gold or sil- 
ver, which is to be pushed 
through it to the lachrymal 
sac; the obstruction is re- 
moved, and the epiphora re- 
lieved. When the epiphora 
continues, the eye becomes irri- 
table, a drooping of the lids 
comes on, and an altered state 
of the lachrymal sac is pro- 
duced. The most important 
source of this complaint is ob- 
struction of the ductus ad na- 
sum. The original seat, then, 
is in the duct leading from the 
lachrymal sac to the nose, and 
the tears, instead of finding 
their way to the nose, flow 
down the cheek ; this symptom 
may, however, arise from ‘a 
polypus in the nose, and then 
it will be relieved by the re- 
moval of the polypus. One of 
the symptoms of malignant fun- 
gus of the nose is suffusion of 
tears from pressure in the nasal 
canal; this disease terminates 
fatally, and if removed it re- 
turns: in this complaint the 
flow of tears is a very unim- 
portant symptom, compared 
with the original disease which 
gives rise to it. But sometimes 
there 1s inflammation of the 
bones of the nose, or perios- 
teum covering them, and the 
membrane liaing the duct, 
which is thickened, and then 
the duct becomes more or less 
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obstructed. 
quently takes place in persons 
of a scrofulous habit, and those 
who are subject to affections 
of the covering of the bones. 
It is also sometimes a conse- 
quence of the abuse of mer- 
cury. 


Fistula lachrymalis may be | 


| cause, irritation is excited, and 


divided into three stages :— 
Ist, where there is only simple 
distension of the lachrymal sac. 
2dly, where there are inflam- 
mation and suppuration of the 
sac. And the third stage, is 
that in which there is a fistu- 
lous opening leading from the 
sac to the cheek. 


Simple Distension of the La- 


chrymat Sac. 
The first symptom which leads 
the patient, in this stage, to 
observe any thing amiss with 
the eye, is, that on reading 
or exposing it to the wind, 
there is a watering of the 
eye; in a short time, this 
becomes constant, and then a 
swelling appears at the inner 
corner of the eye, arising from 
distension of the lachrymal sac, 
the tears collecting in it. These 
produce irritation; mucus and 
purulent matter is secreted ; 
but when the sac protrudes, 
pressure made on it pushes, the 
tears or mucus either through 
the puncta, over the face, or 
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It not unfre- ; down the nose. The complaint 
_ sometimes remains in this stage 


for many years (pressure being 
occasionally made on the sac 
to empty it) with only little 
inconvenience. From the pres- 


| sure of the distended sac, and 


obstruction of the nasal duct 
continuing, or some accidental 


the second stage produced. 


Inflammation and suppuration 
of the Lachrymal Sac. 


This affection is attended by 
a puffiness of the inner corner 
of the eye, redness of the sur- 
rounding skin, which becomes 
swollen and hard, from the 
effusion of lymph. Suppura- 
tion having commenced in the 


sac, ulceration comes on, and 


the matter effects an external 
opening, by which it is dis- 
charged. Now obstruction, 
inflammation, and suppuration 
do not always take place in 
the course of the ductus ad 
nasum, from ordinary causes ; 
but the progress of the com- 
plaint, when arising from ordi- 
nary and from specific causes, 
will be different. An opening 
being thus made in the sac, it 
is rendered permanent, or kept 
open, by the flow of pus and 
tears out of the wound, over 
the cheek; the disease then 
arrives at the third stage. 





Fistulous opening from the Sac 
to the Cheek. 

In this stage of the complaint, 

the patient is distressed a good 

deal by frequent returns of 

inflammation and suppuration 

of the sac. 


Treatment. 


Although various means have 
been attempted in the cure of 
this complaint, no plan has 
been yet laid down that has 
proved successful ; or at least 
the benefit to be derived from 
the means and treatment fe- 
commended is in most cases 
very slight. In many cases 
little need be done but to eva- 
cuate the sac for the purpose 
of preventing irritation; in 
those cases where there is sim- 
ple distention of the sac. One 
cause of this complaint is a vi- 
tiated state of the follicles of 
Meibomius; when matter is 
secreted, and the eyelids are 
closed together, and irritation 
is thus produced in the lachry- 
mal sac—in these cases the lids 
should be washed with tepid 
water, and besmeared every 
night at bed-time, with a little 
of the unguentum hydrargyri 
nitratis. By this means, and 
attending to the constitution, 
and removing irritation as it 
arises, the patient may remain 
in that state for years. When 
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the obstruction is complete, 
the distention considerable, the 
attacks of inflammation fre- 
quent, and suppuration has 
cofhmenced, another kind of 
treatment must be adopted: 
in this stage the object of your 
treatment will be to effect a 
natural passage for the flow of 
the tears, that is, through the 
nasal duct, instead of their 
flowing over the face. Anel is 
the first who attempted to pro- 
cure a passage for the matter, 
and tears into the sac, when 
the natural one was obstruct- 
ed; and this he did by in- 
troducing a very fine probe 
through one of the puncta 
and the lachrymal sac to the 
ductus ad nasum, and thus di- 
late the stricture; but the 
instrument was so flexible and 
thin, that it was ill calculated 
to overcome the obstruction. 
My friend, Mr. Travers, who 
has had most extensive oppor- 
tunities of watching the pro- 
gress and trying the effect of 
different treatments in this dis- 
ease, recommends the use of 
an instrument of this kind; it 
is, however, somewhat differ- 
ent; it is more nail-headed, 
and not of the same exceeding 
fineness, being more effectual 
for removing the obstruction. 
Anel likewise constructed a 
small syringe, the mouth of 
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which was to be introduced 
into one of the puncta, tepid 
water was then to be injected 
through the punctum and sac 
to the nasal duct; but the in- 
jection of fluid was found in- 
adequate to overcome the ob- 
struction. It is a useful instru- 
ment in gleety discharges from 
the sac or duct, but beyond 
this it is quite inefficient. 

Mr. Wathen recommended 
that a hollow metallic tube 
should be introduced into the 
ductus ad nasum; the object 
of its being hollow was to allow 
the passage of tears through 
it, but it was found inade- 
quate; it soon became filled 
with mucus. M. Dupuytren 
is in the habit of using a gold 
tube in this way, and it is said 
that most of his cases are cured; 
this I should doubt, and in one 
case I know it did not succeed. 
Mr. Pott also advised the use 
of bougies for removing the 
obstruction. The plan laid 
down by Mr. Ware is the one 
now generally adopted ; it con- 
sists of introducing a nail-head- 
ed style into the ductus ad 
nasum, and letting it remain 
there. The style should be 
just large enough to allow of 
the flow of the tears by the 
side of it. If no opening has 
been made from the repeated 
inflammation, the mode you 
will adopt to make one is as 
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follows: you direct the patient 
to be seated, and then standing 
behind him, you pass your hand 
round the patient’s head, open 
the lachrymal sac, and then 
carry a blunt-pointed bistoury 
inwards and downwards, and 
divide the obstruction ; the in- 
strument with which you make 
the external opening is a phy- 
mosis knife. Having done this, 
you ascertain whether the pas- 
sage is free, and then introduce 
a nail-headed style, about an 
inchand three-eighths long ; the 
head of the style is to lay obli- 
quely on the front of the cheek, 
and a piece of adhesive plaster 
spread on black silk to be put 
over it, which will prevent 
persons from suspecting that 
there is any thing wrong with 
the eye. The style requires to 
be removed once a day, for the 
first week, and to be washed: 
sometimes there is little irri- 
tation produced by its intro- 
duction ; but, in general, there 
is none, and the comfort the 
patient experiences is very 
great; the water ceases to 
flow over the cheek—the sight 
becomes stronger—the ten- 
dency to inflammation is ob- 
viated ; and, indeed, so much 
comfort is experienced that the 
patient is loth to dispense with 
the use of the style. Although 
the relief obtained from this 
plan is great, yet it was in re- 
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ference to it that I said just 
now that no plan of treatment 
had yet been decided on which 
generally proved successful ; 
for this mode must be consi- 
dered more in the light of a 
palliative than a curative re- 
medy; the obstruction fre- 
quently returning when the 
style is removed. It some- 
times happens that from disease 
about the bones of the nose, 
a fistulous opening from the 
sac to the nose is formed. If 
you should operate in such a 
case, you must introduce a 
sharp-pointed instrument, ei- 
ther a probe or trocar, through 
the fore part of the os unguis 
into the nose, and the only 
point which remains is to keep 
open the perforation by a 
sponge tent, or nail-headed 
style; but it becomes rarely 
Recessary to perform this ope- 
ration. I have now, Gentle- 
tlemen, concluded the subject 
of diseases of the eye. 





MEDICO-CHIRU RGICAL 
SOCIETY. 


On Tuesday last a Meeting of 
this Society was held, at which 
a valuable communication from 
M. Breschet, of Paris, was 
‘read, containing an account of 
a foetus being formed in the 
substance of the uterus. Ac- 
companying the case, there 


were sent four explanations of 
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this remarkable 
together with accounts of two 
or three other cases similar to 
the one paring M. wa 
chet’s r. r whi 
was eaatkalile fer Nhe care 
and accuracy with which it had 
been drawn up, gave rise to an 
interestin nating or dis- 
cussion relating to the present 
jew of an tion, in which 
the Chairman (Dr. Davis) Dr. 
el Mr. Alcock, and 

r. T n, took a . 
The principal point owed 
was, that it had never been 
proved that the contact of the 
semen with the ovaries was ne- 
cessary for conception. As the 
regulation which ohibits 
members from publishing the 
Society’s proceedings stands 
unrepealed, we are prevented 
from giving to the profession 
much useful and interestin 
matter; a t part of whi 
will never be published, as it 
was elicited in the course of 
the conversation. 

Feb. 29th, 1824, 





CONTRACTIONS FROM BURNS. 
To the Editor of Tuk Lancer. 


Ir would be unbecoming in me 
to criticise the opinion of one 
of our most able Surgeons and 
Anatomical Lecturers, and one 
justly looked up to as an 

ly honourable and candid 


80 
hig 
surgical author, not behind any 


man in exclaiming on all oc- 
casions—** Fiat justitia ruat 
celum.”’ 

It is impossible to differ from 
an intelligent correspondent, 
when he observes that “ Sir 
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Astley is made to say that con- 
traction after extensive burns 
cannot be prevented ; that the 
surgeon is not blameable who 
its such contraction to 
take place, and that very lit- 
tle or nothing can be effected 
W art in removing them.” 
ow that very extensive and 
severe contractions from burns 
may not only be prevented, 
but when suffe to take 
place, may be removed, and 
their injurious consequences 
cured, | have only to refer 
the thousands of readers of 
The Lancet to the seventh vol. 
of the Edinburgh Medical and 
Surgical Journal, p. 154, where 
will be found the history of a 
dreadful case of burnt neck and 
face; in which the saliva, and 
the tears of one eye, were con- 
tinually dripping off ; where a 
complete division of the con- 
tracted parts, and the long con- 
tinued use of a machine, of 
which an engraving is given, 
effectually prevented the re- 
turn of the mischief. 
Twenty-three years have 
elapsed since the division and 
restoration of the parts took 
place, and although no power 
of art could restore a face so 
injured to a pleasant appear- 
ance, yet the two principal ob- 
jects were completely attained. 
wo other cases of the same 
description have occurred here 
and in the neighbourhood, both 
of which, on being similarly 
treated, met with equal suc- 


cess. 

The reference to Mr. Earle’s 
observations, published in the 
Medico-Chirurgical Transac- 
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tions, is extremely appropri- 
ate ; this able man, in conjunc- 
| tion with Mr. Brodie, issued 
to the public, «* Remarks on 
Contractions succeeding U1I- 
cerations of the Skin,’’ in 
which Mr. Earle says, that 
the third case recorded was 
one of contraction from a burn 
of the neck, and operated upon 
by Mr. Brodie, doubly inte- 
resting from its being the first 
of the kind ; from which over- 
sight it appears how readily 
errors are committed and pro- 
pagated, even by practitioners, 
who soar far above the slight- 
est imputation of wilful misre- 
presentation. 

C. G. says, that Mr. E., in 
the aforesaid paper, ably ex- 
plains the nature of contrac- 
tions from burns, and suggests 
a plan of modifying nature's 
process in their cure, by a 
** new method of relief, fuund- 
ed on the just laws which re- 
gulate the animal economy.” 

Now, Sir, with respect to 
the mode of relief in accidents 
of scorched throat and face, so 
painfully witnessed in our 
streets almost every day, suf- 
ficient has been already said to 
shew that there was no just 
foundation for Mr. E.’s con- 
gratulation, or for the obser- 
vation of the Author of * Dr. 
Johnson’s Review,”’ when, in 
detailing Mr. E.’s and Mr. B.’s 
cases, he says, Mr. E. ‘* has 
established a very useful fact 
in surgery,” simply because 
it was established before Mr. 
E. ever proposed the removal 
of the old cicatrix by dissec- 
tion, to remove the deformity 
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and restore the functions of 
burnt parts. 

But may it not be asked, 
with all due deference, what 
must have been the conse- 
quence of dissectiag off all the 
scorched integuments and sub- 
jacent muscular fibres of the 
whole front of the neck and 
face? Would such a procedure 
have been certainly followed 
by the growth of soft muscu- 
lar substances and healthy 
free integuments ? — Where 
skin is burnt, covering bones 
with but little subjacent mus- 
cle, what is to supply the 
place of the dissected cicatrix ? 

Experience has confirmed the 
truth, that complete division of 
the hardest parts is followed 
by abatement of rigidity, and 
ultimately by restoration of 
nearly healthy texture, care 
having been taken when ope- 
rating, to completely liberate 
all the previously locked up 
parts; this effected, the mus- 
cles connected with the con- 
traction are set free; and, 
coming into due action after 
long disease, nature kindly 
renders her assistance, and 
thus restoration is commonly 
more perfect than those who 
are unmindful of what nature, 
aided by art, can effect, are 
capable of supposing. 

But I wall tobe that where 
a ligament or tendon is bound 
down by a firm cicatrix, it is 
often good practice to remove 
such part of it as will enable 
us to liberate an elbow, finger, 
&e. 

Can we remove a cicatrix of 
some inches in dimension, with- 
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out having the space so laid 

bare oe with a new one, 

which will infallibly form as 

complete an impediment to the 

free motion of the neighbour- 

ing parts ? 

how Sir, very respectfully, 
Your humble servant, 
Geores Nesse Hitt. 
Chester, Feb. 20, 1824. 





To the Editor of Tur Lancer. 
Str,—Reading in The Lancet 


the account of an experiment 
of transfusion, performed by 
Dr. Blundell, assisted by my- 
self and others, I beg leave to 
transmit a few more particu- 
lars respecting it. First, it 
was the bl taken from the 
carotid artery of one dog, that 
was injected into another dog, 
which had been drained till a 
state of apparent death was 
produced. Secondly, Dr. B. 
does not recommend the in- 
aac of blood into the jugu- 
ar vein of a woman, but into 
some vein more remote from 
the heart, as of the hand or 
arm for instance. Thirdly, it 
is not the blood of animals 
which Dr. B. proposes to in- 
ject into the Nie ph veins, as 
e tells us in his iological 
lectures that he Soka te 
ther the blood of one genus of 
animals can be safely substi- 
tuted for that of another, but 
human blood itself to be taken 
from the arm of another per- 
son by venesection. Fourthly 
and lastly, Dr. B. considers it 
essential to the success of the 
operation, that by means of a 
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— instrument the blood 
injected into the vein of a 
patient, as fast as it issues from 
the vein of the person who 
emits it, without lodging in 
the cups of the syringe for 
more than a few seconds at 
most. It may not be amiss to 
add, that the syringe and joints 
of the instrument, which we 
employed in this experiment, 
are made to work under water, 
so as to preclude the possibi- 
lity of the entrance of air into 
the apparatus, as air getting 
into the veins produces dan- 
gerous, and even fatal, effects. 
I am, Sir, 
Your obedient servant, 
Rosert Joun Linton. 


Guy's Hospital, Feb. 23, 1824. 
P.S. 


the experiment, and 
quite well. 


It isa Give since 


dog is 





To the Editor of Turk Lancer. 


Sir,—Should you deem the 
following case of Chronic Stric- 
ture entitled to your notice, | 
shall be obliged if you will give 
it a place in The Lancet.—It 
has been drawn up and sent to 
me by the patient himself, 
whom you Gil putesies to be 
a member of the medical pro- 
fession. In No. 290, of the 
Medical and Physical Journal, 
page 301, I expressed my sen- 
timents pretty much at large 
on some cases of a similar na- 
ture, wherein I had witnessed 
the most decided advantage re- 
sult‘ng from leeching the peri- 
neum in strictures, to which I 
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leave to refer; but, as I 
then observed, I do not wish to 
take credit to myself for that 
which belongs to others. Iam 
indebted to Dr. Price’s valua- 
ble treatise* on leeching, and 
to witnessing the treatment of 
a case which occurred in his 
ptactice, for my adoption of 
this plan for the radical cure 
of such affections. 

In the cure of stricture, I 
consider much also depends on 
the nature of the instrument 
used ; it has been my practice 
to use those of a metallic na- 
ture in preference to common 
bongies, as, on account of the 
equality and solidity of their 

ressure, they are more ef- 
ectual in Ss absorp- 
tion, and dilating the urethra. 
I am, Sir, 
Your constant reader, 
Rosert Row ey, jun. 
83, St. Margaret's-Hill, South- 
wark, Feb. 26, 1824. 


J.B., the subject of the fol- 
lowing case, a practitiouer in 
the country, some years ago 
received a fall from his horse, 
while visiting a patient, at 
which period the most excru- 
ciating pain was felt in the 
perineum, which, in the course 
of two months after the acci- 
dent, was followed by a slight 
discharge from the urethra, 
with some degree of pain and 





* A Treatise on the utility of San- 
gui-suction, or leech-bleeding, in the 
cure of various diseases, &c.—By 
Rees Paice, M.D.—12mo. London, 
1822. 
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scalding, in voiding his urine. 
These symptoms continued, 
and gradually increased, until 
the most complete strictures 
had formed in the urethra, ac- 
companied with great efforts 
to void urine, together with 
inexpressible pain, and_irri- 
tation, at the neck of the blad- 
der. On the 23d Dee. last, a 
total retention of urine took 
lace. About thirty-six hours 
ad elapsed without being able 
to evacuate a drop of water. 
During this period, four sur- 
geons were called in; but 
the last only, Mr. Rowley, 
having previously abstract- 
ed 36 ounces of blood from 
the arm, and administered 
a large dose of tincture of 
opium, was able to succeed in 
introducing the catheter into 
the bladder, which he accom- 
piaher' however, after passing 
ve strictures, when about five 
pints of urine were evacuated. 
A dozen leeches were soon af- 
terwards applied to the peri- 
neum, and repeated daily. 
Fomentations of camomile 
flowers and spirits of wine were 
also frequently applied over 
the region of the abdomen 
with the greatest advantage, 
and large doses of opium ex- 
hibited to allay irritability : 
and here it may be worth ob- 
serving that the effects of 
opium. not only in this, but 
almost in every other case of 
extreme irritability, is attended 
with astonishing benefit, more 
particularly hese the quan- 
tity is duly proportioned to 
the state of the nervous ex- 
citability. By a steady perse- 
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verance in the application of 
the above pats ey we 
on the perineum, every second 
or third day, with the occa- 
sional introduction of the ca- 
theter, or sound, a perfect cure 
of these strictures been ef- 
fected. 

The writer of this 
to observe that ro penta 
himself highly indebted to 
Mr. Rowley, inasmuch as he 
never saw or heard of stric- 
tures being thus treated, until 
his communication with that 
gentleman. 

London, Feb. 15, 1824. 





Extirpation of the Parotid 
Gland. 


Tue following case is taken 
from the Archives Générales. 
The operation was performed 
at the Hépitai de la Pitié, by 
Professor Beclard :— 

Louis Francis Clouet, paper- 
sizer, came to the Hépital de 
la Pitté, on the 19th of last 


| August, to put himself under 


surgical treatment for an ul- 
cerated scirrhus, which he had 
in the region of the right pa- 
rotid. his man was forty- 
seven years of age, of an appa- 
rently good constitution, and 
a sanguineous temperament. 
The disease commenced eight 
years before his admission, by 
a hard, round, and moveable 
tumour, without any disco- 
loration of the integuments. 
For a long time indolent, and 
of small size, it had at last 
become the seat of lancinating 


pains, and increased rapidly, 
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at the same time losing its mo- 
bility. The skin which covered 
it had assumed a deep red tint, 
and a slight ulceration had at- 
tacked it, which was sensibly 
spreading. ‘This was the state 
of the patient on his entrance 
into the hospital. ao can- 
cerous swelli jected consi- 
derably fociearde frean the bed 
of the parotid. Superiorly, it 
raised the lobe of the ear, and 
appeared to affect the cartila- 
ginous portion of the meatus 
auditorius ; inferiorly, it ex- 
tended more than an inch be- 
yond the angle of the jaw; 
posteriorly, it was attached to 
the sterno-cleido-mastoideus, on 
the outer surface of which it 
was situated ; anteriorly, it 
covered a t part of the 
masseter. he tumour was 
ulcerated in two places, and it 
had become nearly fixed. There 
was no sign of cancer in any 
other part of the body. The 
patient wished for an opera- 
tion; M. Beclard performed 
it in the following manner :— 

The man being placed on 
the left side, two curved inci- 
sions were made, so as to com- 
pletely encircle the tumour; 
the one at the lower and back, 
the other at the upper and 
fore part of its circumference. 
The portion of the scirrhus 
p on the masseter was 

rst dissected from before to 
behind, without muchdifficulty. 
Then it was attempted to se- 
parate the tumour from below 
to above; but an elongation 
of its substance penetrated toa 
considerable depth posteriorly, 
and under the pterygoideus 
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internus. An attempt to raise 
by the first stroke this portion 
of the scirrhus, would have 
been to expose oneself to an 
hemorrhage which it would be 
difficult to suppress during the 
operation. Mt Beclard de- 
cided on dissecting from the 
lower to the upper part, by 
conducting the bistoury into 
the substance of the swelling 
itself, at the point of its elonga- 
tion; whilst in front and be. 
hind, the instrument divided 
the cellular tissue which unites 
the scirrhus to the neighbour- 
ing parts. The lower half of 
the cartilage which goes to 
form the meatus auditorius ex- 
ternus, diseased as a as the 
neighbourin rt of the paro- 
tid was noted with it iP this 
first step of the dissection, 
Numerous arteries were seized 
with the forceps, and imme- 
diately secured. The operator 
then proceeded to the extirpa- 
tion of the remainder of the 
tumour. A portion of the an- 
terior boundary, and of the 
internal surface, to the sterno- 
cleido-mastoideus, that had 
been converted into a scirrhous 
substance, was divided by the 
bistoury. The elongation, si- 
tuated behind the jaw, was ex- 
cised by successive strokes of 
the knife ; already had the 
whole of it been nearly re- 
moved, when a large jet of red 
blood announced that the ex- 
ternal carotid was wounded, 
or one of the branches just at 
its origin was divided. M. 
Beclard placed the fore finger 
of the left hand on the spot 
from which the blood spouted 
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out, seized a pair of forceps, 


8 in raising the 
vessel below the opening, which 
was lateral. During the sup- 
pression of the hemorrhage b 
this means, a needle, wit 
two double ligatures, was im- 
mediately round the 
carotid, an assistant applied 
one above and another blew 
the opening. ‘The artery was 
kept forwards and a little 
raised, whilst the extirpation 
of the remainder of the parotid 
was completed. One small 
elongation only of the tumour, 
placed before the cervical ver- 
tebre below the inferior angle 
of the jaw, a red as if it 
ought dot to The. tdeched on 
account of its proximity to the 
internal jugular vein. M. Be- 
clard merely a double 
ligature under it by means of a 
needle, one of which was tied 
at the upper, the other at the 
lower part of this projection. 
The wound from the operation 
was considerable; it presented 
the masseter dissected as for 
an anatomical preparation ; the 
branches of Ae seventh pair 
had been removed with the 
tumour. The labial artery laid 
bare, but not opened, was pul- 
sating in front of the lower 
part of the masseter: the mas- 
toid process, and the sterno- 
cleido-mastoideus,* cut in front 
and on its inner surface, formed 
the posterior part of the wound. 
Internally, the styloid process, 
the external carotid secured b 
two ligatures, the stylo-hyoi- 
deus, digastricus, and, a little 
lower, the small portion of the 
tumour that was tied, formed 
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THE PAROTID. 


the floor of the wound, which 
opened into the meatus audi- 
toriusexternus, Dressings were 
applied to the wounds. The 
examination of the tumour ex- 
hibited throughout a scirrhous 
state, mixed with a small quan- 
tity of tuberculated matter, 
It was impossible to distinguish 
from the rest that which be- 
longed to the parotid. For the 
first few days after the opera- 
tion, no untoward circumstance 
presented itself; but during 
this time some interesting cir- 
cumstances were observed.— 
All the right side of the pa- 
tient’s face remained absolutely 
unmoved by the play of the 
physiognomy ; if he endeavour- 
ed to put any expression in his 
features, the muscle of the left 
drew the moveable part of the 
right side, so as to make the 
most singular grimaces; when 
asleep, t right eye remained 
constantly open, and in a short 
time the irritation and dry 
state of the conjunctiva were 
followed by a slight but obsti- 
nate ophthalmia. At last, 
oun the suppuration of the 
wound, the patient experienced 
a little deafness of the right 
ear, produced either by the 
inflammation which had spread 
to the lining membrane of the 
meatus auditorius, or by the 
puriform discharge, or the 
swelling of the neighbouring 
parts, which had obstructed 
the duct. 

Healthy suppuration was 
established,—even red granu- 
lations covered the wound ; 
when, on the twelfth day from 
the operation, the patient was 
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seized with a shivering, follow- 
ed by heat and fever; in the 
evening an erysipelas covered 
the right cheek, and on the 
next morning a phlegmonous 
erysipelas on the lower and 
back part of the right side of 
the neck ; at the same time the 
fever had become very high, 
and was also atten by 
delirium. Bleeding, both ge- 
neral and local, only afforded 
slight relief to those symptoms 
for the three following days. 
At the end of this time the 
erysipelas of the face termi- 
nated by desquamation ; the 
integuments of the neck lost 
their redness; but there re- 
mained a slight puffiness, which 
was soon succeeded by an ab- 
scess situated rather deep un- 


der the right trapezius muscle. 
The frequency of the pulse, 


and the derangement of the 
intellectual faculties, still con- 
tinued. An opening made 
with a bistoury on the most 
prominent part of the abscess, 
gave vent to a considerable 
quantity of pus, which was 
of a yellowish-white colour, 
opaque, and void of smell. 
Por a few successive days an 
extensive suppuration, kept up 
by the separation of the pa- 
rietes of the abscess, into which 
the air entered, produced such 
a rapid wasting of the body 
and loss of strength, that the 
death of the patient appeared 
very near. By means of a 
counter-opening and pressure 
on the part kept up by gradu- 
ated compresses, assisted with 


strips of adhesive plaster, ad- 
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hesion of the sides of the ab- 
scess, which nearly extended 
from the occiput tothe shoul- 
der, was produced. Durin 
this time the wound had fol- 
lowed a regular course. The 
ligatures placed on the carotid 
and round the remainder of the 
scirrhus had come away, draw- 
ing with them this last portion, 
which had become mortified. 
In a short time the appetite 
and strength returned, and the 
fever disappeared ; but to the 
delirium there had succeeded a 
kind of silence or melancholy, 
from which the patient never 
roused himself, except to give 
way to fits of anger similar to 
those which maniacs fall into. 
No remarkable change mani- 
fested itself in the course of 
the treatment ; and at present, 
three months from the opera- 
tion, the wound is cl > ex- 
cept near the ear, where it has 
assumed a character which de- 
notes a return of the cancer. 
The patient is still deranged, 
and appears affected with a 
chronic meningitis, which will 
probably soon prove destractive 
to life. 

From this case the following 
conclusions may be drawn :— 
Ist. The scirrhous affection of 
the salivary glands, which is 
denied by some authors, is 
again confifmed.—2dly. This 
case puts beyond the shadow 
of a doubt the possibility of 
extirpating the parotid. The 
description of the bottom of 
the wound, and the laying bare 
of the external carotid, evi- 


dently shew that the operation 


THE PAROTID. 
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was not confined, as most of 
those designated by the name 
of extirpation of the parotid 
are, to the removal of a super- 
ficial tumour which had de- 
it, and produced a 
wasting of it.—3dly. The he- 
morrhage created during the 
operation, by wounding the 
carotid, may be stopped by a 
ligature; but it would be dan- 
gerous, if this operation were 
again performed, to endeavour 
to remove, by the first incision, 
that portion of the scirrhus 
which may be fastened as a 
wedge behind the jaw. The 
openingaf the carotid, in doing 
it, might cause the death of 
the patient during the opera- 
tion. By removing the largest 
tion of the scirrhus first, 


and then cutting away the rest 
by successive strokes of the 


knife, as in the above case, the 
artery may be more easil 
taken up at the instant when it 
is wounded.—4thly. The symp- 
toms which supervened on this 
operation are common to it, as 
well as all others. Erysipelas 
and delirium manifest them- 
selves after operations per- 
formed on the face, and the 
return of the cancer is but too 
frequent when it has been most 
completely extirpated. —athly. 
The paralysis of the muscles of 
the face is naturatly explained 
the division of a branch of 
seventh pair. 

It appears that the orbicu- 
laris palpebrarum does not re- 
ceive any twigs from the 
branches of the fifth pair, 
which come out through the 
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orbit, or foramen infra orbi- 
tartum ; t the facial alone 
can give it irritability, and the 
determinations of the will, 
since the right eyelids remained 
constantly separated from each 
other, even during sleep.—A 
female of a good constitution, 
who was attacked last month 
with a paralysis of the seventh 
pair, was in the same situation 
as the man the history of whose 
case we have just given, being 
incapable of approximating the 
lids of the affected side. 

P. S.—Clouet died three 
weeks after the above observa- 
tions were written. The in- 
spection of the body shewed— 

irst, The external carotid 
lost in a fibrous tissue the re 
sult of the cicatrix, which oc- 
cupied the region of the paro- 
tid; there was no vestige of 
this gland left. — Secondly, 
The internal jugular vein was 
obliterated at the same height; 
but it was discovered a little 
lower down, communicating 
with the superficial branches ; 
the corresponding lateral sinus 
was not obliterated.—Thirdly, 
Pus in the meatus auditorius 
externus only, the membrane 
of the tympanum being quite 
sound. — Fourthly, A well- 
marked injection of the pi 
mater, and particularly of the 
velum interpositum, Slik wes 
redder than the plexus cho- 
roides. Jn the lateral ven- 
tricles there was serum, holding 
in suspension particles like 
those which are deposited from 
some red wines. 





ON URINARY CALCULI 


LECTURE XXXVIII. 
Urinary Caleuli. 
Turse are found in four dif- 
ferent situations in the urinary 
organs, viz. in the kidney, ure- 
ter, bladder, and urethra. 

The calculi, which are dis- 
covered in the prostate gland, 
are not, in general, of the same 
kind as those met with in 
the organs which I have just 
named. 


Calcult in the Kidney. 
When a calculus is situated 
in the kidney, there will be 
felt considerable pain in the 
loins, in the vicinity of this 
organ, and occasonally it will 


be so very acute, and the part 
so exquisitely tender, that the 
afilicted person cannot allow 
even the slight pressure of a 
clothes-brush over the loins. 
—A physician of my acquaint- 
ance informed me that he had 
witnessed a case of this de- 
scription, in which the only 
symptom that served to illus- 
trate the nature of the disease, 
was the extreme tenderness felt 
in the loins, and it was so se- 
vere that the patient could not 
suffer his clothes to be brushed 
over the part; upon an exa- 
mination of his body, after 
death, a stone was found in 
the kidney. 

When a calculas is situated 
ir the kidney, it is often ac- 

Vou. I. 
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companied by a numbness of 
the intestinal tube leading 
from the kidney to the navel. 
There will likewise be felt 
great pain when in the act of 
stooping, with frequent inclina- 
tion to make water. The 
urine is frequently of a dark 
colour, from being mixed with 
blood; when this appearance 
is present, coupled with excru- 
ciating pain round the loins, it 
will generally happen that the 
stone is then in the act of de- 
scending, and in a few days 
afterwards, you will probably 
find that it has entered the 
bladder. When a calculus is 
in the kidney, the stomach is 
usually very much affectea, 
and frequent vomiting is the 
consequence. The urinary 
bladder is often, from the same 
cause, rendered exceedingly ir- 
ritable; and all means that 
could be devised have been 
known to fail in procuring re- 
lief from this troublesome 
symptom. An exampie of this 
kind occurred when I lived in 
the City; a surgeon called, 
and requested me to see a boy, 
a patient of his, who had an 
extremely irritable bladder; 
he stated that he had tried 
every medicine he could think 
of, and yet could not produce 
the slightest mitigation of the 
boy’s sufferings. I saw the 
child, and prescribed for him; 
2T 
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but with as little effect, and he 
ultimately died: I met the 
practitioner a short time after, 
who told me, that upon a post 
mortem examination, the pel- 
vic, abdominal, and thoracic 
viscera were all healthy, with 
the exception of one kidney, 
in which was found a calculus. 
I have known a stone in the 
kidney cause severe pain at the 
anterior superior spinous pro- 
cess of the ilium. 

In cases of calculi in the kid- 
ney, nature generally makes 
attempts to discharge them 
through abscesses formed in 
the loins.—I had three calculi 
in my possession, which were 
discharged in this manner, and 
as they came directly from the 
kidney, I was anxious to learn 
the nature of their composi- 
tion. I therefore sent them 
to the late Dr. Marcet, who 
upon analyzing them, found 
that each was composed of 
the triple or ammoniaco-mag- 
nesian phosphate. 

Caleuli in the kidney some- 
times produce such a derange- 
ment of the constitution, as to 
occasion the destruction of life; 
and upon dissecting persons 
who have been thus destroyed, 
the caleuli have been met with 
in various parts of the kidney, 
in the tubuli uriniferi, infun- 
dibula, and in. its — pelvis. 
Sometimes calculi in the kid- 





ney are modelled, to the in- 
ternal form of that gland. 
It happens thus—when the 
stone has become of suffi- 
cient bulk to fil] the pelvis, 
projections branch off from its 
body into the infundibula, 
acquiring the character which 
you here observe (holding up a 
preparation.) 

It is not uncommon for a 
calculus to occasion an absorp- 
tion of the glandular substance 
of the kidney, and a stone 
lodged upon the beginning ofthe 
ureter has been known to have 
produced so complete an ab- 
sorption of the glandular struc- 
ture, that no more than a thin 
membrane has remained. 

When both kidneys are af- 
fected at the same period, or 
if they successively become de- 
stroyed, in either case death 
must ensue. 


Treatment of Calculi in the 
Kidney. — 
But little can be accomplish- 
ed by the medical man in these 
affections; when the stone, 
however, is composed of uric 
acid, the exhibition of potass 
or soda is, I believe, attended 
with considerable advantage ; 
not that either of these medi- 
cines will dissolve a stone when 
once formed, but I am inclined 
to believe that they prevent 
the further deposition of uric 
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acid; they most decidedly 
lessen the irritability of the 
urinary organs,—and by cover- | a 
ing the surface of the stone 
with a sort of mortar, it be- 
comes much less annoying to 
the patient and much less irri- 
tating to the part in which it 
is contained. Beyond these 
effects I think lithontriptics 
have no power. 

Surgical writers have pro- 
posed that stones in the kidney 
should ‘be removed by the 
knife. I am not aware, how- 
ever, that such operations have 
ever been performed. Mr. 
Cline, sen., once informed me 
pire brome 
care, in whose kidney he could 


owing to which circumstance, 
the stone was discoverable by 
means of an external examin- 
ation; an individual so situat- 
ed, if his constitution were in 


much for his system to bear. 
Nature, as I before observed 
to you, will often effect a cure 
by the formation of abscesses, 
—the calculi being permitted 
to escape through the sinuses 
which they create. Through 
these openings, by means of a 
probe, you may readily feel the 
calculus; and to prevent the 
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closure of the sinus, by granu- 
lations, you should introduce 
tent. In order to 
facilitate the discharge of the 
stone, you may dilate the sinus 
by means of a bistoury; there 
will be no danger in doing 
this, for the emulgent artery 
and vein are situated behind 
the caleulus. Well, this is all 
that I have to say to you 
respecting stone in the kidney, 
and shall now proceed to the 
consideration of 


Calculi in the Ureter. 


When the stone has descend- 
ed into the ureter there will be 
felt great pain at the spine of 
the ilium, at the anterior supe- 
rior spinous process, in the 
course of the psoas muscle, and 
over the surface of the abdo- 
men; as the calculus passes 
along the ureter, at the time 
it crosses the lumbar plexus 
there will be experienced very, 
very great uneasiness in the 
groin, and in the course of the 
anterior crural nerve down the 
thigh; when it goes over the 
spermatic plexus, the cremas- 
ter will be spasmodically con- 
tracted, and there will be feit 
severe pain in the testicle; the 
stomach will likewise be par- 
ticularly irritable and continu- 
ally eject its contents; the 
skin covered with cold sweats ; 
with a death-like paleness of 
2T2 
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the countenance; the pain is 
not constant, but comes on at 
intervals; after continuing for 
some minutes, a complete re- 
mission occurs, and you there- 
fore suspect that the stone has 
passed ; after a lapse, however, 
of ten or fifteen minutes, it re- 
turns with as much severity as 
before. I have known an in- 
stance in which the violence of 
the pain was so great from a 
calculus in the ureter, that the 
patient absolutely lay down on 
the ground and rolled about, 
so intense was the agony, and 
though not more than a quar- 
ter ofa mile from his residence, 
he was under the necessity of 
being carried to his house by 
the servants. The symptoms 
which have been just mention- 
ed teach you most unequivo- 
cally, that a stone exists in the 
ureter. 

It not unfrequently happens 
that nature fails in her attempts 
to relieve; the disease then 
necessarily terminates in the 
destruction of life. One case 
of this kind has been witnessed 
by Mr. Hallam; matter and 
urine were for a considerable 
time discharged by stool, but 
from what cause could not be 
imagined; when the individual 
died, upon an examination of 
his body, a stone was found 
impacted in the ureter; the 
colon and ureter were united 
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by means of the adhesive pro- 
cess, and an opening, about 
three-quarters of an inch from 
the kidney, had been made 
from the latter into the former, 
which satisfactorily explained 
the origin of the pus and urine 
evacuated from the intestines 
before death. 

Here is a preparation (shew- 
ing one to the Students) which 
was taken from a boy who had 
been successfully operated up- 
on for stone in this Hospital, 
by Mr. Cline, sen.; in a short 
time subsequent to the opera- 
tion, thelad suffered from severe 
painin his loins, this was quickly 
followed by rigors, and lastly 
death ; when his body was ex- 
amined, a stone was discovered 
in the ureter. A woman once 
came to my house complaining 
of a most lancinating pain in 
the belly and loins, together 
with excessive vomiting. I 
told her that she was much too 
ill to be absent from her house, 
and advised her instantly to 
return home and send for her 
medical attendant. In com- 
pany with this gentleman I 
soon afterwards saw her; at 
the expiration of three days 
she died. When we after- 
wards examined the body, the 
instant the surgeon cut into 
the abdomen, there issued 
through the opening a strong 
urinous smell] ; on prosecuting 
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the examination, we found a 
stone lodged in one of the ure- 
ters ; this obstructed calculus 
had given rise to an abscess, 
which had burst into the ca- 
vity of the abdomen, whence 
arose the almost sudden disso- 
lution. 

But it every now and then 
happens, that calculi of the 
ureters will escape without 
proving destructive to life. 
Mr. Stone, a surgeon in Sus- 
sex, had a carter in his neigh- 
bourhood, to whom such a re- 
sult happened—the man for a 
long while felt a severe pain in 
the direction of the ureter—at 
length an abscess formed upon 
the spine of the ilium, and 
when it broke there was dis- 
charged through the opening 
this calculus (shewing tt to the 
class). From its figure it is 
evident that it was formed in 
theureter ;—the man ultimately 
did well. 

Now, Gentlemen, of the 


Treatment of Calculi in the 
Ureters. 


During those violent parox- 
ysms of suffering which I 
have detailed to you, the pa- 
tient should be bled to syncope 
—you should give him opium, 
potass may also be administer- 
ed with advantage, for I do 
believe that it lessens the irrita- 
bility of the urinary organs, 
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and in this manner will afford 
considerable relief; the per- 
son should also be put into a 
warm bath, and when in that 
situation, the surgeon should 
sit by his side, and rub the ab- 
domen in the course of the 
ureter; for the urine haying 
collected above the stone, and 
its vis a tergo being insufficient 
to push the calculus onward, 
friction, properly directed, will 
prove of great service by its 
mechanical influence on the ac- 
cumulated fluid, and it will be 
found agreeable to the patient 
rather than otherwise. Well, 
then, the plan to pursue is, 
to bleed, with a view of pre- 
venting inflammation; to give 
opium and potass, for the pur- 
pose of diminishing pain and 
irritability, and mechanically 
to assist the passage of the stone 
by rubbing the surface of the 
abdomen in the course of the 
ureter. 


Calculi in the Bladder. 


The next situation in which 
calculi are formed. is in the 
bladder; and as much can be 
done in this complaint by sur- 
gical treatment, we shall dwell 
more at length on the circum- 
stances attending it, and de- 
scribe to you the operation re- 
quired for removing a stone 
from the bladder. Directly 
a stone enters the bladder, the 
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say § te they think they have 
a stone in the bladder, and 
talk lightly of it; but you 
may depend, Gentlemen, that 
they have no such thing; the 
pain felt opposite to the fre- 
num, in cases of stone of the 


bladder, is as i fa knife were 
running through the penis, and 
they will describe it as a deep- 
seated pain. It is different in 
degree in many cases, some 
being exceedingly irritable, 
others being much less so—but 
the pain is generally very se- 
vere. Very little urine can be 
kept in the bladder, and the 
patient feels a frequent dispo- 
sition to void it. Pain oppo- 
site to the frenum, and a fre- 
quent disposition to void the 
urine, are symptom attending 
stone; and if there is much 
irritation, bloody urine will be 
voided ; indeed this is a con- 
stant concomitant, and is a 
symptom you should particu- 





larly inquire for: it is not al- 
ways present in the very young, 
but in adults, and those who 
have been afflicted with stone 
for a long time, this symptom 
will be met with. Where per- 
sons who have stone cannot 
ride on horseback without being 
obliged frequently to dismount, 
and void their urine—what you 
find is this, they go a short 
distance, then are obliged to 
stop and get off, and discharge 
their urine, which is bloody. 
If they ride in a carriage it is 
the same, they are obliged to 
stop and get out—and if they 
are in the company of friends, 
and wish to conceal it from 
them, the desire to void the 
urine is so great, that they are 
obliged to sacrifice their natu- 
ral delicacy of mind to the ir- 
resistible call of nature. The 
urine is not changed unless 
there is much irritation in the 
bladder ; but if the stone has 
been of long standing, and 
there is disease in the bladder, 
there will be clots of blood in 
the urine. When the mucous 
membrane of the bladder is 
affected, the urine will be 
white, which will shew that 
the bladder is diseased ; there 
will also be flakes of matter in 
it, and when this is the case, 
the patient is in a state that 
would be improper for an ope- 
ration. There is a sudden ar- 
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rest of the urine during the 
flow of a full stream, in conse- 
quence either of a valve formed 
in the urethra, or the stone 
resting against the neck of the 
bladder. The diagnostic symp- 
toms of stone in the bladder 
are pain towards the extremity 
of the penis, opposite to the 
frenum, discharge of bloody 
urine; sudden arrest of the 

ter during the flow of a full 
stream, and a frequent dispo- 
sition to void the urine ; and 
pain in doing it, particularly 
in the erect position. Persons 
with stone are frequently 
obliged, when they make wa- 
ter, to rest their heads against 
something, to bend their arms 


and legs, and thus discharge 
their urine.—There is a dispo- 
sition also to void the faces at 
the time of making water, as 
the rectum obeys the motion of 


the bladder. In some cases 
the abdominal muscles are af- 
fected with violent spasms, 
First, persons are affected with 
violent spasms of these muscles 
—then have disease of the mu- 
cous membrane of the bladder 
—and frequent shiverings. This 
is so common a symptom oc- 
curring with stone in the blad- 
der, and is so well known, 
that it will be unnecessary to 
dwell on it. One curious cir- 
eumstance, generally observed 
when there is stone in the blad- 
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der, is an elongation of the 


prepuce, particularly in boys. 
This is singular, and not easily 


explained, unless it is pro- 
duced by pressure on it when 
the pain at the extremity of 
the penis comes on ; for as the 
pain in this part is an exceed- 
ingly distressing symptom, and 
pressure on the nerve deadens 
it, it is made, and the prepuce 
thus becomes elongated by it. 
Having thus gone over the 
symptoms of stone, we shall 
now say a few words on the 
size, number, form, &c., of 
stones found in the bladder. 
Caleuli are formed in the blad- 
der around some extraneous 
body, which gets into it, and 
which is the nucleus, or about 
clots of blood ; or the stones 
pass from the kidneys through 
the ureters, and enter the blad- 
der. Some stones are composed 
of concentric lamellae, whilst 
others are not; in those which 
are, layer after layer is depo- 
sited and adheres, but the la- 
melle are composed of much 
firmer materials than the bond 
of adhesion which unites them. 
The nuclei, around which stones 
form, are various ; here is one 
(exhibiting tt to the class), as 
you see, composed of a needle; 
you will say, no doubt, that 
this must have been swallowed, 
and that passing through the 
intestines, it entered the blad- 
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der through the rectam. I will 
tell you how it got there. A 
nurse, who had the care of a 
child, put it to sit on a mat upon 
its naked bottom; and it im- 
mediately began to cry; when 
the nurse, out of humanity, I 
suppose, took it up, and danced 
it well in her arms; the more 
the child screamed, the more 
the nurse danced it. A few 
months after this it had symp- 
toms of stone, and it was as- 
certained that there was one 
in the bladder. I cut the child, 
and took from it this calculus, 
with a nucleus formed of a 
needle. The needle must have 
penetrated the perineum, or 
the nates, and by this means 
reached the bladder. Here, 
Gentlemen, is a slate-pencil 
forming a nucleus. I will give 
you the history of the case. A 
man came to me, whilst I was 
living in the city, and said that 
he had a slate-pencil in his 
bladder; considering him to 
be mad, or wishing to impose, 
or that it was for the purpose 
of a quiz, I said very well, and 
prescribed something for him, 
and sent him away. About a 
fortnight afterwards this man 
came again to my house, and 
said that he had a slate-pencil 
in the bladder, and if I thought 
it a trick, I could examine 
him; this I did, I passed a 
sound, and found a stone. I 
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then said, how came the pencn 
there? ‘* Why, Sir,” he re- 
plied, ‘‘ I have had a stricture 
for some time, and have used 
bougies a good deal ; but one 
day, not being able to pass 
one, I thought that I would 
try something that would be 
strong enough, and therefore 
introduced a piece of slate-pen- 
cil, which broke in the pas- 
sage, and part of it got into 
the bladder.” I told him that 
he must submit to an opera- 
tion, in order to have it re~ 
moved ; and being a pauper, 
I advised him to go to a hos- 
pital, where proper care and 
attention would be taken of 
him. He came to Guy's, where 
[I operated on him, and took 
the pencil from the bladder.— 
The stone which had formed 
round it is the triple phos- 
phate; this kind of stone usually 
forms where there has existed 
much irritation in the bladder. 
Here is a piece of metallic 
bougie, or catheter, round 
which a stone formed. I will 
mention here, as I may not 
have an opportunity again, 
that pewter catheters should 
not be allowed to remain in 
the urethra more than a week, 
as the urine acts on the mate- 
rials of which they are’ com- 
posed, makes them brittle, and 
if left in the urethra beyond 
the time I have mentioned, are 
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very apt to break, and then 
enter the bladder. Stones form 
round them, as in the case from 
which this specimen was taken. 
I have known several examples 
of this. Here is a curious spe- 
cimen of a calculus formed 
round a piece of tobacco-pipe, 
which got into the bladder in 
rather a curious manner. It 
was sent to me by Mr. God- 
win, surgeon to the Derby- 
shire Infirmary ; the section has 
been made fortunately through 
the centre; one-half Mr. G. 
kept for himself, and the other 
part he was kind enough to 
send me. 

You see that an extraneous 
body in the bladder forms a 
nucleus for a stone. The stone 
will be composed of the triple 
phosphate or of uric acid, ac- 
cording to the degree of irrita- 
tion which had been kept up; if 
it has been considerable, the 
stone will contain the triple 
phosphate. 

The next circumstance to 
which I shall advert is, the 
number of caleuli found in the 
bladder. I do not think that 
the patient is in greater danger 
in an operation, from a larger 
number of stones being in the 
bladder, or even so much, as 
when there is only one large 
or moderate-sized stone.—The 
introduction of a pair of for- 
ceps into the bladder, for re- 





TRE BLADDER. 


moving one or more stones, is 
not dangerous, but the great 
danger, Gentlemen, is, if the 
parts are bruised, and cause 
of irritation produced.—Here 
are nine caleuli that were taken 
from one person; but this is 
not a great number.—Here are 
37. The largest number that 
I ever took from one person is 
142 ; it was from a gentleman 
of Worcester ; he survived the 
operation, and I operated on 
him again; all the caleuli con- 
sist of uric acid, or at least 
those which have been analyzed 
do, and the others appear to 
be composed of the same. It 
was this case which led me to 
say just now, that the intro. 
duction of the forceps for re- 
moving a stone is not danger- 
ous ; for at the first operation 
I introduced the forceps se- 
venty times, sometimes with- 
drawing them without a single 
calculus, at)others with three: 
after the operation he suffered 
very little; for the introduc- 
tion of the forceps is not dan- 
gerous, but the dangevharises 
from the bruise of the part, 
and from the violence used in 
extracting large calculi. 


Size of Calculs. 
The usual weight of calculi 
formed in the bladder is from 


half an ounce to two ounces; 
most frequently under two 





ounces. The largest I ever 
extracted is the one I now 
shew you; its weight is sixteen 
ounces. After I introduced a 
pair of forceps, I was obliged 
to send for a gimblet, in order 
to bore it, but it was so firm 
that I could not. I succeeded, 
however, in extracting it by 
disengaging one blade of the 
forceps, using it as in mid- 
wifery, and then by bringing 
the stone under the pubes and 
above the os coccygis, I ma- 
naged so as to remove it. Mr. 
Mayo, surgeon at Winchester, 
extracted a stone fifteen ounces 
in weight, but that was broken. 
The largest stone that I ever 
saw extracted without its being 
broken, (at the same time the 
patient surviving,) is one that 
was taken from a person at the 
Norwich Hospital, it weighed 
eight ounces. But the weight 
and size of stones do not bear 
a relative proportion, for some 
stones of considerable magni- 
tude do not weigh much, whilst 
others which are small weigh a 
good:deal. A very large stone, 
that was found in a body af- 
ter death, weighed twenty-five 
ounces. There is one at Tri- 
nity College, Cambridge, which 
weighs thirty ounces; it is 
stated to weigh thirty-three 
ounces, but I believe thirty is 
the true weight. The stone of 
the greatest size and weight I 
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ever heard of, was one taken 
from the body of a highly 
respectable individual, after 
death, by two eminent sur- 
geons of this town. He had a 
paralysis of the lower extre- 
mities, and half of the body 
was insensible ; in this state he 
was operated on for stone; but 
after various attempts at ex- 
tracting it, the operation was 
postponed for a week, in order 
that some instrument might be 
obtained in the mean while, by 
which the stone might be 
broken. At the end of the 
week the operation was again 
repeated, but the stone was 
neither to be broken nor ex- 
tracted, and the gentleman died 
from irritation. On examining 
the body after death, there was 
found a large stone in the blad- 
der, which there was a diffi- 
culty of raising from its seat ; 
it could not have been extract- 
ed if the high operation had 
been performed; it weighed 
forty-four ounces, and a slight 
addition, how many grains or 
drachms I am not exactly sure. 
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In the last evening's Lecture, 
Gentlemen, I began to describe 
to you the subject of the for- 
mation of calculi, the different 
species of calculi, and the 
symptoms which attend them. 
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I shall now proceed with this 
subject. The pain which a pa- 
tient experiences from stone in 
the bladder is by no means in 
proportion to its bulk. It is 
not exactly in the inverse ratio 
to its magnitude, but still it 
approaches that inverse ratio. 
When a stone becomes exces- 
sively large, the patient gene- 
rally loses the power of retain- 
ing his urine, and the distilla- 
tion of urine from the bladder 
prevents that contraction of it 
which occasions so much pain 
to the patient in discharging 
the last drops of it. Doctor 
Franklin, the celebrated Ame- 
rican philosopher, who died of 
this disease, suffered exces- 
sively for a number of years 
from it, but at last, when the 
stone acquired considerable 
magnitude, he experienced but 
little pain. The pain does not 
so much depend on the form 
of the stone as on the general 
irritability of the patient, and 
especially on irritability of the 
bladder. Thus you will some- 
times in performing the opera- 
tion find a stone excessively 

i where the patient 
complains of but trifling symp- 
toms ; and, on the other hand, 
when the stone is perfectly 
smooth, the patient suffers ex- 
fore, depends more on the irri- 
tability of the bladder and the 
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constitution of the patient, than 
on the form or surface of the 
stone; ceteris paribus, how- 
ever, rough stones will give the 
greatest degree of pain. 

There are four different 
kinds of calculi, when chemi- 
cally examined. A very nice 
examination may lead to fur- 
ther discoveries on this sub- 
ject; but at present we are 
only acquainted with four spe- 
cies. The first is the uric acid, 
which is a common, but not the 
most common form of caleulus. 
The second is the triple phos- 
phate, or ammoniaco-magne- 
sian phosphate ; the third spe- 
cies is the mulberry, or oxalate 
of lime, an excellent specimen 
of which occurred the other 
day in the boy at the other 
hospital. The other species 
was lately discovered by Dr. 
Wollaston, a most admirable 
chemist, and one of the first 
philosophers of the age, who 
developes every subject to 
which he applies his active 
and powerful mind, with an 
extraordinary degree ofminute- 
ness and accuracy. fn exa- 
mining the different calculi, he 
discovered the species which I 
am now mentioning, to which 
he gave the name of the eystic 
oxide. With respect to the 
uric acid, it is distinguished 
by concentric lamelle, and 
when cut has the colour and 
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a of wood. (The 
learned Professor exhibited a 
specimen to the class.) It is 
soluble in alkalis, and alka- 
line medicines are therefore 
commonly recommended for 
-this kind of stone. 

The second species is com- 
posed of triple phosphate, or 
ammoniaco-magnesian —_phos- 
phate. Itis of a greyish white 
colour, and not so distinctly 
laminated as the uric acid. It 
is not soluble in alkalis, but it 
is acted upon by the acids; on 
the application of the blow- 
pipe, it becomes vitrified. It 
is acted upon by the acids, 
but not in any considerable 
degree. A quantity of matter 
resembling mortar, which is, 
in fact, the ammoniaco-magne- 
sian phosphate, is generally 
passed from the bladder, and 
the urine is highly offensive. 
I mention particularly these 
appearances, because this stone 
is constantly liable to be re- 
produced after the operation 
is performed, which is not the 
case with the uric acid stone. 
I will mention a case, which 
made a strong impression on 
me in earlier life, shewing the 
readiness with which the triple 
phosphate is re-produced. A 
gentleman came to me from 
Southampton with stone in his 
bladder. I operated upon him, 
and removed a triple phosphate 
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calculus. He came tome again 
twelve monthsafter, withsymp- 
toms of stone. I sounded him, 
and distinctly felt a stone; a 
consultation was had upon his 
case, and it was deemed ad- 
visable that the operation 
should not be performed. He 
went back to Southampton, 
where, after suffering extreme- 
ly from the stone, he had it re- 
moved from the bladder by 
Mr. Lightford of Manchester. 
The stone was of such magni- 
tude, that it was at first sup- 
posed that I had removed one 
stone, and left another in the 
bladder. A little time after 
the second operation, however, 
he began again to complain of 
symptoms of stone ; he died a 
few months after, and, upon 
examination after death, three 
calculi, as far as I recollect, 
were found in his bladder. 
When I perceive the appear- 
ances which I have described 
to you, namely, the substance 
resembling mortar, which is in 
fact the ammoniaco-magnesian 
phosphate, I generally dissuade 
the patient from submitting to 
the operation. Another case 
illustrating the rapid repro- 
duction of the triple phosphate 
strikes my mind at this mo- 
ment. I removed a stone of 
this kind from a gentleman 
who came to me from Liver- 
pool, A short time after he 
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began to complain of symp- 
toms of stone, and upon sound- 
ing him I felt the instrument 
moving in a quantity of cal- 
culous concretions. He suf- 
fered extremely from this se- 
cond formation of calculus, 
and requested himself that the 
operation might be again per- 
formed. I performed the ope- 
ration, and removed a quan- 
tity of triple phosphate mixed 
with a large portion of coagu- 
lated blood. He recovered 
also from this operation, but 
before he left town to return 
to Liverpool the same material 
formed again in his bladder ; 
I introduced a pair of forceps 
for the extraction of small cal- 
culi, and extracted eight por- 
tions of triple phosphate from 
his bladder. Whenever you 
observe the symptoms of triple 
phosphate calculus, be upon 
your guard against performing 
the operation, until you have 
corrected the disposition to its 
reproduction in the manner 
which I shall point out to you 
when I come to speak of the 
medical treatment applicable 
to calculous affections. The 
mulberry calculus, which con- 
sists of oxalate of lime, is to a 
certain degree soluble in the 
acids ; it will be proper, there- 
fore, to give in these cases muri- 
atic or sulphuric acid ; the mu- 
riatic acid is generally prefer- 
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red. The cystic oxide has the 
appearance of brown sugar ina 
state of crystallization ; it is not 
composed of concentric lamelle. 
A stone from the kidneys has 
been analyzed by Dr. Marcet, 
and found to be of this species, 
but the opinion once enter- 
tained, that it is formed in 
the bladder itself, is not cor- 
rect. Mr. Brande has ana- 
lyzed 150 calculi, in order to 
ascertain the relative portion 
of materials in each species. 
The result of this analysis, as 
far as my memory bears me 
out, was as follows:—of the 
150 calculi, 16 were uric acid. 
This led me to remark, that 
uric acid were not the most 
common ; they occur in the 
proportion of 16in 150. Forty- 
five were composed of uric 
acid in considerable quantity, 
with triple phosphate in a 
smaller proportion ; uric acid 
plus, and triple phosphate 
minus. Sixty-six were com- 
posed of triple phosphate in a 
larger, and uric acid in a 
smaller proportion ; triple phos- 
phate plus,and uricacid minus. 
Twelve were entirely triple 
phosphates; five were com- 
posed of uric acid with a nu- 
cleus of the phosphate of lime, 
and six were mulberry calculi. 

The analysis stands thus:— 

Of 150 caleuli 
If .... were uric acid 
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..—— uricacid plus, 
triple phos- 
phate mtnus 

66....—— triple phos 
phate plus, 
uric acid me- 
nus 

12....—— triple phos 


uric acid with 
a nucleus of 
phosphate of 
lime 

—— mulberry cal- 


culi 


With respect to the medical 
treatment of calculi, when a 


person says to me, ‘ I think I 
can dissolve a stone by some 
chemical menstruum,’ my fea- 
tures, which are more disposed 
to the risible than the solemn, 
are apt to give way; I gene- 


rally smile. The menstrua 
employed for the purpose of 
dissolving stones in the blad- 
der, undergo so much altera- 
tion before they reach the ca- 
vity of the bladder, that they 
can have very little influence 
on a stone which is already 
formed. Nay, I can tell you 
more, if those very menstrua 
be injected directly on the sur- 
face of a stone existing in the 
bladder, the stone will still 
remain undissolved. I wit- 
nessed an admirable case in the 





other hospital, which was kept 
for a length of time under a 
dresser of mine, who was very 
chemically disposed, and who 
thought he could dissolve the 
stone by the injection of the 
menstrua best adapted for that 
purpose. He did so fora long 
time, and taught the man to 
inject these menstrua into the 
bladder himself. I used, in 
going through the wards, to 
say to this man, “* Well, areyon 
any better?” The man shook 
his head. After a time, how- 
ever, on my repeating this 
question, he replied, “* Yes, 
Sir, Iam better.” ‘* Oh, you 
are,” said I, ** how does that 
happen?” ‘Why, Sir,” said 
the man, “ I have learnt to 
inject opium into my bladder, 
and this gives me great relief, 
though I cannot say that any 
thing I previously tried did me 
any good.” The opium tran- 
quillized him at first, but after 
a time it lost its influence, and 
this man died of an ulcerated 
bladder. The whole internal 
surface of the bladder was ul- 
cerated and covered with sta- 
lactites of triple phosphate. 
So much for injecting menstrua 
into the bladder with a view of 
dissolving the stone: | still less 
influence can those menstrua 
have on the stone when’ taken 
internally, and altered as they 
must be when carried through 
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through the process of secre- 
tion before they reach the blad- 
der. But though medicines 
cannot dissolve the stone, they 
will do good by diminishing 
the irritability of the bladder. 
This is strongly illustrated by 
the following case. Some years 
ago I happened to be at Nor- 
folk, at a public breakfast, 
when I asked the lady of a 
naval officer, how it happened 
that the admiral was not there. 
She informed me that he was 
very ill, and wished me to call 
upon him. I found him lying 
on his sofa, suffering under the 
symptoms of stone, and upon 
introducing a sound, I chipped 
off a portion of calculus which 
he passed a short time after. 
I sent the calculus to Dr. Mar- 
cet, who, upon analyzing it, 
found it to be of the mulberry 
kind, that is, oxalate of lime, 
and, accordingly advised me 
to order the patient muriatic 
acid. I was happy to take 
the advice of Dr. Marcet, 
upon whose judgment I had 
the fullest reliance; but the 
patient derived no benefit from 
the muriatic acid, and I there- 
fore advised him to take a 
drachm of the subcarbonate of 
soda four timesaday. A con- 
siderable time after, on going 
to a consultation on the case of 
the .Duke of Portland, at 
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which Sir Everard Home, and 
Dr. Reynolds were present, 
Dr. Reynolds said to me, “* So 
you have cured Admiral —— 
of his stone.” I smiled, and 
observed that I had removed a 
good many stones, but that I 
had never cured any body of 
that disease. ‘* Why,” said 
Dr. Reynolds, ‘* Admiral —— 
tells me, that since he has taken 
a medicine you recommended 
to him, he has been so well, 
that he has been able to go 
down to a Court Martial ; ‘and 
if,’ added the Admiral, ¢ you 
can find me a pretty girl, Doc- 
tor » why, I could dance 
down five-and-twenty couple 
with her, (much laughter.) 
I have continued,’ said the Ad- 
miral,*‘to take a drachm of sub- 
carbonate of soda four times a- 
day; though the stone falls 
over the neck of the bladder. 
I no longer feel any pain, and 
if you were to ask me now to 
submit to the operation, I 
would snap my fingers at you.’” 
It appears, therefore, that 
though medicines cannot dis- 
solve. the stone, they may 
lessen the irritability of the 
bladder, and greatly mitigate 
the sufferings of the patient. 
The soda diinishes the sti- 
mulating influence of the urine ; 
it may also coat the surface of 
the stone; if it do, so much 
the better. 
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The following case affords a 
remarkable instance of the in- 
fluence of the acids in altering 
the character of calculi, by 
acting on the surface, and dimi- 
nishing irritability. A gentle- 
man from Birmingham .con- 
sulted Dr. Baillie. and myself, 
on account of his»passing a 
Jarge quantity of triple phos- 
phate with his urine. He was 
recommended to take the mu- 
riatic acid, and three days after 
he had taken it, the triple 
phosphate had entirely disap- 
peared, but the uric acid was 
substituted for it, in as large 
quantities as the triple phos- 
phate. As longas he continued 
to take the muriatic acid, he 
made uric acid; but when he 
left it off, the triple phosphate 
was re-produced; but whe- 
ther he made triple phosphate 
or uric acid, there was no di- 
minution of the secretion from 
the kidneys in point of quan- 
tity. The acids, therefore, will 
alter the character of the cal- 
culus, by acting upon its sur- 
face, and diminishing irritabi- 
lity; but they have no power 
of dissolving the stone in the 
bladder. This gentleman was 
relieved from the calculous 
secretion from the kidneys, by 
attention to his general health, 
and not by any , medicines 
given with a view to the cal- 
culus. The liquor potasse 
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derable effect in diminishing 
irritability ; and it should be 
given for some time before the 
operation for stone. This me- 
dicine has a very beneficial 
effect in children who have 
stone in the bladder, and pass 
a large quantity of matter; it 
will remove this excessive se- 
cretion, and enable you after- 
wards to perform the opera- 
tion with success. 

Some little benefit may 
therefore be derived from me- 
dical treatment, by lessening 
the irritability of the bladder 
and constitution, but the stone 
will remain, and surgery alone 
will be the only effectual 
means by which the sufferings 
of the patient can be removed. 

Operation of Lithotomy. 
We shall now proceed to 
speak of the operation for 
stone, of the lateral operation, 
together with the high opera- 
tion, and shall also shew you 
a forceps for removing calculi 
from the bladder, when they 
are small, without having re- 
course to any cutting operation. 
And first I shall describe the 
lateral operation; [ shall not 
perform it this evening, for I 
don’t know whether there is a 
subject or not, but I shall state 
to you the circumstances to be 





attended to before the opera- 
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tion, give you a description of 
the instruments required, and 
perform the operation on the 
next evening. 

The first circumstance to 
consider before you operate 
for lithotomy, is whether the 
constitution of the patient is 
in a sound state, or his general 
health good. He who prac- 
tises surgery must know that 
if an operation were perform- 
ed as soon as the symptoms of 
stone arise, without first in- 
quiring into the state of the 
patient’s constitution, the sur- 
geon would lose a great num- 
ber of his patients, and soon 
injure his character; there is 
no operation in which an at- 
tention to the constitution is 
more necessary before it is 
performed, than that for the 
stone. The person should be 
in good general health at the 
time, for unless he is, there 
will be little chance of success. 
Those who have been exposed 
to the vicissitudes of life and 
to poverty, and have been 
obliged to labour for their 
bread, generally bear the ope- 
those persons the chance of 
success is considerably greater 
than in the higher ranks of 
society, and those you usually 
meet with in private practice. 
Let any man be honest, and 
he must acknowledge that in 

Vou. L 
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hospital practice there is infi- 


nitely more success than in 
private practice ; for those who 
have been reared in the lap of 
luxury, and have drunk freely, 
if submitted to an operation 
forstone, frequently die from it. 
Therefore, with respect to the 
higher orders of society, unless 
a surgeon previously study the 
constitution, and require his 
patients to live differently 
from what they have been ac- 
customed, he will injure his 
reputation, and lose his pati- 
ents. Great advantage will 
be derived from putting a pa- 
tient, who is to be operated on 
for stone, on vegetable food, a 
short time beforehand; it 1s 
not right that he should be on 
full, or animal diet. Lt is also 
improper to operate on a pa- 
tient as soon as he is admitted 
into the hospital; the surgeon 
should wait, and have the 
patient prepared by giving 
him vegetable food, and also 
sounding him frequently; the 
introduction of the sound ac- 
customs the bladder to irrita- 
tion, and when it has been 
done pretty often before the 
operation is performed, the 
patient bears it infinitely better 
than when he has been operat- 
ed on without it. You should 
also inquire whether there is 
any local disease of any organ; 
the kidneys sometimes become 
2U 





608 


altered when there is stone 
in the bladder.. A man came 
to Guy's hospital -having a 
stone in his bladder. I sound- 
ed him, but there was matter 
on the sound when I withdrew 
it; I said, to the gentlemen 
present, that the man would 
not bear the operation, and on 
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complaint. You hear of one 
surgeon being exceedingly suc- 
cessful in the operation for 
stone, and of another less so. 
The cause of it is this, the one 
is careful to select. his cases; he 
puts aside all those who have 
any other affection, and tells 
them to wait, and only submits 


that account postponed it.. In | those to the operation who are 


three: weeks after, this man 
died, and on examining the 
body, the two kidneys were 
found in opposite states; one 
was one-third or one-fourth 
smaller than natural, and the 
other was double its original 
size; they are both preserved 
in the museum over the way. 
The patient would have died, 
if I had performed the opera- 
‘tion om him, from the disease 
of the kidneys, and then I 
should have had the discredit 
of killing him. If the bladder 
is ulcerated do not perform 
the operation on any account, 
for it will not be successful. 
But especially never submit a 
patient ‘to ‘the operation for 
stone, if there be the slightest 
affection of the chest,—the 
least difficulty of breathing, — 
any sign of asthma, or any ir- 
regularity of circulation. No 
‘person who has any regard for 
‘the safety of his patient, or his 
‘own’ réputation as a surgeon, 
‘will ever operate for stone, un- 





less the chest be free from al! 





| free from any other disease. 
| This is jadgment, and it: is 


right: unlessthe patient is sut- 
fering exceedingly from the 
stone, you should not operate 
until he is free from every other 
complaint. 

As to the age at which the 
operation may be performed,— 
Some say, whena manadvanced 
im years has a stone, that he is 
tooold to undergo anoperation, 
and the patient himself often 
says that he is too old; but 
this is not the case, and age i+ 
not an objection to its bein, 
performed. The time of lif 
which is best fitted for this ope- 
ration is about sixty-one or 
sixty-two, and at this period a 
great number of cases occur. 
After the age of twenty the 
danger of the operation in- 
creases, but between sixty 
and sixty-three more cases 
recover than at any other 
period ; at Jeast this is what 
I have seen. If a patient 
is loaded with fat, there is 
always danger from peritoneal 
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inflammation. As toadvanced 
age, Mr. Cline, sen., has ope- 
rated on a patient eighty-two 
years of age; Mr. Attenbur- 
row, of Nottingham, has ope- 
rated on a person of eighty- 
six. I have operated on a 


patient of seventy-six, but ne- 
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lished be correct, that the suc- 
cess lately has not been so 
great as it used to be. Of 
Cheselden’s operations, if I re- 
collect aright, only four in 
fifty-six failed. Mr. Marti- 
| neau, of Norwich, has operated 
| for stone with most extraor- 





ver on one older; this patient | dinary success. He has pub- 
lived twelve years afterwards, | lished a paper in the Medi- 
and died at the age of eighty- | co-Chirurgical Transactions, 
eight: therefore, old age is not | which is well deserving of your 
an objection to the operation, | attention; no surgeon in Lon- 


unless there is an enlargement | don, I am certain, can boast 
of the prostate, when you of similarsuccess. The degree 
must not operate. With re- | of success which is considered 


spect to the very young, they 
are in considerable danger 
from the operation. 


I mean 
children before they are four 
years old. After four they 
acquire strength, and the irri- 
tability of the constitution is 
much lessened ; under this age 
convulsions frequently come on 
after the operation; and in 
three days the children often 
die, more especially if they 
have lost much blood at the 
time of the operation. I have 
operated on a child of one year 
and nine months, and it has 
recovered; but very often in- 
deed do convulsious come on 
after -the operation for stone 
in the very young, which in 
most cases terminate existence, 
With regard to the success of 
the stone operation, it is quite 
certain,’ if the accounts pub- 


the most correct, is that taken 
from the result of the cases at 
the Norfolk and Norwich Hos- 
pttal. WhenI was there, there 
were between two and three 
hundred cases registered ; all 
the calculi were preserved, to- 
gether with an account of the 
different operations performed 
for the removal of each, and I 
then took an opportuity of as- 
certaining what was the result of 
these cases. Since that time a 
more detailed account has been 
given by the late Dr. Marcet, in 
his work on calculi, from which 
it appears that two in fifteen 
died. Well, gentlemen, this 
is the result of the practice at 
the Norwich and Norfolk Hos- 
pital. Although I stated to 
you just now the result of the 
practice of two individuals 
| (Cheseiden and Mr. Marti- 
2U2 
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neat), take care how you draw 
any deduction from particular 
cases. I and matty others also 
have for a length of time met 
with extraordinary success in 
operating for the stone, when 
four or five unsuccessful cases 
in succession have come, which 
have generally brought the re- 
sult to the amount! mentioned, 
viz. that two out of fifteen die. 
I should say, when it is stated 
that oe in twelve only died 
formerly, what operator now 
is more successful than this 
with the greatest care, even 
with a selection of his cases, 
and with very extensive expe- 
rience? Patients should not 
be sent away from the hospi- 
tals before they are quite well, 
for if they are, it not unfre- 
quently happens that they die, 
and then the death of the pa- 
tient is attributed to the opera- 
tion. 


Instruments used in Lithotomy. 


What you require for the ope- 
ration is a table, about two 
feet six inches high, and ban- 
dages to fasten the hands to 
the feet, and to draw the knees 
towards the body; you should 
give the patient an injection 
the day before the operation, 
and the rectum should be com- 
pletely emptied, otherwise it 
will be in danger of being 
opened in the operation. 
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The first instrument that it 
will be necessary to consider is 
the sound ; this should be ofa 
large size. The sound, how- 
ever, should be fitted to the 
size of the urethra; for if a 
small sound be used in a large 
urethra, or a large sound ina 
small one, the stone will very 
often escape being felt. You 
should sound the bladder, both 
when it is full and when empty. 
When a person comes to me 
with symptoms of stone, I or- 
det him to lie on some chairs, 
and sound him; but if I cannot 
discover a stone, I then ask 
him how long it is since he had 
made water ; atid if he says an 
hour or two, I direct him to 
void his urine ; and it has fre- 


quently happened that I have 








felt a stone as the water was 
discharging, when I had not 
been able to do it before. In 
these cases I use a catheter, 
putting my finger over the ori- 
fice, and moving the instru- 
ment across the bladder: if 
the stone is not to be felt, I 
take away my finger, and then 
it frequently happens, that as 
the urine escapes, the stone 
strikes against it. Now, Gen- 
tlemen, if a person says that a 
stone may be readily felt when 
it is in the bladder, I would 
ask any surgeon, who has’ had 
the least experience, to confess 
honestly whether he has not 
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sounded a patient for stone, and 
has been unable to find one, 
when another surgeon has de- 
tected it in a moment.—lIt 
happened to myself—it hap- 
pens to all. A patient came 
to me who had been sounded 
twice by as good a mechanical 
surgeon as any | know in Lon- 
don (though, by the by, a 
mechanical surgeon is only half 
a surgeon), and the stone had 
escaped his observation; yet 
on intreducing the sound, I 
immediately felt it. If there 
is an enlargement of the pro- 
state, the point of the sound 
frequently strikes against it, or 
passes over it, and in those 
cases the stone commonly 
escapes being felt. 

The next instrument re- 
quired is the staff, and this 
should be as large as the pa- 
tient can admit ; let the groove 
be large and deep, which will 
lessen the danger of the knife 
or gorget slipping in its passage 
to the bladder: the larger the 
groove, the safer it will be. 
The staff should be a little 
more curved than the sound, 
and it will then serve as a 
director for the knife: for if it 
is not, you will be obliged to 
lower the instrument you are 
going to introduce, in order 
that it may reach the bladder. 
When you are about to cuta 
patient for stone, let the staff 
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rest on the stone, and [ will 
tell ‘you why :—I haye seen 
too many instances where the 
gorget has not entered the 
bladder, and this has arisen 
from the staff not being in the 
bladder, but resting on the 
prostate, by which means the 
gorget has slipped, and passed 
between the bladder and ree. 
tum. Thestaff should be held 
perpendicularly, and should 
rest on the stone; then, when 
the gorget is introduced into 
the groove, it goes to the 
stone, and the forceps may be 
passed directly to the spot 
where it is. I again repeat, 
never let the staff rest on the 
prostate gland, but on the 


stone. 





DR. JAMES JOHNSON’S “* QUAR- 
TERLY JOURNAL,” AND *‘THE 
LANCET.” 


** Mordear opprobriis falsis mutemque 
ores ? 
“ Falsus honor juvat, et mendax infa- 
mia terret, 
“Quem nisi Mendosum et Menda- 
cem ?” 


We believe Dr. Johnson to be 


weak enough to give insertion, 


in his capacity of Editor, to an 
article which will infallibly de- 
stroy any reputation his Re- 
view may have acquired ; but 
we will not believe, without 
the strongest evidence, that he 
is capable of descending to the 
mean and dishonowrable arts 
of which we shall prove this re- 
viewer to have been guilty, for 
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the purpose of injuring a rival | only 


Journal, which studious! 
avoided all interference wi 
its contem ies, except that 
which is the result of fair and 
honourable competition. The 
success of The has no 
doubt affected the sale of the 
Quant Journal; the re- 
overt bo he was strug- 
i a declining property ; 
My though the = Da of a 
rival may excuse : more than 
ordinary degree of asperity in 
a falling journalist, it ion 
justi "Fraud and mendacity ; 


and the Reviewer’s fraud and 
mendacity therefore shal] be 
exposed. The Reviewer, ow 
a propriety of metaphor whi 

i strodly in keeping with the 
strength of his arguments, 
talks of ** the Quarterly Jour- 


nal’s olfactories.”* Now, what- 
ever may be its own suscepti- 
bility to unsavoury smells, we 
foresee, that by the time we have 
exposed its ignorance, its false- 
hood, its vulgarity, and, above 
all, its un ike 

dishonesty, Dr. Johnson’s Quar- 
terly Journal will stink in the 
nostrils even of the few os 
scribers whom it stil 
contlesst0 thtcalbts: The 
Bape tn tr A rhuvewy tow uire 
a pu m 
of our Gevalia: which it 
could not otherwise have ob- 
tained ; its ex ; however, 
is a duty which we owe, not 





* «Our Journal's olfactories are 
not, thank Uod, eo as those of 
Tue Lancer at ing out un- 
savoury suits! Can any of our 
rendens nametety (ip late Bagi ? 
—Ep. 


led literary | 


to the character of The 
Lancet, which has been un- 
justly assailed, but to the pub- 
fe, on whom ben iewer has 
impudently pret to im- 
pose. We shall have occasion 
to return again and again to 
this task, and our present ar- 
ticle will be chiefly devoted to 
an exposure of the literary 
character of the antagonist with 
whom we have to deal. 

We have an Augean stable 
before us in the pages of a Re- 
view which boasts of its deli- 
cate olfactories; but we shall 
content ourselves on the pre- 
sent occasion with proving the 
Reviewer to be a consummate 
adept in the art of lying, and 
tis peal oat ke girs to 

ic ves to 
his readers as quatitions from 
the of his adversary. 

e will commence with the 
following comments of the Re- 
viewer, on passages purporti 
to be bond fide pasty fro 
The Lancet :— 

** Rendered bold in injus- 
tice, from the want of a curb, 
|The Lancet goremeness, 
predatory warfare on the lite- 
rary property of the Medico- 
Chirurgical iety, unblush- 
oo * Cpmsraerye the substance 

papers read at its meet- 
ings: and thas anticipating the 
x “ag of their Byyapnepens 

Society v ut 
a stop to this iniquitous pro 
ceeding ’ immediate 
the scurrility of Billi y te 
was let loose by The Lancet 
against the most res ble 








medical asscciation in Europe ! 
The arguments which The 
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THE LANCET. 


Lancet urges inst this 
prohibition, on ‘the scddinoniate of 
the weaairek are 


the papers 
proms where the ane 
have a mae 6 veh and 
extensive Reputation !!”) must 
be the destruction of thousands 
of lives annually ! 

** * Now let us conceive, that 
in this present month of Janu- 
ary, some facts of this descrip- 
tion (useful facts)are — 
to the Society, and wenn, 

it ; on the 
tion of which anepe sodas of 
ae of lives, of millions 
of pene ngs and throes of a 
ing umanity 


pas easter epee — 


of hu and Acumen 
men mollified 


the aithfut learning of thet 


ingenuous art, would do in 
uch’ a case? Can there be a 
loubt? He would imagine 
that he saw the members 
yreaking forth with tamultu- 
mus exultation—gua data por- 
‘a ruunt—some at the front, 
some at et rear ; apothe- 
caries a physicians, men- 
midwives and surgeons, dentists 
and oculists, licentiates and 
fellows in most “admired dis- 
order,” to publish the glad ti- 
dings far and wide, and pour 
balm into the wounds of human 
suffering. He certainly would 
be a little astonished, if, instead 
of this; he saw the Society de- 
liberately contriving to conceal 
the knowled a uired, 
till the end of the its 
profits might be ‘eninished in 
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its account with the bookseller. 
Really Dr. Solomon, tn all his 


Le ace ree en 
meanness to this. We ld 


be glad to know what’ is the 
a feature-of quackery but 
igate contempt of the 
ws fare of mankind, when put 
in the balance against the 
cuniary interests of the medical 
practitioner ? and what can be 
a more complete s n of 
this than the deliberate sup. 


of useful we 
f the guilt of this disregard of 

blic welfare be in 
to the smallness ot ae adver 
tage which the Society derives 
from it, the wretch ‘who adul- 
terates drugs, and remy a 
patient, that he may eta 
penny ona pill, would not be 
entitled to rank’ so high > 
enormity as this Society, 
we supposed tt to be ly 
aware of the consequences of 
tts acts.’ — Lancer. 

** We have copied the above 
asa fair specimen of The Lancet. 
The mock-heroic bombast, in 
the beginning of the 
can only be men pg 
Billingegate ribald 
rancorous vitu on < ~ 
conclusion. The idea of the 


Transactions of the Medico- 


Chirurgical eh acquiring 
The Lane appearing 1n 
he Lancet, in company with 

a Morbid Parts of Dr. 
Cellyen: and other choice 
morceaux, is so exquisitely lu- 
dicrous, that our sides were 
hor to burst on sing the 
which aikal kifhos no 
entertainment to the 
members of that association.” 
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—ih. Johnson's Medico-Chi- | accounts of their proceedings to 


rurgical Review, p. 976. 
Now. in the frst 


that we had argued upon 
ition that the papers 


the su 
of the Medico-Chirurgical So- 
my would acquire a more im- 
jate and extensive reputa- 
tion—not from their own 2n- 
trinsic. merit, but from the 
mere circumstance of their 
ing in the pages of The 
. ‘This is not left as 
matter of inference, but is 
aes erg ——— 
with a vo pecu- 
liar to this writer, in bie sub- 
orem qemuant 
e will first ve the un- 
pa age the were 
giv e of 
words are artfully detached ; 
and we will next shew his im- 
pudent inconsistency, by quot- 
ing a passage of his own, which 
isin substance an echo of the 
sentiments of The Lancet. The 
passage from which the words 
are garbled, is as follows: — 
‘«« The notices which the so- 
ciety forbids, we are 
w have a directly cont 
effect; they would afford an A 
ditional stimulus to those who 


nt the rs by holding 
forth pr at and ex- 
tensive reputation for the com- 
munication of any useful disco- 
very. Other societies, particu- 
larly the Royal Society, allow 





be published, bei con- 
vineed ” body me, ee es 
toan ing intrinsic 
conlien have the bic di- 
rected towardsits P 

It is evident that if the nd 
ceedings of the Medico-Chi 
rurgical Society, imstead of 
being published in an 18s. vo- 
lume at the end of the year, 
were given in substance every 
other week in The Lancet, the 
reputation which rs, oF 
observations of intrinsic merit, 
would acquire, would be more 
immediate ; and when it is 
considered that where the Me- 
dico-Chirurgical Transactions 
have five hundred readers, 
The Lancet has at least ten 
thousand, it will not, we ap- 
prehend, be denied that it 
would also be more a 
As to the passage ‘ our si 
were ready to burst,’ &c., the 
abuse of “ * plural —_ is 
onl in vulgari 
ok Srardiey, by a re 
which we remember to have 
seen in a newspaper-re of 
a meeting in Palace-yard, where 
the reporter breaks off in the 
middle of a speech to observe, 
—‘* Here our was 
nicked of semremarnet by ~ 

t fingered i ivi int 
crowd !’ 

But let us hear Dr. John- 
son, or his Reviewer, in an- 
other part of this identical 
number of the Quarterly Jour- 
nal, — coolly 5 

jates a jon of the 
rurgical ransactions, intro- 
ducing the Society's articles 
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with the following observa- 
tions :— ! 

* Te is a great pity, we think, 
that the seiny the plates 
should so enhance the price of 
the work as to render it be- 
yond the reach of thousands of 
the lower orders of the pro- 
fession. The médical journals, 
however, remedy this evil to a 
considerable extent; and in 
order to aid in this useful ope- 
ration, we shall give a very 
ample analysis of the articles 
in the order of their stand- 
ing!” 

The Reviewer, therefore, 
agrees with us that the circu- 
lation of the Medico-Chirurgi 
cal Transactions is too limited ; 
and the only difference between 
us, on this point, is, that our 


articles, containing notices of 
their proceedings , Were origi- 
nal, whereas he opine - the 
contents of the Society's vo- 


lume. He with us as 
to the ex of a more 
extenswe circulation of their 
proceedings, and it is only the 
more tmmediate circulation 
which is given them by indus- 
try and talent, superior to his 
own, to which he objects. 
However contemptible the ta- 
lents of the Reviewer, we 
must do Dr. Johnson the jus- 
tice to own, that it is not for 
want of inchnation or industry 
on his that original re- 


prtes the ings of the 
tions do mot appear in the 
Quarterly Journal. Dr. John- 
son himself made an attempt 


to publish their proceedings in 





all the passages which we have 
printed above in italics, are 
by the Reviewer. 


nected with the name of Dr. 
Collyer, after the grounds 
upon which that transaction 
was ever noticed in our publi- 
cation had been fairly stated 
in the preface to the second 
volume of The Lancet; and 
after we had distinctly de- 
elared our desire of dismissing 
the subject from our pages for 
ever. what will our read- 
ers think of the despicable 
meanness, and the beastly ob- 
—s of the Reviewer, when 
nd that the Reviewer 
- i — repo for the 
* Morbid parts . Collyer’s 
Case,’ the ** Morbid of 
Dr. Collyer !1!" This is a to- 
lerable specimen of the Re- 
viewer's feaiany : but we shall 
proceed to convict him of a 
tissue of falsehoods and misre- 
presentations, com with 
which, even the a malig- 
nant and filthy substitution 1s 
venial. 
Our readers will recollect 
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resently perceive, has 

¢ the most poeta feel- 

ings of » malice, and un- 

diastitsblense in the Quarterly 

—e ar Three months after 
: ie’s paper a 

in The Lancet, Dr. Jo ’s 


Reviewer gives his readers a 


account of the case— 


not Magendie’s } l, 
for that, it xan he oe 
read, but at second or third 
hand from the Archives Gené- 
rales; and he concludes the 
case with some observations, 
m which his attempt to per- 
suade his readers that the se- 
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subterfug: is flagrant and un- 


** We have not yet read,” 
says the Reviewer, ‘* M. Ma- 
gendie’s observations on this 
curious case, but merely ana- 
] the statement as pub- 
lished in the Archives—the 
most authentic source of medi- 
cal information in Paris.” 

So the readers of Dr. John- 
son’s Review are to believe 
that a miserable sketch of the 
case, taken at second-hand from 
the Archives, is more authentic 
than M. Magendie’s copious 
history of his own experiment 
in his own Journal! We cer- 
ae can allow for a consi- 
derable degree of irritation on 
the part of the Editor of the 
Quarterly J ournal.— The Lan- 
cet anticipates him in every 
thing that interests the medical 
world, and leaves him to re- 
gale himself and his readers on 
orts and ts.—** Chaff 
and bran, chaff and bran, por- 
ridge after meat.’”” Our read- 
ers can conceive a Scotsman 
= has been anticipated at . 

inner, ing into j 
fat-beor, eyeing the: 100 die- 
phanous vacuity of decanters, 
and the ‘dishes which meat 
did once inhabit.’ Such is the 
state of mind of the Editor 
of the Journal, but 
not content with venting him- 
self in the straight-forward 
and justifiable language of dis- 
appointment, he must swear, 
like Lord Peter, that his crust 
is most excellent mutton. 

So much for the ludicrous 
part of the Reviewer's obser- 
vations. Now for that portion 
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of them in which the Re- 
viewer's mendacity is brought 


into full play: * One non- 
pretending to wonderful cele- 
rity, i the case in 
January here, as an astonish- 
ing instance of early informa- 
tion, though it was a 
in Paris on the lst. of Novemdéer, 
and the Journal containing it 
in the hands of most well-in- 
formed men in this country 
more than six weeks !’—Quar- 


Ist of November, 
Journal containing 


the more insidious, as it would 
account for the circumstance 
of that Journal not being in 
the hands of the Editor of the 
Quarterly Journal. The fact 
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is, however, that the Journal 
de Physiologie is not published 
in Paris until six or seven 
weeks after its nominal date, 
and the Journal in question 
was not received in this coun- 
try until late in the month of 
ae At = moment 
number for January, in 
which M. ie has pro- 
— to give the results oe 
is experiments in cases of hy- 
drophobia, has not yet ss 
this country. 

Our readers will admit that 
we have produced some tole- 
rably instances of the 
Reviewer’s talent for falsehood 
and misrepresentation; we will 
give one more si exam 
of his abilities in this honour- 
able, vocation, and then leave 
Seeareaen 
sa w 
metry lings ich 
character in The Lancet is cal- 
culated to excite. The fre- 
mae insertion of extracts from 

Lancet, in the most re- 
spectable } ls of the day, 
rticularly in The Times and 
onicle, has driven the un- 
fortunate Editor of the Quar- 
terly Journal to a state of 
phrensy ; and in his rate 
sings coats ce 
D t cir- 
cumstance on the a uf the 
fession, and of the public, 
has recourse to his usual 
weapon, which, as usual, he 
wiekls. with more courage than 


dexterity—namely, direct, un- 


equivocal, unbl false- 
hood. . We shall quote the 
whole , and then pro- 
ceed to convict the Reviewer. 
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« The ion, and the 
public at , must have re- 
marked that, of late, scarcel 
a newspaper is published whisk 
does not contain extracts from 
ahpend alee cecil iy Tas 
nals, more i HE 
Lancet. Have the editors of 
ne all at once disco- 

a mine of information in 
these sources, which never be- 
fore existed? No such thing. 
The mancenvre now is, to 
out —- from these two- 

- nn lets, 
ait vend them a 

before the - 
ee selntsingeniiels 
ed, with a solicitation that they 
may be early inserted, or if 


that cannot be lished , 
they are paid tenaisqubnntice 
ments, being considered the 
best kind of puff, and of ‘the 
newest fashion. Now for an 
example. On Sunday the Lith 
of January, 1824, fed pub- 
lished No. 2 of Vol. Il. of the 
Lancet. On that day, of 
Spuar-hd> tha vest paoy abe 
open in the metropolis, 
Lancet could be in the hands 
few—in fact, nobody 
sca on the work on that 
day un goes.on purpose to 
Catherineetreet, to purchase 
it. At stx o'clock on the fol- 
lowing morning (Monday) the 
tirade against the Medico-Chi- 
rurgical Society was publish- 
ed, as — = the Lan- 
cet, in the Morn- 
ing Chronige which is note- 
riously set up and imposed, if 
not worked off, on the Satar- 
day night preceding! Now we 
as 


any man, who knows aught 


of 
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of the concerns of the press, 
whether it is likely that the 
editor of the Morning Chroni- 
cle spends his Sundays in 
searching for matter in medi- 
cal journals published that day, 
to supply his newspaper, which 
is printed that night, or rather 
the night before? The fact of 
the extract being furnished by 
the Lancet itself, and that on 
the Saturday, is as clear as the 
sun at noon-day; and prac- 
tising such disi arts as 
these, The Lancet has set itself 
up, not a censor of 
printed works, but of the con- 
duct of individuals in the medi- 
eal profession !”—Dr. John- 
= Quarterly Journal, p. 
To the imsinuation of this 
contemptible writer that we 
have ever paid for amy extracts 
sppaued.diccle Waniapdiae 
mt ro- 

eis and other » as it 
immediately affects the cnarac- 
ter of those Journals, we should 
deem it an insult to the English 
Press, if we said one word in 
reply. The charge of our hav- 


‘ing ‘procured the imsertion of 


extracts by soticitatton, though 
the fact of their insertion in 
the Ttmes and Caronicle is a 
sufficient refutation of its false- 
hood, we deem it right, as it 
chiefly affects ourselves, to 
meet an indignant denial, 
and we publicly eall the 
Editors of those J s todo 
us the justice of inserting this 
part of our answer to our mean 
and inci calumniator. 
So much for 


generalcharge ; 
one word as to the particular 





AND THE 


instance by which the Reviewer | 
has endeavoured to support it. | 
He states that an article ex- | 
tracted from The Lancet of | 
Sanday the I lthof January, “P- 
pened at six o’clock on the fol- 
owin 


the cle which 


orning 


is “* notortously set wp and im- | 


posed, if not worked off, on the 
Saturday night preceding ;” 
and he concludes by affirming, 
that the fact of the extract 
being furnished by The Lancet 
itself, and that on the Satur- 
day, is as clear as the sun at 
noon-day. He states the ground 
on which he rests this inevita- 
ble conclusion, to be perfectly 
notorious to every man, who 
knows aught of the concerns of 
the press. Now either the 
rater was : uainted = 
the practice whic vails in 
this respect in the Siatune of 
the ddthy yeete; or he was not; 
in either case we will prove 
him to be guilty of deliberate 
falsehood. If he was not ac- 


quainted with the practice, he 


wilfully misleads his readers 
by a false assertion with respect 
to a practice of which he was 
wholly ignorant; if he was 
acquainted with the practice, 


he is still guilty of deliberate | 
falsehood, for he must have | 
known that the only day on 


which the daily, as contra-dis- 
tinguished from the weekly 
press, is at rest—the only day 
on which that mighty so 
ceases to disperse light and in- 
a through the civilised 
—is Sarurpar!!! 
The only way in which we 


ing’ in that part of | 
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can account for the hardihood 
with which the Reviewer has 
promulgated falsehoods so easy 
of detection, is, that he relied 
on the success of a miserable 
| conspi to put down The 
Lanett, the design of which 
was as contemptible as the 
| means by which it wasattempt- 
| ed to be carried into execution. 
© A time will come,’ says the 
| Reviewer, ‘ when the bubble 
of The Lancet’s reputation will 
| burst,’ &c., ‘and when the 
| hospital and lecture-room wil! 
| be closed inst professional 
| traducers. “Te will then be seen 
| whose pages are dullest This 
| threat, it seems, was founded 
ona plan, concocted, we pre- 
_sume, under the auspices of 
| the Reviewer, and as feasible 
| as the project of taking a town 
| by a syllogism, namely, to put 
_down The Lancet by a speech 
from a pupil at St. Thomas's 
Hospital! The young gentle- 
| man, whose name we will as- 
| certain when he makes his next 
speech, complained of an ‘ tn- 
| wisible spy fn the class,’ and 
repeated several in 
ates ate 
_ tolerable accuracy. With re- 
spect to the publication of re- 
rts of Medical Lectures, 
ospital-cases, and all public 
Medical Transactions, we are 
fully prepared to defend its 
expediency ; the only question 
in which the public are inte- 
rested, and to expose the ab- 
surd and puerile arguments 
which are u inst it by 
the feeble writer in Dr. John- 
son’s Review. 
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MERTING OF STUDENTS AT 8T. 
THOMAS’S HOSPITAL THEA- 
TRE. 


Ar the conclusion of . Mr. 
Green's last lecture, and after 
our Reporter had quitted the 
theatre, that gentleman either 
amused or ed the students 
by delivering a sort of non-de- 
script epilogue on the inex- 
pediency of giving publicity to 
culilesk Inte, e deem i. 
unnecessary to dilate upon thi 

subject here, as we shall occa- 
sionally, under the head, Dr. 
James Johnson's Quarterly 
Journal and The Lancet, dis- 
cuss the question fully and im- 
partially; during which dis- 
cussion we will expose the 
* butterfly” arguments of our 
opponents, and portray to the 


world in undisguised colours, 


the malus animus by which 
they have been dictated. At 
present, however, as a reply 
tu some of Mr. Green's re- 
marks, we will inform him, 
that appeals to the prejudices 
and passions are weapons pos- 
sessing at best but a transitory 
influence, and are ever power- 
less, when wielded against 
those individuals who are re- 
solutely determined to main- 
tain their rights. 

In co 
vations which fell from Mr. 
Green on the above occasion, 
his partisans, the advocates of 
secrecy and non- publication, 
convened a meeting of the stu- 
dents, on Monday evening, af- 
ter the lecture of | Sir A. Coo- 
per, for the purpose, we were 


uence of the obser-. 
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given to understand, of taking 
into consideration the propriety 
of suppressing The Lancet! 
the possibility of such an act 
at been, we suppose, pre- 
viously resolved on. 
A considerable time ela 
before a chairman could be 
rocured; this obstacle at 
ength overcome, the oratory 
commenced. The first of Mr. 
Green's supporters. in a voice 
more like et of a drake than 
a nightingale, informed the 
meeting, ** that to publish lec- 
tures was unlawful, at least 
some persons thought so—that 
there were secrets in our pro- 
fession with which the world 
ought not to be made aequaint- 
ed, aud if people in general 
knew them, ical men would 
be all ruined. For the pur- 
» therefore, of putting a 
ey oy raked mp de 
leave to pro the following 
motion: That e deputation do 
wait u Sir A. r, re- 
spectfully requesting him not 
* to lecture’ in unti) each 
ntleman s have ' 
is honour not to ish the 
lectures!” After this motion 
pry pw seconded —another 
of the admirers of secrecy rose ; 
he occupied the attention of 
the meeting at least from fif- 
teen to twenty minutes, and 
during the whole of this time 
did not utter a single intelli- 
gible sentence; every two or 
three minutes he jetted out a 
word, and then, as if sorry that 
it had escaped, the next two 


or three minutes were occupied 
apparently in whistling for its 
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return. The motions of his 
lips were irresistibly comic, 
and gave’ rise to excessive 
mirth. , 

A little creature now claimed 
the rostrum, who, by way of 
prelude, told the class that he 
was a gentleman; this was 
candid and proper, it was a 
descriptio persone, which 
would never otherwise have 
oceurred to the class. This 
gentleman, we st ly sus- 
pect, was the joint delegate of 
Dr. James Johnson, and Dr. 
Pearson, of Jonah celebrity, 
sent by the former to recite his 
three months’ article, and by the 
latter, och a bp eh mes 
bya living proof, that his philo- 
sophical explanation of Jonah’s 
- residence in the whale might be 
correct. The little orator spoke 
in an emphatic manner against 
the wicked pAueen and among 
other pertinent fragments of 
logic, id, ** Oh! what shall 
we ali do? we shall get no 
lectures; and when the sur- 
geons of the hospital see this 
inwisible spy will not 
8 to the pupils for fear—.” 
rhe speaker was here inter- 


rupted 
of laughter from the students, 
that he was compelled to sit 
down. ] 

A gentleman now stood for- 


ward, who, after stating that 
the publication of the lectures 
was not in the slightest degree 
a matter of consideration for 
the students, by way of rid- 
ding the class of the odinm 
which must necessarily attach 
to them, if they thus continued 


by such a loud burst 
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Amy with the affairs of 
ot rsons, proposed an 
cmisthieent, that ~ meeting 
do adjourn to that day six 
months ; which, on being se- 
conded was put from the chair, 
and carried by an overwheim- 
ing majority. 

The original motion was 
now put, and scarcely any 
hands were held up in its fa- 


vaqur. 
The meeting was then ad- 


journed ly tothe amend- 
ment, ae the stedents quitted 
the theatre. " 
As faithful chroniclers of 
events in the medical world, 
we have considered it our duty 
to sry Ben above sencbsa d 
ings. It has been a most painful 
i isend the meeting itself 
was a most painful exhibition. 
If Mr. Green had been pre- 
sent, we are confident he would 
have felt so disgusted at the 
stupendous ignorance of the 
advocates of rr Cd 
—and non-publication, that he 
would at once have abandoned 
the cause, and ae ug with 
the t majority of the class, 
if for no other object than 
that of freeing himself from 
80 ding a connexion. For 
the satisfaction of the St. Tho- 
mas’s students, we have the 
gratification of stating that 
those who were most. conspi- 
cuous for their folly are un- 


known at the Borough hospi- 
tals. 


We must do the chairman 
the justice to say that he dis- 
charged his duty with strict 
propriety and impartiality. 
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MIDDLESEX HOSPITAL. 
Case of Inguinal Hernia. 

Feb. 27th.—James Roberts 
was admitted with an old in- 
guina} hernia on the left side, 
which he had generally been 
able to reduce himself. In 
the present instance, however, 
it had been down about twelve 
hours at the time of his ad- 
mission. After several unsuc- 
cessful attempts had been made 
by the house surgeon, with the 
assistance of the warm bath 

venesection, it was reduced 
by Mr. Bell. 

R: Olei Ricini § }j. 

Tr. Opii m xv. statim su- 
mendus. 

The next day he had a little 
fever, with tenderness of the 
abdomen; pulse 94; tongue 
slightly furred ; bowels not 

since the reduction of 
herhia ; some castor oil 
and an enema were given him, 
and the following draught 
three times a day. 

Liq: Ammome Acetat. 3 ss 
Mist: Camphore § iss. Misce. 

For the above dranght, 
smal} doses of castor oil, with 
a few drops of laudanum, were 
substituted, in consequence of 
his bowels not being sufficiently 
» moved by the laxatives already 
exhibited. 

Hirudines xii. abdomini. 

29th.—His bowels have been 
freely evacuated by the medi- 
cines exhibited yesterday ; the 
tenderness of the abdomen is 
also gouanent'y reduced ; 
pulse im, rat weak ; tongue 
clean, skin of the usual tem- 
perature, and moist. 
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R: Confectionis Aromatic 
3 8% + 
Aque Carui, 3 iss ft. Haustus 
tertiis horis sumendus. 
March 2d.—His bowels are 
still rather relaxed; in other 
ts there is no alteration. 
Rk: Mist: Crete 3}. 
Conf: Aromat: gr. xv. 
Tr. Opii. m. v. ft. Haustus 
ter die sumendus. 
3d.—Bowels more regular 
to-day; skip natural and moist; 
pulse 94; the tenderness of 
the abdomen has almost wholly 
subsided. 
9th.—All the symptoms of 
this man’s case, whach were for 
some days extremely favour- 
able, have within the last forty- 
eight hours suffered a very 
considerableand sudden change. 
The abdomen, which had previ- 
ously been free from uneasiness, 
is now acutely painful and sore 
on pressure. The patient lies 
in a sluggish jnactive state, 
with great dejection of spirits. 
Pulse quick and weak, about 
130; tongue furred; respira- 
tion frequent and oppressed. 
The hi h, which was pre- 
sent from the commencement, 
= continues, but with dimi- 
nished uency and energy, 
as the so sane sicadr te. 
scribed me more urgent. 
His skin is rather more than 
natorally moist, and he is 
and depressed by a 
colliquative diarr 
Blisters were applied to the 
abdomen, but without any sen- 
sible relief, and the diarrhoea 
résisted the combined influence 
of the cretaceous absorbents, 
aromatics, catechu, and opium. 
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These symptoms continued to 
increase, his head suffered at 
last, and the patient became list- 
less, stupid, and comatose, and 
died about five o’clock, p. m. 
On examining the body, it 
was found that suppuration 
had taken place in the ab- 
dominal muscles, extending 
pemeigaliy aan the umbilicus 
tow the right groin. An 
alcerated hole was observed in 
the linea semilunaris of the 
right side. The peritoneum 
was white and dense generally. 
—Near the hernial sac, under 
the collection of pus, in the 
muscles, the peritoneum ad- 
hered firmly to the intestines 
by strong layers of coagulable 
paeh-qabe intestines were 
or the most part pale and 
empty; at some p in- 
flamed patches were visible, 
especially in that portion which 
adhered to the peritoneum. A 
mass of intestine was knotted 
together near the moun of the 
sac. This mass was much 
larger than could correspond 
with the portion of intestine 
that protruded. Both on the 
surface of the proper perito- 
neum, and on the peritoneal 
coat of the intestines there were 
masses of coagulable lymph 
of considerable size and irre- 
gular form adhering. In the 
sac itself there was nothing 
remarkable, it did not onpen 
to have been the seat of in- 
flammation. The omentum 
was but little eye ae except- 
ing on its , where it was 
tae re black. There 
was a red tinge of inflamma- 
tion surrounding the pyloric 


Vou. I. 





THE SKULL. 673 
orifice of the stomach. The 
suppuration in the abdominal 
muscles pointed outwards, and 
not to the peritoneum. 


Fracture of the Skull. 

Feb. 28th.—Daniel Court- 
ney, who had fallen from a 
scafiuold, was brought to the 
hospital about nine o'clock, 
a.m. He was totally insen- 
sible when admitted; when 

laced in bed his pulse was 

12, and tolerably full—Ster- 
torous and oppressed breath- 
ing, with a oa moisture 
on the skin—Dilated pupils. 
—A wound was observed just 
above the right frontal sinus, 
where there was a stellated 
cnetse of the wrested bone, 
extending apparently into the 
orbit. "Both, — ts, like- 
wise -fractured, and from the 
olecranon of the right, several 
small portions of bone were 
extracted; both extremities 
were afterwards envelo in 
rollers and splints. e had 
been bled by the house surgeon 
previous to the arrival of the 
surgeons*. When these gen- 
tlemen saw him, it was evident 
to them that the contents of 
the cranium had received a 
shock almost incompatible with 
recovery; it was not so evi- 
dent, however, that there was 
any depression of the fractured 
portions of bone. Under these 
circumstances they did not im- 
mediately trephine, but deter- 
mined to wait a little, ‘* and 





* He had not been bled, although 
the house surgeon said sv. 


2X 
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should there be any thing like 
rallying of the life and strength 
of the patient, to trepan.” At 
four o'clock, the appointed 
hour, he was tn articulo mortis, 
and died in about an hour and 
a half afterwards, without any 
= manifest aggravation st 
t » exce t 
the ‘palse became, more and 
more feeble as the fatal termi- 
nation approached. 
Post-mortem investigation : 
—From the seat of the injury 
a fissure was discovered run- 
ning into the orbit, and into 
the orbital plate of the frontal 
bone, where it became a frac- 
ture, for the fissure diverged 
and left a small insulated por- 
tion of bone. On tracing the 
fissure backwards it was found 
to run down on the temporal 
bone, through the mastoid 
process, and terminated about 
an inch from the foramen mag- 
num. Where the blow had 
been received the fissure was 
very narrow, but on tracing it 
into the base of the skull, it 
Was quite a gaping rent. 
Should the student inquire 


why the rent was longer at the 
part remote from the injury? 
—it would be accounted for 
on the principle of counter- 


fissure*.—Or should it be 
asked why the orbitary plate 
was fractured whilst there was 
only a fissure in the other parts 
of the cranium? it would be 





* These principles are ably dis- 
eussed and illustrated by Mr. les 
Bell, in his lectures. There is also 
a@ paper on the subject in one of the 
vanes of his “ Surgical Observa- 


2 ” 
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readily discovered to be owing 
to the greater brittleness of 
that part. Under the right 
temple, between the bone and 
dura mater, there was a coa- 
gulum of blood, amounting to 
more than two table nfuls, 
under the tunica a idea ; 
also there was blood effused 
oy over the brain. On 

ividing the fourth ventricle, 
a large quantity of serous fluid 


escaped, ~ 
The head was divided by a 
vertical section. 


Concussion of the Brain. 


March 9th.—Brummidge, a 
young man apparently about 
twenty-two years of age, was 
brought here this morning, 
labouring under concussion of 
the brain, produced by a fall 
from a wi . 

He was totally insensible 
when admitted. The pulse at 
this period varied very consi- 
derably, being, whilst in a 
state of rest, about 90, and 
suddenly rising to 112 on the 
least motion being produced— 
it was also slightly intermit- 
ting. His breathing was rather 
laborious and oppressed, but 
not stertorous. Pupils dilated, 
but not insensible to light. 
The scalp being shaved, and 
no external injury of any 
kind presenting itself, leeches 
were applied to the forehead 
and temples, and the scalp was 
ordered to be kept cool with 
the lotion of acetated ammo- 
nia, and an enema of house 


medicine was administered. 
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The clavicle and acromion sca- 
of the left shoulder were 
ecard bya Sarda 

were a in 

the usual sai Shortly after 
his admission he bled freely 

frqm the nose, and vomited a 

considerable quantity of blood 

mixed with the contents of the 
stomach. After a short period 
had elapsed, his a became 
more uent, about a hun- 
dred, full and hard, when 
about sixteen ounces of blood 
were taken from thearm. In 
the evening, on being roused, 
he was in some degree sensi- 
ble ; answered questions inco- 
herently, and immediately re- 
lapsed into his former listless 
and inactive state of stupor. 

Skin hot and dry, and extre- 

mities warm. 

The following medicines 
were ordered him :— 
R. Ext. colocynth. comp. 


gr. xv. 

Hyd. submur. gr. iii. fiant 
pil. i. statim. sumende. 

R. Liq. ammon. acet. 3 iv. 

Vini. antimon. tart. m. x. 

Sp. wtheris nit. z ss. 

Aque distillate, 3 iss. 

Fiat haustus quartis horis 
sumendus. 

March 10.—Has had a co- 
pious alvine evacuation during 
the night. He still lies in a 
listless dormant state, but on 
being roused, (which is more 
easily effec is somewhat 
sensible. Pulse aboyt 80, and 
tolerably full. Skin more na- 
tural. e cold applications 
to the head were continued, 
and two of the above pills 
again given him, and the 
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draughts as before. Venesec- 
tio ad § xvi. 

This man’s eee were 
considerably relieved by the 
last bleeding. The next day 
he became quite sensible, and 
was able to walk about the 
ward—pulse 72, and weak ; 
a tolerably clean; skin 
rather above the healthy tem- 


perature ; some d of lan- 
guor and peat ros. with a 
| enn eg of the eyes, and ten- 
ency to drowsiness, or unu- 
sual propensity to sleep, at 
this period presented them- 
selves to the observant eye. 

The draughts were conti- 
nued, and the following pill 
ordered him :— 

R. Hyd. submur. gr. j. 

Pulv. antimonialis, gr. jjj. 

Fiat. Pil. ter die sumenda. 

17th._—Bowels rather con- 
fined ; tongue a little furred ; 
pulse about 70, and rather 
weak.—Has rather a disquiet- 
ing head-ach at present, but 
nevertheless a great propensit 
to sleep, which at night is 
generally sound and undis- 
turbed; same medicine conti- 
nued. 

R. Pulveris jalapx compo- 
siti grana viginti cras primo 
mane. 

From this period he did 
well. 








LECTURE XL. 
Operation of Lithotomy. 


I seean, Gentlemen, towards 
the conclusion of the last Lec- 
ture, to describe to you the 


2X2 
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instruments required to per- | 
form the operation of Litho- 
tomy. I stated to you the 
manner in which the bladder 
should be sounded, both as re- 
garded its full and empty state, 
and that a stone could often 
be detected in one of those con- 
ditions when not in the other. 
I told you not to use too large 
or too small a sound, and ex- 
plained the reasons for such 
instruction. In alluding to the 
staff, I particularly advised 
you to employ one having a 
deep groove, whereby the dan- 
ger of the knife or gorget 
slipping is materially guarded 
against. You were likewise 
instructed, when performing 
the operation of Lithotomy, to 
let the staff rest on the stone. 
I have several times known, 
where this maxim had not 
been attended to, that the 
gorget has not entered the 
bladder, and it arose from the 
circumstance of the staff hav- 
ing been permitted to rest on 
the prostate gland. 

When you sound a man for 
stone, I would advise you to 
be on your guard as to any 
queries respecting what you 
have discovered. Let your 
answers be rather equivocal 
and evasive than otherwise, 
for by a decisive answer either 
in the affirmative or negative, 





your reputation may receive 
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unmerited injury. The reason 
why you should be thus cau- 
tious, after what I stated to 
you in my last, must be suffi- 
ciently obvious, viz., from the 
well-known fact, that a calcu- 
lus may be detected by the 
sound at one time and not at 
another; so that if, after an 
examination, you were posi- 
tively to tell a person that he 
had not a stone in his bladder, 
and upon being sounded the 
following day by another sur- 
geon he was as positively as- 
sured to the contrary, if it 
should prove in the sequel that 
you were wrong, the patient 
would lose all confidence in 
you, entertain opinions unfa- 
vourable to your professional 
talents, and report you to his 
friends accordingly. Be there- 
fore on your guard. 

In the lateral operation of 
Lithotomy, you are to begin 
your incision a little on the left 
side of the raphe, immediately 
below the symphysis pubis, and 
carry it obliquely downwards 
and outwards to midway be- 
tween the anus and tuberosity 
of the ischinm, and the termi- 
nation of the incision should 
be opposite the centre of the 
anus. Before you commence 
the incision, you should draw 
aside the raphe towards the 
ramus of the ischium on the 
right side. Never begin an 
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operation without having first 
reflected well on what you are 
going to do; and in making 
incisions through the skin, you 
should, before you apply the 
knife, mark out with your eye 
the course which such incisions 
should take, and the precise 
point where they should ter- 
minate. Well then, the first 
cut through the skin, made in 
the direction just mentioned, 
penetrates the skin and cellu- 
lar substance, and lays bare 
the accelerator urine; you 
then with the fingers of your 
left hand push or draw the 
bulb of the penis under the 
ramus of the ischium on the 
right side, so that the next 
incision will pass between the 
bulb and crus penis of the left 
side; there is no necessity in 
reality for cutting the bulb, 
and it should therefore be 
avoided ; well, carrying your 
knife forward between the 
bulb and crus, you divide the 
accelerator urine, and this you 
should do completely, for if 
you permit any portion of its 
fibres to remain undivided, 
particularly at the upper part, 
if the stone should be at all 
large, you would find that 
their contractions would very 
much increase the difficulty of 
withdrawing the stone; as 
soon as the accelerator urine 
has been cut through, you ex- 
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pose the transversus perinei ; 
you are then to feel for the 


groove of the staff with the 
nail of the index finger of the 
left hand, and having fully sa- 
tisfied yourself of its situation, 
you are to cut into it through 
the membranous part of the 
urethra by means of the same 
scalpel with which you made 
the other incisions—and then, 
fixing the beak of the gorget in 
the groove of the staff, you 
are to bring down towards you 
the handle of the latter in- 
strument, while at the same 
moment you push the gorget 
into the bladder, with its point 
directed upwards, and its han- 
dle of course somewhat de- 
pressed. I give you this last 
direction for the purpose of 
preventing the dreadful acci- 
dent of the gorget slipping 
and passing between the blad- 
der and rectum, instead of its 
entering the former viscus: I 
shall say more of this unfortu- 
nate occurrence presently, and 
will now proceed to describe 
the gorget and knife. 


Gorget. 


The gorget, which was first 
employed in the operation of 
lithotomy, had no cutting edge, 
(here the learned Professor ex- 
hibited it tothe students, as he 
likewise did every instrument 


which he described in the 
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course of the Lecture,) as you 
perceive, and this instrument 
has one very great advantage 
over the cutting gorget, viz., 
its use does not endanger the 
life of the patient from hzmor- 
rhage, which, certainly, isa 
most important consideration ; 
for no man who has practised 
much can say, if he speak ho- 
nestly and truly, that persons 
do not sometimes die of bleed- 
ing after the operation of li- 
thotomy. When the cutting 


gorget, as it sometimes does, 
divides the internal pudendal 
artery, if that misfortune be 
not attended to, the life of the 
patient becomes endangered 


from the chance of excessive 
hemorrhage. The blunt gor- 
get had, however, a counter- 
acting disadvantage of so much 
consequence that its employ- 
ment has been long since re- 
linquished it was the impos- 
sibility of making an opening 
sufficiently large for the re- 
moval ofa stone of even incon- 
siderable magnitude. Che- 
selden, whose success was so 
great, was in the habit of cut- 
ting into the bladder with a 
knife. In consequence of the 
very great reputation which 
Mr. Martineau, of Norwich, 
has acquired for his lithotomy 
operations, I wrote to him, 
and requested the favour of a 
description of his instruments ; 
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in the account, however, which 
he was so kind as to send me, 
it did not appear that they 
differed from those in common 
practice. Depend upon it, 
Gentlemen, that little devi- 
ations in instruments are over- 
rated and over-valued. The 
success of surgical operations 
arises rather from the manner 
in which the operations are 
conducted, than from any in- 
significant peculiarity, which 
the instrument may possess. 
Those surgeons who are ever 
constructing new instruments 
and altering old ones, you may 
rely upon it are deficient here 
(the learned Lecturer touched 
his forehead)—{a laugh] ; such 
individuals appear rather to 
be surgical instrument-makers 
—than scientific surgeons ; and 
in their ridiculous inventions 
betray a littleness of mind, 
which proves them to be totally 
incapable of achieving any 
thing that is important—any 
thing that can add to our store 
of useful knowledge. The less 
complicated your instruments 
are, and the fewer you employ, 
so much the better; your ope- 
rations will be executed with 
greater ease and expertness, 
and will prove much more suc- 
cessful in their issue. 

Sir Cesar Hawkins added 
to the blunt gorget its cutting 
edge; this was certainly an 
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improvement; but if the in- 
strument be too wide at the 
part where the prostate and 
bladder are divided, the in- 
ternal pudendal artery will be 
in great danger of being di- 
vided, and this is an accident 
which you cannot too sedu- 
lously avoid. 

The gorget that I am in the 
habit of using has its cutting 
edge continued only part of 
the way back, in consequence 
of which, I know the exact 
size of the opening that is made 
into the bladder, and it is an 
effectual safeguard against 


wounding the above artery. 
In using the gorget, great at- 
tention should be observed to 


prevent its slipping between 
the bladder and rectum; it is 
a most horrible accident, and 
most horrible in its conse- 
quences. In mentioning cases, 
Gentlemen, in this theatre, I 
wish you distinctly to under- 
stand, that I never refer my 
remarks to any particular case, 
unless I especially direct your 
attention to it, when my mean- 
ing cannot of course be misin- 
terpreted. I am induced to 
make these observations at the 
present moment from a feel- 
ing that by possibility my 
words may be misapplied,— 
and that while alluding to the 
unfortunate occurrence of the 
gorget slipping between the 
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bladder and rectum, that you 
may have imagined I was 
directing your notice towards 
the late unfortunate operation 
at Guy’s, where the prostate 
was so enlarged that the stone 
could not be removed, and 
where it was supposed at the 
time that the gorget had not 
entered the bladder. The 
gentleman who performed 
that operation was ever most 
anxious to discharge his duty 
with ardour and with zeal; 
his honourable conduct, and 
gentlemanly deportment, caus- 
ed him to be sincerely esteem- 
ed and respected by his col- 
leagues, and his resignation 
from ill health to be deeply 
regretted by his brother sur- 
geons. 

If I were to be asked how 
many times I had known the 
accident of the gorget’s slip- 
ping and passing between the 
bladder and rectum happen, I 
should say at least a dozen, and 
in each case the most lamenta- 
ble and fatal consequences en- 
sued; for the operator lays 
hold of the stone, bladder and 
all, the forceps slip, he lays 
hold of the stone again en- 
closed in the bladder, in the 
same manner, and thus con- 
tinues to pull, bruise, and 
draw the bladder till at length 
the patient is carried back to 
his bed without the extrac- 
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tion of the stone. Violent in- 
flammation supervenes from 
the violent bruising which the 
bladder receives, and in a few 
days the person is no more. 
This untoward circumstance 
may be easily avoided, if you 
will be always sufficiently 
guarded to cut with your knife 
into the groove of the staff, 
then put your index finger nail 
into the groove, and keep it 
there until you feel its situ- 
ation occupied by the beak of 
the gorget; be sure not to 
withdraw your finger until you 
are satisfied of this fact. Well, 
having placed the beak of the 
gorget in the groove, take 
hold of the handle of the staff 
in your left hand, and bring it 
towards you ; at the same time, 
depress the staff so as to keep 
it decidedly within the blad- 
der; when you bring forward 
and depress the handle of the 
staff, that is the moment for 
thrusting in the gorget, and 
this should be done in a di- 
rection upwards. Having sa- 
tisfied yourselves that the gor- 
get is in the bladder, with- 
draw the staff, and then along 
the hollow of the gorget intro- 
duce the forceps; be particu- 
larly cautious when you are 
introducing the forceps not to 
let the gorget recede, and so 
get out of the bladder ; this 
frequently happens, and I will 
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presently tell in what manner : 
it isa very awkward accident, 
and often leads to a great deal 
of difficulty in completing the 
latter part of the operation. 
I will now explain the mode 
in which it takes place. When 
the gorget is in the bladder, 
and you attempt to pass the 
forceps along its concave sur- 
face, their point becomes op- 
posed by the prostate gland, 
and in using a little requisite 
force to get them into the 
bladder, if you are not very 
careful, the gorget will be 
withdrawn ; the forceps con- 
sequently will not enter the 
bladder, and the stone, toge- 
ther with the bladder, will be 
embraced by the blades of the 
forceps in the distressing man- 
ner just now explained to you. 

If, upon introducing the gor- 
get, con8iderable hemorrhage 
should arise, this, after the 
stone Was been extracted, may 
be checked, and entirely stop- 
ped by keeping the patient 
cool, and by plugging the 
wound with sponge or lint; 
while there is any bleeding it 
would be highly impolitic to 
place the persop in a warm 
bed, as the increased tempe- 
rature would necessarily aug- 
ment the disposition to hemor- 
rhage. Do not apply liga- 
tures to the vessels on account 
of these bleedings, as they 
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often, under such circumstan- 
ces, give rise to sloughings ; 
you should not quit the patient 
until the flow of blood has 
ceased. If, therefore, you treat 
these bleedings properly in the 
manner now described to you, 
they will not be attended with 
danger to life from loss of 
blood, as the hemorrhage can 
be easily checked by keeping 
the body cool, and by intro- 
ducing into the wound a quan- 
tity of lint or sponge. 

Well, the gorget having been 
pushed into the bladder, the 
next step will be to pass in the 
forceps: in doing this remem- 
ber what I told you a few mi- 
nutes since respecting the re- 
sistance of the prostate and 
the occasional escape of the 
gorget from the bladder before 
the forceps are. in its cavity. 
Before withdrawing the gorget 
you should strike the »stone 
with the forceps, which act 
will dispel all doubt as to their 
not having entered the blad- 
der. 

Forceps. 
The ordinary lithotomy for- 
ceps have their bend, or joint, 
two-thirds of their way for- 
ward. If the stone should 
break, you are then to use flat 
forceps. If it be a soft stone, 
or a number of small ones, you 
may employ the scoop, or 


crochet. Having passed in 
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this last instrument, and car 
ried its point a little beyond 
the stone, you then pass in 
your finger to the farthest ex- 
tremity of the instrument ; the 
stone is then lodged between 
the point of the crotchet and 
your finger in the same way as 
it would have been between 
the blades of the forceps, had 
they been used. Well, so much 
for the operation of lithotomy, 
as performed with the gorget. 
Now then for that by the 
Knife. 

I do not like this instrument 
for the operation so well as I 
do the gorget, and I shall pre- 
sently tell you why. 

Another instrument for di- 
viding the prostate and bladder 
has of late been used with suc- 
cess, in the lateral operation of 
lithotomy, it is called the dis- 
tourte cachée, it was invented 
by Cosme, a French surgeon, 
about one hundred years since ; 
it consists of a knife, enclosed 
in asheath, which, after being 
introduced into the bladder, 
and turned with its edge down- 
wards and outwards, cuts its 
way out when withdrawn. 

I was myself for some years 
in the habit of using a straight 
scalpel, the same kind of in- 
strument as you have lately 
seen Mr. Tyrrell operate with, 
in this hospital. Mr, Thomas 
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this instrument by 
making its blade longer and 
more narrow; it may be an 
alteration for the better, for 
aught I know to the contrary, 
for I am never so wedded to 
any thing of my own as not to 
be fully aware that other peo- 
ple’s productions may be far 
superior. 

Now, that young people may 
be readily and successfully cut 
with a knife, I can fully tes- 
tify, for, without vanity, I may 
say that my experience in the 
operation has been consider- 
able; I have myself cut twen- 
ty-four individuals for the stone 
in the course of one year, partly 
in private, and partly in hos- 
pital practice, have used both 
the knife and gorget pretty 
extensively ; and I should hold 
myself exceedingly culpable if 
I did not fairly and candidly 
communicate to you the unal- 
loyed opinions which I now 
entertain :—well then, Gentle- 
men, I can tell you that the 
knife may be advantageously 
employed in children—in fact, 
you may cut a child with any 
thing, but not so old persons, 
in whom the prostate and blad- 
der are often diseased, and 
all the parts extremely rigid : 
thus, upon such a prostate and 
bladder the knife makes searce- 
ly any impression, and the 
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opening through the prostate 
is exceedingly small; while, 
on the contrary, the external 
wound will be of considerable 
size, which may be accounted 
for from the obvious fact, that 
the force is greater near to 
the hand than at the point of 
the instrument, which is much 
farther from the moving power; 
you will consequently find, 
when you are performing the 
operation of lithotomy with the 
knife in old persons having dis- 
eased prostate and rigid blad- 
der, that you will not be en- 
abled to make an opening suffi- 
cient to admit of the calculus 
being extracted with that free- 
dom which every scientific sur- 
geon knows to be prudent. 
The danger in the operation 
consists in bruising the parts, 
and note in cutting them. 
Again, in deep perinei, when 
operating with the knife, you 
often think that the instrument 
has completely entered the 
bladder, when probably its 
point has scarcely reached the 
verumontanum: you get at a 
loss—are quite at sea, and can- 
not tell whether it has entered 
the bladder or not. 

Well, Gentlemen, the result 
of my experience has convinced 
me that, in old persons, the 
knife is not so good an instru- 
ment as either the gorget or 
the bistouric caehée; but in 
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young people it may be used 
with perfect safety. I speak 
from what I have observed, 
and therefore speak confident- 
ly. I relinquished the use of 
the knife in the adult and old 


person, because it did not suc- 
ceed ; and I feel perfectly satis. | 


fied, if in the commencement | 


of your career you should in- 
diseriminately employ it, that 
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(handing the specimen to a stu- 
dent) is a preparation in which 
you have an opportunity of 
seeing the state of the parts 
under these circumstances. 
Operations on such patients 
are dangerous to the last de- 
gree ;—it is scarcely possible 
that they can recover from 
them ; and the surgeon often 
falls into disrepute, most un- 


in the end, like me, you will | deservedly, who happens to 


discontinue its use in grown 


have the misfortune to meet 


persons, and adopt it only in | with such cases. Some prac- 
operations for children. 


Dofficulties in the Operation. 


A large calculus is a most se- 
rious obstacle to both the per- 
formance and success of litho- 
tomy; it is a difficulty of a 
horrible nature; and, in con- 
sequence of the bruise which 
the neck of the bladder receives 
from the force necessary to be 
_ employed in its removal, gene- 
rally proves mortal. There is 
no comparison in the danger 
arising from a number of small 
stones, compared with one large 
one: the small stones, if you 
are careful, can all be removed 
without doing any violence to 
the parts; but with a large 
one this is impossible. 

Large stones, when connect- 
ed with enlarged prostates, 
present difficulties much 
greater than when the gland 
is in a healthy condition. Here 





titioners tell you that these 
cases would be successful if 
they were properly treated.— 
These men are either fools or 
impostors, and the sooner they 
are kicked out of the profes- 
sion the better. Such men 
pretend to uniform success— 
which claim, which pretension, 
to practitioners of experience 
and to men of honour, is only 
an exposure of their want of 
candour, and utter disregard 
of truth. I can assure you, 
Gentlemen, that you will be 
sometimes successful, and some- 
times not; only take care to 
study your profession with as- 
siduity—to discharge its duties 
with fidelity—the taunts of 
your enemies will not then an- 
noy you, and your minds will 
be free from  self-reproach. 
That which I teach you I 
know to be really true; I am 
no speculator ; my arguments 
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are the superstructure of facts ; 
my deductions are from cases 
and occurrences which I have 
myself observed. In the faith- 
ful discharge of my duty in 
this Theatre I am compelled 
to mention unfortunate as well 
as fortunate cases. I some- 
times praise, and sometimes 
censure; but in neither do I 
ever exceed that boundary 
which would be incompatible 
with my own honour or your 
improvement. In detailing to 
you the errors into which sur- 
geons have fallen, I execute a 
very unpleasant task—a task 
much more disagreeable now, 
from the publicity which my 
Lectures receive, than at any 
former period ; but, as your 
pilot, it is my imperative obli- 
gation to warn you against 
those shoals and rocks which 
have foundered but too many 
of your predecessors. He who 
publishes the Lectures, how- 
ever, cannot be too particular 
in his discretion with regard 
to publishing names, when 
those names are blended, as 
they sometimes are, with un- 
fortunate cases. 

Now Lam upon this subject, 
I may as well tell you that I 
am acquainted with the oratory 
(a loud laugh) which has lately 
been exhibited here; and I 
can likewise inform you that 
you were interfering in a mat- 
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ter over which you can have 
no influence.—(Much laugh- 
ter.)—As much has been said 
on this subject, I may as well 
state to you all that has tran- 
spired, as far as | am concern- 
ed respecting it. When I 
found, week after week, that 
my Lectures were published, 
and that consequently I was 
daily paragraphed in the news- 
papers, I called upon the Edi- 
tor of Tur Lancer, and told 
him that I was about to move 
for an injunction. He replied, 
** That will not be of any use.” 
—(Excessive laughter.) Well, 
Gentlemen, in the end I told 
him if he omitted my name I 
should take no further steps in 
the matter. He promised to 
do so:—as far as I have seen 
he has fulfilled his promise ; 
and, of gourse, I have fulfilled 
mine. Indeed, the lawyer's 
instructions to counsel have 
been this very day destroyed. 
—(Applause and laxghter.\— 
Now, Gentlemen, though I did 
not regard the publication of 
my Lectures, I felt myself dis- 
graced and degraded, by my 
name for ever appearing in the 
diurnal press. Not a paper 
could I see, but my name 
flourished in it in some form or 
other. This looked so much 
like quackery, so much like 
puffing, that I am unable to 
describe to you how much it 
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annoyed me. Although the 
publication of my Lectures ex- 


poses me to the critical ordeal 
of my professional brethren, 
yet I fear it not; 1 care not 
who may be made acquainted 
with the doctrines I advance, 
—the instructions I give,—the 
principles I inculcate, while in 
this Theatre. If they cannot 
withstand the test of criticism 
they are unfit for your guid- 
ance, and ought to be exploded. 
(Great applause.) Facts, and 
inevitable conclusions arising 
from those facts, compose these 
Lectures ; therefore I am per- 
fectly indifferent as to who 
publishes them, and equally 
indifferent who may be made 
acquainted with them; for I 
am positive they cannot be re- 
futed. I am well aware that I 
shall be assailed by the abuse 
of scoundrels; that envy, dis- 
appointed malice, and foul in- 
gratitude, will endeavour to 
vilify my name; but, Gentle- 
men, such base and puny efforts 
are beneath the serious consi- 
deration of an honourable 
mind, and I shall continue to 
treat them,as I ever have done, 
with scorn and contempt. 
Having said thus much re- 
specting the Lectures, I now 
deem it prudent, while I am 
on the subject, to state my 
opinion to you, with regard to 
the publication of operations ; 
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this practice, I candidly con- 
fess, appears to me to be fraught 
with great danger, and will, I 
suspect, prove destructive to 
the reputation of the rising 
generation of surgeons. Sup- 
pose a very young surgeon had 
performed the operation lately 
executed by myself in the other 
Hospital, and that it had ter- 
minated in death ; suppose a 
young surgeon to be unfortu- 
nate for five or six operations 
in succession; would not the 
public, with one accord, ex- 
claim, Good God! what a 
butcher this man is? Such, I 
fear, would be the general feel- 
ing ; and the ruin—the abso- 
lute ruin of the operator—the 
unavoidable consequence. We 
must, I believe, hold a meeting 
of the surgeons, for the pur- 
pose of adopting some measure, 
by which, if possible, the sys- 
tem may be prevented. It is 
a practice to which | am op- 
posed, and I will put it to the 
candour of any man, and ask 
if it be not calculated to pro- 
duce much mischief? Believ- 
ing this myself, it is a practice 
to which I certainly object. 
With regard to my lectures 
the case is different; I have a 
duty to perform in this theatre, 
and I have no objection for the 
whole world to be made ac- 
quainted with the manner in 
which it ‘s discharged ; (vehe- 





ment applause.) 1 will here 
remark, however, that in con- 
sequence of the colloquial style 
in which my lectures are de- 
sivered, they are not in that 
respect calculated for publi- 
cation. 

Most unintentionally have I 
been led into this long digres- 
sion ; for I can assure you, when 
I entered the theatre, I had not 
the most distant idea of saying 
one word upon the subject on 
which I have just been address- 
ing you; an accidental allu- 
sion to a case brought the af- 
fair to my recollection, and I 
have freely and openly divulged 
my opinions. (Continued ap- 
plause.) 

As the time is now so far ad- 
vanced, I must leave the diff- 
culties of the operation until 
we next meet. 

I shall now proceed to show 
you the lateral operation, as 
performed with the gorget and 
knife, and will also show you 
the high operation above the 
pubes, as lately performed at 
St. George’s Hospital. (A sub- 
ject was now brought forward, 
and the legs having been placed 
in the proper position, the 
learned Lecturer said,) Now 
then for the lateral mode; I 
will perform it first with the 
knife, and then with the gor- 
get. (The lecturer now went 
through both operations ac- 
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cording to the detail given m 
the course of this lecture; he 
demonstrated most carefully 
each part to the Students as 
he proceeded, and thus ad- 
dressed them.) The staff now 
resting on the stone, I begin by 
making an incision in the left 
side of the perineum, com- 
mencing at the symphysis pu- 
bis, and carrying it down- 
wards and outwards to mid- 
way between the anus and tu- 
berosity of the ischium, the 
termination of the incision be- 
ing, as you observe, opposite 
to the centre of the anus; this 
cut, having passed through the 
skin and fat, has exposed the 
accelerator urine. I now di- 
vide that muscle between the 
bulb of the penis and left crus ; 
and then with my fingers press 
the bulb under the right ra- 
mus of the ischium, to prevent 
its being wounded. I now di- 
vide the transversus perinei, 
and feel with the left index 
finger for the groove of the 
staff. I now cut into the 
groove at the membranous part 
of the urethra, and bringing 
down the handle of the staff, 
I push the knife forward into 
the bladder, and then cut 
through the prostate gland, 
and the neck of the urinary 
organ downwards and out- 
wards, corresponding to the 
external wound. I again pass 





ON THE OPERATION OF 


my finger into the wound, and 
feel for the groove of the staff ; 
this instrument must now be 
withdrawn. I keep my finger 
in the bladder, and pass in the 
forceps with their flat side next 
to it; having with the forceps 
carefully felt for, and satisfied 
myself of, the situation of the 
calculus, I grasp it within the 
blades, and thus withdraw it. 
All the first part of the opera- 
tion with the gorget is the 
same as that with the knife ; 
the staff being introduced, and 
the opening into the groove 
through the membranous part 
of the urethra having been 
completed, as you here see it, 
I fix the beak of the gorget iu 
the groove, and bringing the 
handle of the staff towards me, 
I at the same moment push the 
gorget into the bladder with 
its point directed with a consi- 
derable inclination upwards ; 
the staff is then withdrawn, 
and the forceps being passed 
into the. bladder, along the 
hollow of the gorget, you re- 
move the latter instrument, 
and extract the stone as be- 
fore. 


The High Operation, as used in 
France, and now occasion- 
ally adopted in St. Georze’s 
Hospital. 


The instruments employed in 
this operation are a probe- 
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pointed bistoury, the sonde-d- 
dard, (a sound containing within 
it a dart or stilet,) and a 
pair of forceps similar to those 
I have just been using. Sir 
Everard Home has attached a 
net to one side of the forceps, 
as you here see it, so that when 
they are introduced into the 
bladder, you are to fish for the 
stone. (A laugh.) 

Well, I now pass into the 
bladder this sonde-d-dard, and 
by depressing the handle, en- 
deavour to make its point pro- 
ject just above the symphysis 
pubis, in a line with it and the 
linea alba—I now force on the 
stilet, and in this situation it 
makes its appearance. An in- 
cision must now be made about 
two inches in length in the di- 
rection of the linea alba, 
through the integuments down 
to the bladder, which is sup- 
ported against the part by the 
point of the sound; and then, 
with the probe-pointed bis- 
toury, make an opening into 
the bladder of the same size as 
the external wound. I now 
with the point of my finger 
hold the bladder against the 
edge of the wound, withdraw 
the sonde, pass down the for- 
ceps, and thus remove the 
stone. It is very easy, Gen- 
tlemen ; but I have seen quiet 
enough of this operation. 

A French surgeon, some time 


LITHOTOMY. 
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since, finding that a calculus 
was too large to be extracted 
by the lateral operation, imme- 
diately performed the high ope- 
ration; he made a tolerably 
free incision, and upon seeing 
something he did not expect, 
exclaimed, “* Mon Dieu! voila 
Vintestin!” After some diffi- 
culty, the intestines were re- 
turned, and the Frenchman 
very coolly asked an English 
surgeon, who was standing by 
him, how long he thought the 
patient would survive? He 
received for answer, ‘* Proba- 
bly forty-eight hours.” ‘* OA 
non !” said the operator, 
“* vingt-quatre au plus,” and 


truly the Frenchman was right, 
for at the end of twenty-four 
hours the patient was dead. 

It has lately been proposed 


to remove stones from the 
bladder, by performing the 


Operation of Lithotomy 
through the Rectum. 


It is recommended, Gentle- 
men, because it is simple—be- 
cause it can be easily done ; 
but notwithstanding this, 1 
can tell you that it is a dan- 
gerous operation. I ~ have 
known it performed but in 
two instances,— one patient 
died from inflammation of the 
rectum—and the other reco- 
vered, but with the dreadful 
misfortune of having a fistu- 
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lous communication between 
the rectum and bladder.. Be 
upon your guard respecting 
these pretty little—easy — 
simple operations ; do not be 
misled by adopting them. Al- 
ways reflect upon the nature of 
the parts on which you are 
going to operate, steadily keep 
your eye on the ultimate suc- 
cess of your cases—not upon 
the applause you may derive 
from the. neatness or facility 
with which your operations. 
are accomplished; and ever 
bear in mind, that upon the 
successful issue of your ope- 
rations will your reputation 


depend. 
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Berorg I showed you the ope- 
ration for stone in the last Lec- 
ture, | was speaking of the 
difficulties which arise in the 
extraction of stones from va- 
rious circumstances; as, for 
example, where the stone is 
excessively large, or where the 
perineum is very deep. A 
deep perineum is a great ob- 
stacle ; the distance of the 
bladder from the external 
parts throws great difficulties 
in the way of the operation. 
The force which it is necessary 
to employ in such cases is of- 
ten so great as to lead to the 
destruction of life. When a 
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stone of considerable magni. 
tude is accompanied with an 
enlargement of the prostate 
gland, the patient rarely reco- 
vers from the operation. A 
number of small calculi in such 
cases is of less importance, but 
a large stone, accompanied 
with an enlarged prostate, ge- 
nerally leads to a fatal result. 
Mr. Henry Earle has con- 
structed an instrument, for 
the purpose of breaking large 
stones in the bladder by means 
of a perforating screw. I have 
not had an opportunity of 
making use of it; but it ap- 
pears to me to be well con- 
structed for that purpose, and 
very likely to succeed. It is 
undoubtedly a very desirabie 
thing to break stones, in cases 
either of a deep perineum, or 
an enlarged prostate, and the 
invention of such an instru- 
ment cannot but be advan- 
tageous to the profession. 
When I say that cases of large 
stone, accompanied with en- 
sargement of the prostate 
gland, generally terminate 
unfavourably, I do not mean 
to be understood that the en- 
larged prostate necessarily 
leads to the destruction of life, 
but the patient very rarely re- 
covers his health perfectly af- 
terwards, so as to be free from 
the symptoms of the disease. 
-—Patients under these circum- 
Vo. I. 
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stances generally suffer very 
much from the enlargement of 
the prostate after the stone is 
removed. I remember a curi- 
ous case of a French gentle- 
man who was operated upon 
for stone by Mr. Cline, senior. 
Mr. Cline happened to take 
out his watch, and to make 
some indifferent observation ; 
the patient, however, thought 
he said that it was dinuer-time. 
He recovered from the opera- 
tion, but as he still suffered 
occasionally from symptoms 
of stone, instead of being grate- 
ful for having been relieved by 
the operation, he used con- 
stantly to say that Mr. Cline 
was in a hurry for his dinner, 
when he performed the opera- 
tion, and had left a stone in 
his bladder. This gentleman 
died some time after, and left 
five guineas to myself, or any 
other surgeon, except Mr. 
Cline, to examine his bladder 
after death, for the purpose of 
ascertaining whether a stone 
had not been left there. I 
happened to be out of town at 
the time, but Mr. Ramsden, 
who was then surgeon at St. 
Bartholomew's Hospital, on 
examining the body, found 
that the stone had been com- 
pletely removed, but that the 
gorget on entering the bladdez 
had nearly separated a small 
portion of the prostate giand, 
2yY 
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so that a little valve was 
formed on the inner side of 
the bladder, which fell occa- 
sionally over the beginning of 
the urethra, when the patient 
attempted: to make water. 
When this happened, he was 
under the necessity of remitting 
the attempt to discharge his 
urine, and suffered great pain. 
I shall send round the prepara- 
tion, in which you will see the 
portion of the prostate nearly 
separated by the gorget. 

It not unfrequently happens 
that a cyst is formed in the 
bladder, in which the stone is 
either partially or entirely con- 
tained. If the cyst includes 
the stone entirely, the symp- 
toms of stone cease. It hap- 
pened very fortunately for the 
person who obtained the re- 
ward from Parliament, for 
discovering a medicine capable 
of dissolving stone in the blad- 
der, that he gave his medicine 
to a person in whose bladder a 
cyst of this kind formed. It 
was fully established that a 
stone had been distinctly felt 
by some of the most eminent 
surgeons in the’ metropolis, 
before this person took the 
medicine; and after he had 
taken the medicine for some 
time, the stone could no longer 
be felt. Onexamination of the 
body after death, however, it 
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it was completely enclosed, so 
that it no longer produced 
any irritation in ‘the bladder. 
There is a preparation on the 
table, which will illustrate the 
appearance of such-a cyst, the 
mucous membrane passing be- 
tween the muscular fibres, and 
forming a cavity through the 
coats of the. bladder large 
enough to admit the stone. 
When the stone is partly in the 
cyst, and partly in the blad- 
der, you may sometimes open 
the cyst, and remove the stone 
without opening the bladder. 
An example of this occurred 
lately in a child at the other 
hospital, who had slight symp- 
toms of stone. On sounding 
the child, I felt a stone, but as 
it did not give the usual im- 
pression to the sound, I passed 
my finger into the rectum, and 
felt the stone confined in a bag 
above it. On raising the stone 
with my finger, it struck firmly 
against the sound. I did not 
open the bladder in this case, 
but passing my finger into the 
rectum, and carrying a knife 
through the perinzum above 
the rectum, I opened the cyst, 
and extracted the stone from 
it. The child did not pass.its 
urine through the opening af- 
ter the first day, and the wound 
healed very readily. I have 


appeared that the stone had! seen Mr. Chandler extract a 





ON THE OPERATION OF LITHOTOMY. 


stone from a cyst in a child, by 
means of a probe-pointed bis- 
toury; he dilated the mouth 
of the cyst, so as to be enabled 
afterwards to extract the stone. 
In general, cysts in the blad- 
der containing stones are con- 


nected with an enlarged state 


of the prostate gland. 

There is a preparation illus- 
trating this state, which was 
taken from a patient who died 
from the operation in the other 
hospital. The repeated at- 
tempts which were made to 
extract the stone, which did 
not succeed till after a great 
length of time, produced great 
irritation, and ultimately ul- 
ceration of the bladder, which 
led to the destruction of life. 
A great number of small stones, 
to the amount of thirty, forty, 
or more, are sometimes found 
lodged in a cyst, situated be- 
hind the prostate gland. There 
is a practical point which 
ought not to escape my atten- 
tion or yours ; and that is, that 
the bladder sometimes under- 
goes a partial contraction, so 
that the stone is completely 
embraced by it. Here is an 
example taken from a child, 
which died from this cause at 
the other hospital when I was 
an apprentice ; there is another 
example of this partial contrac- 
tion of the bladder in the col- 
Jection. The way in which it 
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happens is this :—Surgeons are 
geoeraily anxious to allow the 
patient to retain a considerable 


-quantity of urine in his bladder 


in order that the sudden gush 
of water, on the introduction 
of the gorget, may inform them 
that the instrument has reached 
the bladder. This practice is, 
however, wrong ; because, when 
the patient is allowed to retain 
aconsiderable quantity of urine, 
the bladder suddenly contracts, 
when it is discharged, and so 
firmly embraces the stone, that 
when you introduce the forceps 
there is no space between the 
bladder and the stone, and the 
instrument constantly slips from. 
the stone. In this way the pa- 
tient is often exhausted by the 
repeated attempts to extract 
the stone. I once saw a pa- 
tient of Mr, Travers under 
these circumstances, though he 
afterwards recovered from the 
operation. I have no doubt 
he well remembers the case to 
which I allude; immediately 
after the gush of urine, the 
bladder contracted at its fun- 
dus, and the forceps slipped 
repeatedly from the stone, in 
the manner which I have de- 
scribed. Soft stones require 
the use of the scoop; a num- 
ber of calculi will require ei- 
ther the frequent introduction 
of the forceps, or the use of 


the scoop. I do not recollect 
2Y2 
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that there is any other circum- 
stance which I need mention to 
vou respecting the lateral ope- 
ration for stone. 


After- Treatment. 


With respect to the after-treat- 
ment, some surgeons inject the 
bladder, with a view of remov- 
ing every remaining fragment of 
stone. This is not the practice in 
these hospitals, and I am by no 
means satisfied that it is of any 
use. It might have been neces- 
sary when dressings were ap- 
plied to the wound, but this is 
never done now; the wound is 
left open, so that the urine may 
distil as freely as possible. In 
this way any remaining portion 
of calculous matter is carried 
away, and there is no danger 
of its accumulating in the blad- 
der. The after-treatment con- 
sists in giving the patient 
opium as soon as the operation 
is over ; indeed, in some cases, 
where the patient is exceed- 
ingly irritable, I give opium 
two or three hours before the 
operation is performed. I do 
this with two views; first, be- 
cause the opium deadens the 
sensations of the patient, and 
he suffers much less pain from 
the operation; and secondly, 
because it renders him much 
less“irritable after the opera- 
tion. The patient often falls 
into a composed and tranquil 
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sleep in consequence of the 
opium, instead of rolling about 
the bed in an irritable state. 
The opium, therefore, acts be- 
neficially, by diminishing im- 
mediate and remote irritability, 
and I have never found it pro- 
duce any improper effect. © It 
will be proper to give diluents 
very freely to the patient; a 
smal] quantity of soda or potass 
should be put in his diluted 
drink ; gum may also be add- 
ed, as it is believed to hav@the 
power of soothing the parts, 
and diminishing the irritating 
quality of the urine. Whether 
it have that effect or not is 
doubtful ; but it is generally 
believed to have some influence 
in this way. Thedanger after 
the operation for stone, is that 
of peritoneal inflammation. On 
the day after the operation, 
therefore, you should put your 
hand on the lower part of the 
patient’s abdomen, and inquire 
whether he feels any pain. If 
there is any tenderness of the 
peritoneum, you should apply 
leeches to the abdomen, and 
foment it; it will be often ne- 
cessary to take away blood, and 
to put the patient in a warm 
bath, if the symptoms should 
be urgent ; vomiting is a fre- 
quent symptom, when the ab- 
domen of the patient is in a 
tense state. The subsequent 
treatment will consist in giving 
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considerable doses of the sub- 
muriate of mercury. Calomel 
is a very useful medicine in this 
case, not only as a purgative, 
but because, combined with 
opium, it diminishes irritabi- 
lity, and lessens the disposition 
to inflammation in the abdo- 
men. Purgatives and anodyne 
injections should also be admi- 
nistered. The time in whicha 
patient recovers is generally 
from seventeen to twenty-one 
days, under favourable circum- 
stances. It is sometimes longer, 
when the perineum is deep ; 
on the other hand, I have 
known a patient to be well in 
a fortnight after the operation, 
The urine frequently passes in 
the right course in about twen- 
ty-four hours after the opera- 
tion; sometimes, however, not 
till after three or four days; 
this will depend, in a great 
measure, on the size of the 
stone. In general, the patient 
has a rigor, when the urine 
returns to its natural course ; 
you need not, therefore, be 
alarmed at this symptom. 


Of Stones in the Urethra. 


When a stone is lodged in the 
urethra, it is found in three 
situations; I will endeavour to 
explain to you the difference 
of treatment required, ac- 
cording to the situation in 


which the stone is found, When 
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you find a stone in the urethra, 
it will be in vain to attempt to 
extract it with the forceps; 
even when it is felt very near 
the orifice of the urethra, or 
when you can see it by opening 
the orifice, you can very rarely 
succeed in extracting it with 
the forceps. There are three 
situations in which a stone is 
found lodged in the urethra: 
first, in the perineum; se- 
condly, opposite the scrotum ; 
and thirdly, opposite the fra- 
num. When it is lodged in 
the perinzum, and the patient 
is labouring under retention of 
urine from that cause, be very 
much on your guard not to 
displace it from its situation, 
or thrust it back towards the 
bladder, as you will be in dan- 
ger of subjecting the patient 
to the necessity of afterwards 
submitting to the operation for 
lithotomy. What you should 
do is to pass the largest-sized 
bougie into the passage, so as 
to reach the anterior extremity 
of the stone ; you should then 
tie the bougie to the penis, so 
that the urine may not escape 
by the side, and let it remain 
for a considerable time in the 
urethra. The patient will have 
an urgent desire to make water, 
but you must desire him not to 
attempt to pass his urine until 
you give him permission to do 
so When the urgency to 





make water is so extreme that 
the patient can no longer en- 
bure it, untie the bougie from 
the penis; and as soon as it is 
withdrawn the urine accumu- 
lated behind the stone will gush 
forward, and the stone will 
generally pass into the vessel 
into which the patient dis- 
charges his urine. In this way 
you will generally succeed in 
getting rid of extraneous bo- 
dies from that part of the 
urethra. I have known a 
bougie remain four hours in 
the urethra, before the distress 
arising from the accumulation 
of urine was sufficient to justify 
the propriety of withdrawing 
it. The second situation in 
which stones are found in the 
urethra is opposite the scrotum. 
In this situation they some- 
times prove fatal. There is a 
preparation on the table taken 


from a child, which died from 


this cause: the scrotum in this 
case was extremely enlarged 
and reddened: the perineum 
was also inflamed, and gan- 
grene took place, which led to 
the destruction of life, When 
the stone is lodged opposite the 
scrotum, there is danger of the 
urethra giving way, and the 
urine escaping into the cellular 
tissue. When you have ascer- 
tained by the probe that the 
stone is in this situation, you 
mnst endeavour to push it 
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about an inch behind the scro- 
tum, where you should make 
your incision. It is wrong to 
make the incision through the 
scrotum itself, if you can avoid 
it; but if you are obliged to 
do so, in consequence of your 
being unable to push back the 
stone, make the opening as 
large as possible, so that the 
water may pass with great 
freedom through the cellular 
tissue, and escape externally. 
The third situation in whith 
stones are lodged in the urethra 
is opposite the frenum, where 
it will be necessary to adopt a 
different plan. I have told 
you that you can very rarely 
succeed in extracting them with 
the forceps ; what you must do 
is to curve the end of a probe 
as much as possible; pass it 
down the urethra beyond tne 
stone; and then withdrawing 
it, you will generally succeed 
in extracting the stone. The 
reason why you cannot extract 
it with the forceps is, that 
when you try to bring the 
forceps forward, you pull the 
urethra back on the stone, and 
consequently you do not move 
the stone itself. I once had a 


pair of forceps constructed si- 
milar to those used in mid- 
wifery, of which the two 
blades were separately intro- 
duced into the urethra, ana 
afterwards locked externally. 
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The probe, however, is most 
easily introduced ; if there 
should be great resistance, you 
may enlarge the urethra a little 
with the knife at the frenum. 
A curious case occurred the 
other day, in which I extracted 
two calculi from a man’s 
urethra. I did not know that 
I had such an operation to per- 
form, and therefore I had no 
opportunity of giving you pre- 
vious information of it. The 
man was suffering under re- 
tention of urine from stricture ; 
I did not know that I was to 
meet with calculi, but the way 
in which I operated was this: 
—I passed a sound, or staff, 
into the urethra, down to the 
stricture, and instead of turn- 
ing it towards the bladder, I 
turned the point of the instru- 
ment towards the perineum, so 
that the urethra was quite pro- 
minent towards me. I made a 
cut in the course of the urethra, 
a little below the instrument, 
and finding. something very 
hard there, which I believed 
to he stone, I extended the cut 
and found a stone. I then di- 
vided the urethra to a consi- 
derable extent, and a stone 
larger thana three-ounce grape- 
shot passed through the open- 
ing. When I had removed 
this, a smaller stone made its 
appearance. This stone was 
lodged in a cup im the upper 





part of the larger stone. The 
appearance of the stones, which 
were completely locked and 
fitted to each other, was ex- 
tremely beautiful. The next 
step was to put the patient in a 
situation to have a catheter 
passed. I pushed the sound 
onward through the strictured 
part ; and having cut the part 
witha knife, I introduced my 
finger into the wound, and car- 
ried it into the bladder. A 
similar case occurred to me in 
a former period of my life; 
the form of the stone was ex- 
actly the same, and the treat- 
ment I pursued very much the 
same as I have just described. 


Of Stones in the Prostate 
Gland. 


Stones in the prostate gland 
differ in composition from those 
in the bladder: they consist of 
phosphate of lime. There are 
two species of calculi in the 
prostate; those which pass 
from the bladder in conse- 
quence of ulceration, and those 
which are found in the cyst 
formed in the prostate gland 
itself. There is a preparation 
on the table, in which three 
caleuli are seen lodged in the 
prostate, in consequence of ul- 
ceration opening from the blad- 
der, and another in which there 
is a number of calculi contained 
in a cyst formed in the pros 





make water is so extreme that 
the patient can no longer en- 
bure it, untie the bougie from 
the penis; and as soon as it is 
withdrawn the urine accumu- 
lated behind the stone will gush 
forward, and the stone will 
generally pass into the vessel 
into which the patient dis- 
charges his urine. In this way 
you will generally succeed in 
getting rid of extraneous bo- 
dies from that part of the 
urethra. I have known a 


bougie remain four hours in 
the urethra, before the distress 
arising from the accumulation 
of urine was sufficient to justify 
the propriety of withdrawing 


it. The second situation in 
which stones are found in the 
urethra is opposite the scrotum. 
In this situation they some- 
times prove fatal. There is a 
preparation on the table taken 
from achild, which died from 
this cause: the scrotum in this 
ease was extremely enlarged 
and reddened: the perineum 
was alyo inflamed, and gan- 
grene took place, which led to 
the destruction of life. When 
the stone is lodged opposite the 
scrotum, there is danger of the 
urethra giving way, and the 
urine escaping into the cellular 
tissue. When you have ascer- 
tained by the probe that the 
stone is in this situation, you 
mnst endeavour to push it 
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about an inch behind the scro- 
tum, where you should make 
your incision. It is wrong to 
scrotum itself, if you can avoid 
it; but if you are obliged to 
do so, in consequence of your 
being unable to push back the 
stone, make the opening as 
large as possible, so that the 
water may pass with great 
freedom through the cellular 
tissue, and escape externally. 
The third situation in whith 
stones are lodged in the urethra 
is opposite the frenum, where 
it will be to adopt a 
different plan. I have told 
you that you can very rarely 
succeed in extracting them with 
the forceps ; what you must do 
is to curve the end of a probe 
as much as possible; pass it 
down the urethra beyond tne 
stone; and then withdrawing 
it, you will generally succeed 
in extracting the stone. The 
reason why you cannot extract 
it with the forceps is, that 
when you try to bring the 
forceps forward, you pull the 
urethra back on the stone, and 
consequently you do not move 
the stone itself. I once had a 
pair of forceps constructed si- 
milar to those used in mid- 
wifery, of which the two 
blades were separately intro- 
duced into the urethra, ana 
afterwards locked externally. 





ON CALCULI IN THE PROSTATE GLAND 


The probe, however, is most 
easily introduced ; if there 
should be great resistance, you 
may enlarge the urethra a little 
with the knife at the frenum. 
A curious case occurred the 
other day, in which I extracted 
two calculi from a man’s 
urethra. I did not know that 
I had such an operation to per- 
form, and therefore I had no 
opportunity of giving you pre- 
vious information of it. The 
man was suffering under re- 
tention of urine from stricture ; 
I did not know that I was to 
meet with calculi, but the way 
in which I operated was this: 
—lI passed a sound, or staff, 
into the urethra, down to the 
stricture, and instead of turn- 
ing it towards the bladder, I 
turned the point of the instru- 
ment towards the perineum, so 
that the urethra was quite pro- 
minent towards me. I made a 
cut in the course of the urethra, 
a little below the instrument, 
and finding. something. very 
hard there, which I believed 
to be stone, I extended the cut 
and found a stone. I then di- 
vided the urethra to a consi- 
derable extent, and a stone 


part of the larger stone. The 
appearance of the stones, which 
were completely locked and 
fitted to each other, was ex- 
tremely beautiful. The next 
step was to put the patient in a 
situation to have a catheter 
passed. I pushed the sound 
onward through the strictured 
part ; and having cut the part 
with a knife, I introduced my 
finger into the wound, and car- 
ried it into the bladder. A 
similar case occurred to me in 
a former period of my life; 
the form of the stone was ex- 
actly the same, and the treat- 


ment I pursued very much the 
same as I have just described. 


Of Stones in the Prostate 
Gland. 


Stones in the prostate gland 
differ in composition from those 
in the bladder: they consist of 
phosphate of lime. There are 
two species of calculi in the 
prostate; those which pass 
from the bladder in conse- 
quence of ulceration, and those 
which -are found in the cyst 
formed in the prostate gland 
itself, There is a preparation 
on the table, in which three 


pe- | caleuli are seen lodged in the 


ing. When I had removed 
this, a smaller stone made its 
appearance. This stone was 


lodged in a cup in the upper 





prostate, in consequence of ul- 
ceration opening from the blad- 


der, and another in which there 
is a number of calculi contained 
in a cyst formed in the pros- 
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tate. Caleuli in the prostate 
gland may be readily detected 
by introducing your finger into 
the rectum. I was once sent 
for by a Mr. Vaux to a gen- 
tleman who was the subject of 
retention of urine: I intro- 
duced a catheter to what was 
supposed to have been a stric- 
ture, but I felt the instrament 
pass over a calculus; I put my 
finger into the rectum, to as- 
certain where the stone was, 
and pressing upon the prostate 
gland, I felt the stone just 
above it. It afterwards ap- 
peared that there were three 
calculi in his prostate gland. 
I told him he might be imme- 
diately relieved by suffering 
me to make an incision in peri- 
nzo; but he was a timid man, 
and would not consent to the 
operation. He lived for some 
years after, was occasionally 
the subject of retention of 
urine, and died miserably from 
the effects of the disease on his 
kidney. He foolishly chose to 
die a painful death, when he 
might have been easily relieved 
by a slight operation. 

I recently had an elderly 
gentleman under my care who 
had an enormous number of 
calculi in his prostate gland. 
I do not know how many I re- 
moved from him, and if I did, 
I should scarcely venture to 
say how many. A bottle full 
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of calculi taken from this gen- 
tleman has been preserved. 
They were not of course of a 
large size. I did not open the 
bladder in this case, but hav- 
ing introduced a staff into the 
bladder, I made an incision in 
the perineum towards the 
prostate gland, and putting 
my finger into one lobe of it, 
I found a quarry of calculi. 
I removed some of them with 
my finger, and some with a 
small pair of dressing forceps. 
I then opened the other lobe, 
and extracted a number of 
stones which were embedded 
in it. I have since had occa- 
sion to see this gentleman, and 
again removed a number of 
calculi from his prostate gland. 
It may be said that there is a 
little difficulty in the opera- 
tion of opening the prostate 
gland, but a man who is ac- 
quainted with the anatomy of 
the parts, and who has stu- 
died his profession, will never 
talk of difficulty; and if he is 
not well acquainted with the 
anatomy of the parts, he ought 
not to touch the human body 
as asurgeon. I have heard it 
observed, that to make an 
opening into the urethra is a 
difficult operation.— Ridicu- 
lous! A man who has studied 
his profession, and dissected 
the human body, ought to be 
flogged, if he cannot open the 
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urethra with the greatest ease. 
I shall now proceed to 


Operation for Stone in the 
Female. 
And I here am a little afraid 
of my friend, for I shall have 
occasion to mention some odd 
stories. (d laugh.) Calculi 
form as readily in the female 
as in the male; but the female 
is much less frequently the 


subject of the operation of li- | 
male which I witnessed. 


thotomy, in consequence of 
the shortness of the meatus 
urinarius, and the ease with 
which stones pass away from 
it. I think the symptoms of 
stone in the female are more 
urgent than those in the male. 
It is horrible to witness the 
suffering which a woman expe- 
riences in consequence of this 
disease. She has a dreadful 
pain at the extremity of the 
meatus urinarius, and in addi- 
tion to this there is a forcing 
down of all the lower parts of 
the pelvis, as if they were 
about to protrude; a frequent 
disposition to make water; and 
all the pains suffered during 
delivery. There is generally 
a prolapsus uteri, and a dis- 
charge of bloody urine. In 
addition to these symptoms, 
there is almos* constantly an 
incontinence of urine; a great 
urgeney to discharge it, and 
an incapacity to retain it. The 





697 


constant excoriation of the 
parts from this cause keeps the 
patient in a most offensive 
state.—There is some variety 
as to the situation in which 
stones are found in the female ; 
they are sometimes lodged in 
the urethra and vagina. A 
curious instance of this kind 
happened to my old friend Mr, 
Cline, who took me, when I 
was an apprentice, to the first 


operation for stone in the fe- 
In 


this case he felt a stone just at 
the beginning of the meatus 
urinarius at the neck of the 
bladder, and on passing his fin- 
ger into the vagina he found a 
portion of stone in that situa- 


tion. He removed the por- 
tion of stone from the vagina, 
and then dilating the meatus 
urinarius with the gorget, he 
extracted the other portion of 
stone. The two portions form- 
ed a sort of chain-shot, a bar 
between the urethra and va- 
gina communicating between 
them. You must be upon 
your guard, however, Gentle- 
men, against imposition in the 
female; for extraneous bodies 
often find their way into the 
meatus urinarius of the female 
in a very extraordinary man- 
ner*, Stones of very consi- 


Laree Proteneen Mienehenenns Soplaa 
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derable size will pass by the 
meatus urinarius in the female, 
without the necessity of per- 
forming an operation. Here 
is a specimen of a large stone 
which passed from a patient of 
Mr. Giraud, asurgeon of great 
respectability. The patient 
had suffered for a length of 
time from this stone; when 
one night, on getting out of 
bed and discharging her urine, 
she heard something fall into 
the vessel, and on a light be- 
ing brought, this stone was 
found to have passed. Mr. 
Headington had a patient from 








tation is, however, greatly to 
there is much less danger in it, 
but because it does not leave 
behind the melancholy conse- 
quences of lithotomy in the 
female, I mean, the loss of the 
retention of urine. A woman, 
who undergoes the operation 
for stone, generally loses, for 
ever after, the power of re- 
taining her urine. Her condi- 
tion, therefore, is most deplor- 
able; the constant discharge of 
urine, and the constant exco- 
riation of the parts, render her 
offensive to all around her; 
her health is broken, and she is 
completely cut off from all 


society. 

The learned professor pro- 
ceeded to perform on the dead 
subject the operation of dilat- 
ing the meatus urinarius, and 
extracting the stone from the 
bladder of the female. The 
forceps employed for this pur- 
pose was an instrument con- 
structed upon his own sugges- 
tion, by Mr. Weiss—a gentle- 
man, observed the learned 
Professor, whose ingenuity en- 
ables him to avail himself of 
the slightest hint, and to pro- 
duce mechanical contrivances 
admirably adapted to the pur- 
poses for which they may be 
suggested. 
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ANATOMICAL PLATES. 


MEDICAL REVIEW. 
Plate 1: forming part Sone of 
‘ae dnteod rach 


the fiat of « sotion: in which it 
is intended to give an accurate 
view Of all the im t parts 
which are ex in the differ- 
ent amputations of the human 
body. The object of these re- 
presentations is to afford the 
surgeon the means of acquir- 
ing a knowledge of the pre- 
cise situation of these parts, 
or, at least, to give him an op- 
portunity in every instance of 
refreshing that knowledge at 
moment when it is of 
essential importance that he 
should it. The plates 
are not designed to supersede 
the necessity of dissection, but 
they are chiefly intended to as- 
sist the surgeon in recalling to 
mind, at the time of an opera- 
tion, the relative situation of 
parts which it is often neces- 
sary, for the patient’s welfare, 
should be discovered as soon 
as possible after the removal 
ofa limb. _It will be said that 
the flow of blood will enable 
the operator to find the arte- 
ries, but he who trusts to this 
alone will find himself greatly 
perplexed; the smaller arte- 
ries contract immediately on 
being divided, and then lie bu- 
ried and 3 mp od wr 
rounding parts; un 
su acquainted with 
their natural situations, his pa- 
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tient ee es : . the 
danger ept a 
time under thn Sicilians po | 
of having parts included in the 
ligatares which ought most 
carefully to be avoided. Of 
the utility then of this under- 
taking there cannot be the 
least doubt, and we know of 
no engravings on the same 
principle as the one before us 
ever having been published. 
A few years ago some litho- 
graphic plates, by Maingault, 
on same plan as this, were 
blished at Paris, but the in- 
istinctness with which the 
parts are represented, renders 
them nearly useless. 

This plate represents a trans- 
verse section of the right leg, 
one-third the length of the ti- 
bia from its upper end. The 
leg is supported by a rail, with 
the face of the stump turned 
forwards in the ition it is 
usually dance gm am puta- 
tion, when the arteries are to 
be secured. The knee and up- 
per part of the leg are but lit- 
tle seen, being-fore, shortened 
to give a fuller view of the 
face of the stump. There is 
an outline also with references 
to the different parts re 
sented in the engraving. The 
bones, muscles, arteries, nerves, 
&c., are ep me A marked, 
and the whole appears to be a 
faithful representation from 
nature. The plate is coloured, 
which gives it the a 
ofa highly-finished rawing. 

Plates of thisdescription, we 
are convinced, will be found 
highly useful to every surgeon; 
to those who are en 
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active practice, as well as those 
who have occasion less 
quently to use the knife—but 
to surgeons who reside in the 
country, and have not the 
means of keeping up their ana- 
tomical know] they must 
prove invaluable. Mr. All- 
cock will confer a service on 
the profession at large, by the 

ublication of the plates which 
fe has just pee provided 
the merits of each be equal to 
those of the first. The plate 
before us is evidently the rf 
duction of one who is both an 
able artist and a good ana- 
tomist. From what we have 
said, our readers will see that 
we conceive this engraving en- 
titled to the attention of every 
surgeon, and we sincerely hope 
that the undertaking will meet 
with the success which it so 
well deserves. 





ST. THOMAS’S HOSPITAL. 
Friday, March 19th, 


Henry Prince was admitted 
ioe sem: marie on the 4th of 
ovember, having every s 
tom of stone a the ‘Bladder. 
Shortly after the child’s admis- 
sion, Mr. Beck, one of Mr. 
Travers’s dressers, extracted a 
small calculus from opposite 
the frenum. Subsequently an 
abscess formed in the urethra, 
behind the scrotum; and five 
days after it had been cpened, 
another triple phosphate calcu- 
lus was removed from this part 
of the urethra. The wound 
which had been produced heal- 
ed kindly, and the urethra appa- 





rently was quite free from dis- 
ease. Notwithstanding, how- 
ever, the removal of these caleu- 
li, the symptoms of stone obsti- 
nately continued to distress this 
suffering infant. There were 
severe pains in the; ins, cutting 
pain at the extremity of the pe- 
nis, and a frequent discharge of 
bloody urine; the flow of urine 
would also be suddenly checked 
as perfectly as if the urethra 
been plugged by means of 
a cork. In consequence of 
these symptoms the child was 
several times sounded by the 
wargecne, and a calculus felt ; 
at length it was finally deter- 
mined that the operation of 
lithotomy should be performed, 
which was executed by Mr. 
Travers. The stone could not 
be found; it was the next 
morning discovered, however, 
by the nurse, in a clot of blood 
mixed with the sand on the 
floor! It was an exceedingly 
small calculus, scarcely as large 
as a garden pea, of an oblong 
figure, and was of the triple 
rms. gerind kind, the lamellz 
ing readily distinguishable, 
in consequence of its side hav- 
ing been chipped when in the 
act of sounding. After the 
operation Mr, Privche netiees. 
the assembled students tc 
the following effect :— 

* Gentlemen,—This is one 
of those unfortunate cases in 
which, after the first step of 
the operation has been com- 

leted, no stone can be found. 

have, however, the satisfe:- 
tion of stating that my col- 
if deceived, have been 

all equally so with myself. It 
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EXPERIMENTS WITH ACETATE OF MORPHINE. 


the bladder. 

«This presumption is fur- 
ther strengthened by the fact 
of there having: been, at differ- 
ent periods, two small calculi 
extracted from this child’s 
urethra, thereby shewing an 
evident disposition of the blad- 
der to form such calculi. 

“* Similar cases, Gentlemen, 
have happened before; it is 
right that you should be ac- 
quainted with them, and I have 
not the slightest wish to conceal 
the particulars of the case from 
you.” 





Experiments on Animals with 
the Acetate of Morphine. 


Mons. Macenpis has esta- 
blished by experiments that 
morphine, dissolved in oil, or, 
which is better, combined with 
the acids, forms exclusively the 
narcotic of opium. 

Mons. Orfila has frequently 
given the acetate of morphine 
to dogs, in doses of from 6 to 
12 grains. He has always ob- 
served symptoms similar to 
those produced by pompning 
from opium, especially the di- 
latation of the pupils ; on ex- 
amining the dieuctive canal 
after death, he has observed no 
trace of inflammation. 

M. gave the acetate 
of ine to eight dogs: it 
only produced copious vomit- 
ing. On tying the cesophagus 
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of a dog, after having injected 

this a the pi a merely 

dozed a little, and no vomiting 

being produced, shortly after 
ied. 

M. Martin Solar gave toa 
dog 12 grains of the acetate of 
morphine, which merely pro- 
duced immediate vomiting. 

MM. Dupuy, Deguise, and 
Leuret, have just published the 
following account of some ex- 
periments made with the ace- 
tate of morphine on cats :— 

Exp. 1—We injected into 
the oesophagus of a large cat 
5 grains of the acetate of mor- 
phine, dissolved in an ounce of 
water, to which we added a 
few drops of aceticacid. The 
animal almost immediately vo- 
mited half of the mixture. At 
the end of two minutes, it seem- 
ed to feel general uneasiness, 
the pupil dilated, convulsions 
in all parts of the body suc- 
ceeded, and there was a little 
froth at the mouth. In fifteen 
minutes, the dilatation of the 
pupil had increased ; sight 
weak ;_ pulsations of the heart 
hurried and irregular; those 
of the arteries often impercep- 
tible; continued trembling ; 
state of torpor. In thirty mi- 
nutes, the heart beat somewhat 
less rapidly, and the animal 
appeared a little roused. In 

orty minutes, frequent convul- 
sions of the extremities came 
on. _ In one hour, the convul- 
sions became more general and 
frequent, resembling the effects 
of the poison of strychnine ; 
they were followed xa- 
tion. In an hour and forty-five 


minutes, convulsions stronger, 
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tricati 

with which its foot’ was con- 
fired, and escaped. We found 
it again two days after per- 
fectly reco : 

Exp. [I.— We injected 10 
grains of the acetate of mor- 
phine, dissolved in an ounce of 
water, into the esophagus of 
the — rw: was the 
subject o experiment, 
and which immediately vomited 
a fourth part of it. In two 
minutes, its throat was filled 
with a white froth. In jive 
pr coat hes pepih eee 

at ve ort inter- 

vals. In ten pe ay it had 
some ic motions. In 
minutes, it shewed ter- 
ror at the slightest noise ; the 
heart beat quickly and irregu- 
larly. In twenty minutes, there 
was laborious respiration, mas- 
ticating motion of the jaws. 
In thirty minutes, pupils di- 
lated, but capable of contrac- 
tion. In for ty five minutes, 


eneral convulsions. In one 


7, the animal laid down and | grea 


tried to repose its head, but 
whenever its head touched the 

nd it immediately jerked 
it up. Pupils closed, pulsa- 
tions of the heart strong and 
irregular, In one hour and 
thirty minutes, it had two co- 
pious liquid evacuations of an 
insupportable foetor. In an 
hour and forty-five minutes, 
the animal yawned, pulsations 





of the heart » but not 
frequent ; those of the arteries 
concentrated. At the end of 
two hours, as we wished to get 
some blood for the of 
examining ing it, we le a trans- 
verse incision at the | ek 
where we felt the right femo- 
ralartery; not a drop of blood 
flowed, and the anima! did not 
appear to be ‘sensible of the 
operation. Astonished at this 
circumstance, we amputated 
the thigh, in order to ascertain 
that femoral artery was 
opened, and still we obtained 
no blood. We proceeded to 
open the carotid arteries, and 
we were not certain of having 
obtained our object till the 
bistoury was stopped by the 
vertebral column ; only 
uantity of blood flowed from 
the wound, equal in volume to 
three ounces of water, very 
thick, not having the red co- 
lour of arterial blood, and 
drying immediately on the 
ny which contained it. Be- 
this last operation we 
were convinced not only that 
the animal was still alive, but 
that it was in the same state as 
before the first. All the parts 
of the body, examined with the 
test possible care, exhibited 
not the a sro mea 
meningeson ns pr ve 
alittlemore Bl than natural. 
Exr. III.—We gave five 
grains of the acetate of mor- 
phine to a cat aged two or 
three months, which immedi- 
ately vomited a small quantity 
of it. In two minutes, there 
was universal tremor, especi- 
ally in the extremities. In 
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siz minutes, slight torpor, 
pulsations of the strong 
and slow. In ten minutes, the 

ions were more frequent ; 
temperature of the body in- 
creased; in fi » anxiety, 
Treht fect Ag t mong ities, 
ight feeble; in e?; » Vio- 
lent shiveriags; the animal 
ran as if mtoxicated, and 
struck its head against the 
wall; laborious respiration. 
In twenty minutes, the animal 
dragged its belly along the 

nd; sometimes rose, and 
fell immediately on its left 
side; the heart beat feebly; 
temperature of the body be- 
came natural. In twenty-four 
minutes, complete torpor ; 
bruises and deep incisions 


could not rouse the animal. 
In thirty-sie minutes, pulsa- 


tions of the heart very quick ; 
at the end of forty minutes, 
we made a deep transverse in- 
cision in the neck, during 
which the animal showed no 
ign of pain; about one ounce 
of red and dark-coloured blood 
flowed from the wound; it 
coagulated immediately ; there 
was very little serum at the 
end of two days, and no ace- 
tate of morphine could be de- 
tected in its analysis. The in- 
ternal membrane of the sto- 
mach was slightly reddened 
towards the pylorus, and con- 
tained about a drachm of liquid 
mixed with some clots of milk 
which was slightly acid, and 
in which we recognised the 
acetate, not capable of crys- 
tallization, as in another expe- 
riment. We found nothing re- 
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markable in the intestines; the 
bladder was distended with 
urine ; the cerebrum, cerebel- 
lum, medulla oblongata, and 
aig ao gl so far a be- 
ing in » appeared colour- 
rn "The iineen conclude 
from these experiments, 

Ist. What is the effect of 
the acetate of morphine on the 
mucous membrane of the sto- 
mach? We have proved that 
this substance produces no vyi- 
sible alteration. 

2ndly. Can the poison be re- 

ised in the digestive canal ? 

e have found it several times 
in the stomach, but not hitherto 
in the intestines. 

3rdly. Does the blood un- 
dergo any alteration, and can 
any traces of the poison ab- 
sorbed be found in it by che- 
mical re-agents? Our re- 
searches on this point have 
hitherto been unsuccessful. 
We found the temperature of 
the blood much below its na- 
tural state in a dog which was 
on the point of we Ty while 
it was extremely thick ima cat, 
to which the acetate of mor- 

hine had been given only two 
Some before. In all these 
cases, the blood was in very 
smal] quantities. 

In addition to these experi- 
ments made upon dogs and 
cats, we must mention those 
made upon the horse, by M. 
Barthelemy, who read the de- 
tails and results of these expe- 
riments, a few days ago, to the 
Royal Academy of Medicine. 
From what we can collect 
from this paper, it appears 
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that enormous doses of acetate 
of morphine have been swal- 
lowed by several horses, with- 
out any other effect than a lit- 
tle alarm, and a marked dila- 
tation of the pupils, which 
disappeared at the end of a 
few hours; the dose in these 
cases was nevertheless carried 
as far as two drachms, or even 
half an ounce. In order to 
roduce mortal, or even sensi- 
Pie. effects on the horse, the 
poison must be injected into 
the veins ; the phenomena then 
produced resemble those which 
result from nux vomica. 

We shall speak of the expe- 
riments made on men in our 
next number. 

Gazette de Santé, Feb. 15, 1824. 





LECTURE XLII. 


Tue subject with which | pro- 
pose to occupy your attention 


this evening, is the diseases of | 


the breast; but before I pro- 
ceed to them, I have a few 
words to say to you on caleuli 
in the submaxillary duct. 
Calcult in the Submacxillary 
Duet. 

Stones are occasionally found 
in the duct of the submaxillary 
gland, and produce irritation, 
the cause of which is unintelli- 
gible to the patient, and often 
not distinguished by the sur- 
geon. The unpleasant feelings 
produced by stones in this 
part occur at and after meals ; 





the stones arrest the progress 
of the saliva, and produce ir- 
ritation of the surrounding 
muscles; a swelling forms at 
the orifice of the duct; day 
after day the swelling returns, 
and at last the patient puts.his 
finger along the side of the 
tongue, feels something hard 
there, and by this means it is 
discovered that there is a stone 
in the submaxillary duct, which 
has produced the accumula- 
tion of saliva, and given rise 
to the irritation experienced 
by the patient. Sometimes a 
small channel is formed 
through the stone, which al- 
lows of the escape of the sa- 
liva; but in all cases the de- 
gree of irritation depends on 
the retention of the saliva. A 
gentleman with whom I for- 
merly lived had a ‘stone in his 
submaxillaryduct, and he used 
to say to me that he had acu- 
rious sensation in his mylo-hy- 
oideus muscle, a spasm of that 
muscle; this continued for 
weeks and months; but one 
day he sent for me, and said 
that he had discovered the 
canse of the irritation that he 
had so long felt in the mylo- 
hyoideus muscle; that it was 
a stone formed in the sub- 
maxillary duct ; hé requested 
me to take it out fof him} which 
I did. With fespect to the 
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operation required for the re- 
moval of stones from this part 
—you must place your finger 
under the jaw, and press a- 
gainst the gland ; an assistant 
holds the cheek on one side, 
so as to bring it as far as pos- 
sible to the ear ; you then per- 
ceive the duct under the 
tongue; you raise the duct 
and tongue, and feel for the 
stone, and having discovered 
it, you elevate the cyst, and 
with a cataract knife cut on 
the stone, and then with the 
end of a hook you pull it out ; 
it is very easily removed, and 
there is no danger of wounding 
any vessels, supposing you 
press the duct towards the 
mouth ; if you omit this, you 
may wound some artery, and 
have troublesome hemorrhage ; 
raise then the duct as much as 
you possibly can in perform- 
ing this operation. 

We now come to the diseases 
of the breast. vi 

You find the breast subject 
to cancerous affections, and 
others of a different character ; 
some that are not dangerous to 
life, though they require an 
operation for their cure,— 
others that are not dangerous, 
and do not require an opera- 
tion,+and you find it also sub- 
ject to some diseases which, 
with an operation or any other 
means that you may try, gene- 
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rally terminate unsuccessfully. 
We shall first speak of the 


Hydatid, or encysted Swelling 
of the Breast. 
The breast is liable to the 
formation of a swelling, which 
is at first hard, and afterwards 
passes into the fluid state, 
called the hydatid, or encysted 
swelling of the breast ; it con- 
sists of numerous cysts contain- 
ing water, as in hydatids or 
cysts, that are found in any 
other part of the body. There 
are but two species of this com- 
plaint—the one which contains 
a fluid, like serum in cells,— 
the other a globular hydatid, 
such as is found in the liver 
and other parts of the body ; 
in the breast this kind of hyda- 
tid is occasionally found. The 
hydatid swelling at the begin- 
ning is of a solid feel, and I 
know of no mark which dis-” 
tinguishes it in this state from 
that of chronic inflammation of 
the breast, or such as is pro- 
duced by the retention of milk. 
Now and then, although it is 
exceedingly rare, I have seen 
at the commencement a num- 
ber of little swellings, resem- 
bling peas in size, and contain- 
ing water ; however, in gene- 
ral there is no diagnostic mark 
at the onset, between this af- 
fection and the state produced 
by common inflammation of the 
y 2Z 
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breast. There is no pain in the 
part, except just prior to 
menstruation, when it becomes 
painful; at other times pain is 
absent. After the swelling has 
continued some little -time, 
without any feeling of fluctu- 
ation in it, it may be divided 
into a solid and fluid part, and 
on putting che hand on it, you 
are able to say, “ Here it is 
solid, there fluid,” but all this 
time it is wholly unattended 
with pain. Another circum- 
stance deserving attention is, 
that the skin is quite free from 
discoloration, excepting a little 
prior to ulceration, when the 
part about to ulcerate changes 
colour. The complaint is 
entirely unaccompanied with 
constitutional derangement. 
At the time when ulceration 
commences, the constitution 
will be affected by irritative 
fever, the same as is always 
met with when the process of 
restoration is set up in any 
other part of the body. But 
the disease does not affect the 
constitution in any serious de- 
gree. This swelling is first 
hard,—in the second place, 
fluid, — thirdly, unattended 
with pain,—and fourthly, 
there is no particular consti- 
tutional irritation, excepting 
when’ ulceration commences, 
and then it is slight, and not 
at all alarming to the patient's 
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mind. This disease never re- 
quires removal on account of 
any thing malignant in its cha- 
racter, but it is generally done 
at the solicitation of the pati- 
ent, in consequence of the in- 
convenience she experiences 
from the size and bulk of the 
breast. 

When it has acquired any 
considerable magnitude, a 
slight inflammation begins in 
one part, and then this ulce- 
rates, which allows of the dis- 
charge of a serous fluid. This 
being discharged, and the cyst 
empty, suppuration, with par- 
tial adhesive inflammation, is 
set up, and the cyst becomes 
obliterated ; another undergoes 
the same process, and so on, 
one after another. A sinus 
seems to form, which leads 
from that in a state of suppu- 
ration to another cyst, and 
thus it undergoes the same 
change as the one with which 
it communicates ; in other parts 
the cysts do not break in this 
way, as in the ovarium; one 
cyst bursts, another remains 
unopened; they are distinct, 
—so in the breast, they are 
divided into different bags; 
but one or two ulcerate and 
suppurate, which communicate 
with the rest, and then the 
breast gradually wastes. I 
have never seen an instance ot 


this affection cured by natural 
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means; it remains for months 
and years, the cysts sometimes 
breaking one after another, 
and thus the breast wasting, 
till little of it remains. It oc- 
curs at almost any period after 
puberty under twenty, and 
after fifty; between fifty and 
sixty, and I have seen one case 
of it in a person above sixty. 


In persons under twenty, I | 
the cysts; these are points in- 
| volved in obscurity. On dis- 


have met with several in- 
stances, and you more fre- 
quently see it in the young 
than in advanced age; from 
fifteen to twenty-five more so 
than after that age. 

It sometimes acquires a most 
extraordinary magnitude. I 
operated once on a lady from 
Northamptonshire for this com- 
plaint, and the breast weighed 
I think fourteen pounds. I 
am not quite sure as to the ex- 
act weight, but I know it was 
of an immense size. I operat- 
ed lately on a lady not very 
far from my own house; the 
removed breast weighed thir- 
teen pounds, and consisted of 
an immense number of cysts. 
I was to have operated on a 
patient this very day for this 
complaint, but not having time, 
I was obliged to postpone the 
operation; probably I shall do 
it to-morrow; Iwill bring the 
removed part down with me, 
in order that you may be mas- 
ters of the appearances which 
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are produced in the breast, 
under this state. A great 
many mistake this complaint 
for the malignant cyst; but he 
is extremely ignorant, Gentle- 
men, who can mistake the one 
for the other; for the two dis- 
easesare very different in their 
character. Of the causes of 
this complaint we know no- 
thing, nor of the production of 


section, the following are the 
appearances of a true hydatid 
breast:—It contains a globu- 
lar hydatid, the same as is met 
with in other parts of the 
body; this produces a cyst, 
which becomes the parent of 
others, and when you open it, 
you see little ones growing 
from the internal membrane of 
the cyst. Many of you recol- 
lect that I opened an hydatid 
cyst in the thigh of a man at 
the other hospital a few months 
ago, and that a great number 
of small hydatid cysts were 
drawn off; I ordered some of 
them to be preserved; the in- 
ternal lining of the first cyst is 
like an uterus to the others; 
these grow from it in spots 
here and there, and at last be- 
come parricides, for they de- 
stroy the parent; thus it is in 
the breast, exactly the same as 
in the liver. 

When the swelling has ac- 
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quired a considerable magni- 
tude, the operation is generally 
performed for its removal, the 
patient is anxious that it should 
be performed; if she asks, is 
there any danger if left alone: 
you can assure her that there 
is none; yet as long as she feels 
the swelling, she is incapable 
of enjoying life—gives way to 
desponding feelings of every 
kind, insists on the operation 
being performed, and thus is 
the surgeon obliged to do it 
on account of the patient’s so- 
licitations. I tell you, assure 
her there is no danger to life, 
and still she persists in having 
it done. The operation is nei- 
ther dangerous at the time, 
nor in the future, to the pati- 
ent’s life. The largest breast 
with this affection that I ever 
removed, was done without 
the constitution suffering in 
the least degree. The pati- 
ent’s life is not in danger from 
it, and as for the disease, you 
never find it return in any 
other part of the body. If 
any diseased part should be 
left on the gland, there will be 
a chance of the return of the 
disease. If so, other hydatids 
form in the same breast, but 
not in the other, therefore the 
best plan is to take away the 
glandular structure of the 
breast, and all the diseased 
part being removed, the com- 
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plaint will not return. Al- 
though the removal of the 
breast is the plan usually adopt- 
ed, yet I will tell you a mode 
of treatment which I have em- 
ployed with success when there 
has been a single cyst. I will 
give you two examples which 
will illustrate the nature of it 
better than any thing else. I 
do not know that it has been 
described by authors, but I 
will not speak positively of 
this, for God forbid that I 
should be obliged to read one- 
half or one-fourth of what is 
published now-a-day. 


Case 1—A young woman 
was sent by a respectable me- 
dical practitioner to Guy’s 
Hospital, with a swelling of 
the breast, and for the purpose 
of knowing whether an opera- 
tion was necessary for its cure. 
She was nineteen years of age, 
and when I examined the swell- 
ing it was moveable, and I was 
almost inclined to suppose that 
it was scirrhous; but her con- 
stitution was sound, her gene- 
ral health exceedingly good, 
and I said no operation ought 
to be performed. I kept her 
in the hospital some weeks to 
see the progress of the com- 
plaint ; but the girl being tired 
of waiting any longer, Jeft the 
hospital. 1 lost sight of her 
for three years, at the expira- 
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tion of which time she came 
back to Guy’s with a consider- 
able swelling of the breast, 
which on examination I found 
to be partly solid, and partly 
fluid. The gentlemen being 
assembled in the theatre to see 
the operations, | ordered this 
patient into the room, and 
said that I should not remove 
the breast, but simply intro- 
duce a lancet into it, and open 
the swelling. Having done 
this, water, paler and less co- 
loured than serum, escaped in 
abundance through the open- 
ing. I said, ‘All that it will be 
necessary to do here, will be 
to produce the adhesive or 
suppurative inflammation. Do 
not close the opening till the 
adhesive process has commenc- 
ed, and glued the sides of the 
cyst.’ This was done, the sides 
of the cyst were glued toge~ 
ther, the opening was closed, 
and the patient was discharged 
quite cured. 

Case II.—During last sum- 
mer a lady came to me with a 
swelling of the breast, not very 
large, buthard. At first I was 
led to think it scirrhous, but 
did not decide on its character ; 
and on looking at the consti- 
tution of the patient, I was 
pretty well assured that it was 
not scirrhous, nor of a malig- 
nant kind. Isaid that I would 





watch it; and told the patient 
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that all it was necessary to do 
would be to attend to the state 
of her bowels. She came to 
me from time to time, and I 
perceived that in the centre 
some fluid wasforming. After 
some time the fluid accumu- 
lated, and one day I put a 
lancet into the swelling, and 
discharged a quantity of se- 
rum. I put some lint into the 
wound so as to form a tent to 
preserve the opening: ina short 
time granulations arose from 
the bottom of the cyst, and the 
lady became perfectly cured, 
no disease having returned in 
the breast. _It will be proper 
to put you on your guard 
against malignant diseases of 
the breast, which are not so 
numerous as is thought. A 
great number of the affections 
of the breast are capable of 
cure; and it requires attentive 
observation to distinguish one 
from the other; therefore when 
you see diseases of the breast, 
do not be in too great haste to 
put them under any classifica- 
tion, for if you do, you will 
frequently be liable to error. 
We now come to the scir- 
rhous tumour of the breast. 
There are but two malignant 
diseases of the breast; this is 
one of them, and the other is 
the fungous tumour. The 
scirrhous tumour is the one 


which I shall describe in this 


THE BREAST. 





710 


evening’s ecture, of the other 
I shall speak at a future time. 


Of the Scirrhous Breast, 


This is an extremely frequent 
disease, and its symptoms are 
es follow: The first symptom 
of scirrhous breast is the dis- 
covery (as the patient says, by 
accident) of a hard and move- 
able swelling ; now and then a 
little blood is discharged from 
the nipple, which stains the 
shift; this is produced by the 
inflammation extending along 
one of the lactiferous tubes, 
and thus blood is discharged. 
The swelling is attended with 
little pain. At first it is move- 
able, free from pain, and cir- 
cumscribed. In this last re- 
spect there are varieties; it 
sometimes happens that the in- 
flammation extends, and the 
disease is lost in the surround- 
ing parts, yet it generally hap- 
pens that you can mark out 
the exact situation of the tu- 
mour, In this state it conti- 
nues a long time, for weeks and 
months, gradually increasing, 
and at last the second set of 
symptoms come on. A violent 
darting pain is felt in the 
breast; the patient says it is 
like a knife or lancet being 
pushed into it; there is also a 
burning sensation in the part, 
and the patient feels worse a 





SIR A. COOPER 


little before menstruation— 
about four days before that 
period ; indeed if you trace the 
disease, you will see that for 
the first fortnight after the 
periodical discharge the symp- 
toms are less severe, but that 
for the-last fortnight and a lit- 
tle before the show of the 
menses the pain is excessive ; 
it is not a continued pain, but 
comes at times, and is sosevere 
as to make the patient start 
from the chair. I should say 
that the increase of the size of 
the breast is not equal, and 
that it does not follow any re- 
gular progression; it increases 
by starts; prior to menstru- 
ation it gains in size; after the 
menses have appeared, it again 
loses. The next circumstance 
is, that the glands in the axilla 
begin to enlarge, or those be- 
tween the axilla and breast. 
The skin around the nipple has 
a puckered appearance ; it is 
drawn in at the centre, and is 
elevated on the sides. This 
gives the part an appearance 
resembling that produced by 
ulceration and cicatrization ; 
the skin is drawn in, and thus it 
presents the appearance of ci- 
catrization without the reality. 
In the progressof the complaint 
a number of smal! black spots 
will be seen on the breast, and 
these increase as the breast en- 
larges. In the second stage, 





ON DISEASES OF THE BREAST. 


inflammation on the skin and 
nipple comes on, and the cel- 
lular membrane partakes of the 
character of the disease. I 
have seen scirrhus of the skin 
as well marked as that of any 
other part. The third set of 
symptoms arises from suppu- 
ration going on in the part, for 
the breast undergoes the same 
process as any other part af- 
fected with cancerous disease. 
It is not true pus which is in 
general secreted, but after the 
adhesive process has been set 
up, there is an attempt at the 
formation of pus, which, if it 
forms, is not general, being 
only in some parts, and not in 
the others ; and it is more pro- 
perly a sanious serum, as it 
has not the common character 
of pos. This arises from the 
attempt at its formation being 
imperfect ; and if you open 
the swelling, a quantity of 
bloody serum will be dis- 
charged. Prior to an opening 
being formed, the skin becomes 
livid, and the breast is very 
painful in that part where it 
opens. In general, the opén- 
ing is not made by art, as the 
object is to prevent ulceration 
as long as you can; but when 
the ulcerative state has begun, 
the glands above the clavicle 
enlarge, the arm swells first 
just above the elbow, then it 
extends over the hand and fore- 





71 


arm, and upperarm. There is 
an interruption to the functions 
of the absorbent system ; the 
blood is not returned by the 
veins ; an increased secretion 
takes place from the termina- 
tion of the arteries; fluid is 
thrown out into the cellular 
tissue, which, when evacuated, 
coagulates. The constitution 
is severely affected, there is 
a difficulty of breathing; an 
inability to lie but on one 
side, pain in the right side, 
and also in the loins; and the 
patient says that she has rheu- 
matic feelings all over the 
bones. The stomach is de- 
ranged ; the patient has severe 
spasms at the scrobiculuscordis, 
and frequent vomitings; at 
last becomes worn out from ir- 
ritation, and expires. 

What do you find on dissec- 
tion? Is the disease confined to 
the particular part, the breast, 
or are its effects general 7— 
Gentlemen, I will tell you 
what you find on examination 
after death :—The breast is one 
solid mass like cartilage, with 
very little of vascularity, ex- 
cept its edges; internally fi- 
brous, but the vessels are few, 
and pass over itssurface. When 
the breast has acquired any 
magnitude, there is generally 
an opening in it; and then, in- 
ternally, it has the appearance 


of being worm-eaten, and is 
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spongy: at the part where 
there is ulceration, it is very 
vascular, and with the ulcer- 
ation you will find a bloody 
serum, The absorbent glands 
put on the same character as 
the scirrhous breast; but be- 
sides this, the scirrhus extends 
to the cellular membrane, the 
skin, and the muscles ; the skin 
is scirrhous, the cellular mem- 
brane partakes of the inflam- 
mation, and also becomes scir- 
rhous, and the pectoral muscles 
are full of scirrhous tubercles, 
which are white and solid ; and 
thus a great part of its fibres 
are generally diseased. The 
glands in the axilla are of a 
scirrhous nature; in the be- 
ginning they are solid, and 
continue so until ulceration 
commences ; then they become 
spongy, and contain a sanious 
serum. The glands above the 
clavicle are in the same state, 
and by pressure on the thoracic 
duct they cause an interruption 
to the process of absorption ; 
chyle js prevented from being 
transmitted into the blood, and 
thus it is that the appetite is 
sometimes voracious, whilst the 
patient is rapidly wasting, But 
. for the chest :—You find hy- 

drothorax on the side affected, 
and the absorbent vessels on 
the pleura corresponding to 
the scirrhous breast are in a 
diseased state, and small white 
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spots, like pins’ heads, will 
also be seen. I to men- 
tion, that you : never 
operate in this complaint when 
dyspnoea is present ; for I have 
known patients who have come 
to our hospital, and have been 
operated on for this disease 
when they have had this symp- 
tom, and who have died in two 
or three days after the opera- 
tion; on examination, water 
has been found in the chest, 
and tubercles on the pleu- 
ra. Now and then you find 
on the pleura covering the 
lungs tubercles on the surface 
opposite to the diseased breast, 
and having the true scirrhous 
character. But the liver is 
most frequently diseased; on 
the right lobe there are in ge- 
neral tubercles; the glands of 
the axilla being affected, the 
internal thoracic absorbents 
carry the diseased matter to 
the liver, which becomes tu- 
berculated, and assumes the 
true scirrhous character. You 
rarely find the uterus free from 
disease; it is affected with 
what are called polypi, but 
they are rarely scirrhi of that 
organ; hence the pain in the 
loins, the result of the connec- 
tion between the nerves of the 
uterus and those of the loins. 
This js not all the history of 
what is met in this complaint, 





deplorable as itis. J was ask- 
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ed to see a lady who had frac- 
tured her thigh-bone ; 1 asked 
her how the accident happen- 
edi—she stated, by simply 
turning her thigh over the edge 
of the bed. When I was ex- 
amining it, I saw that the left 
breast was in a state of scirr- 
hous ulceration; I said, How 
long have you had this ?—she 
replied, For a great number of 
years. The thigh united ; but 
with so little firmness, that in 
going into bed one day she 
broke it ag ain. 1 attended 
another lady, who broke her 
thigh below the trochanter 
major, by very little force; and 
a gentleman, who was formerly 
my assistant, was called to a 
lady who broke her thigh by 
walking across the rvom,— 
each with a scirrhous affection 
of the breast. I was sent for 
to Sussex once, to see a lady 
who fractured her thigh by 
merely turning in bed, and 
who had at the same time a 
scirrhous affection of the breast; 
and what you find on examina- 
tion of the bones of those af- 
fected with scirrhous tumours, 
is absorption, not only of the 
cancellated structure, but also 
of the shell of the bone. [I at- 
tended a lady, with Mr. Young, 
a surgeon of the City (whose 
ill health the profession has 
deeply to deplore), who had a 
scirrhous affection of the breast, 
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pains of the back; the disease 
proceeded, and the patient was 
at last worn out by irritations. 
Both Mr. Young and myself 
were extremely anxious to as- 
certain the cause of the pain 
in the back, and on examina- 
tion of the vertebre, we found 
several affected with scirrhous 
tubercles, and in a state so as 
to surprise any one. The bone 
had been absorbed as far as the 
scirrhus had formed, which was 
as distinct as scirrhus of the 
breast. I operated on a patient 
at the other hospital for a scir- 
rhous breast ; the disease re- 
turned, and she came back to 
the hospital to end her days ; 
she also had disease of the 
spine, from which she had suf- 
fered more than from that of the 
breast. On examination after 
death tubercles were found 
adhering to her spine; thus 
much for the appearances found 
on dissection. I shall conclude 
by observing, that what I have 
to say to you on the diseases of 
the breast and testis | wish 
particularly to impress on your 
minds; and I hope that I am 
not too arrogant in saying that 
the knowledge I possess of 
these diseases is to a consider- 
able degree my own,—that it 
is the result of an extensive 
observation both on the dead 
and the living,—and that know- 
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ledge, to the best of my abi- 
lity, shall be communicated 
to you. 





LECTURE XLIII. 


I was speaking, at the con- 
clusion of the last lecture, of 
the dissection of the scirrhous 
tubercle, and I promised to 
bring some preparations shew- 
ing the effects of this disease on 
different parts of the body. 
Here is a part of the thigh- 
bone, taken from the breast of 
the patient who broke her 
thigh on rising in bed. On 
examination, there were found 
‘ scirrhoustubercles in the thigh- 

bone, which you have now an 
opportunity of seeing. Here 
is a specimen taken from the 
lady of Sussex, who had dis- 
ease of the breast, and who 
fractured her thigh turning 
herself in bed; she had excru- 
ciating pain in the thigh after 
the accident, but she lived a 
long time afterwards. On exa- 
mining the part after death, we 
found it affected with scirrhous 
tubercles, which had com- 
menced in the cancelli of the 
bone, and lastly the shell had 
given way. You will see the 
scirrhous tubercle exterior to 
the bone. I had a specimen 
sent me by a practitioner in 
the country, of the os humeri, 
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which had undergone a similar 
change. In opening the body 
of one of the ladies whose case 
I have mentioned to you, I 
found the sternum affected with 
scirrhous tubercle. ‘I stated to 
you the case that I attended 
with a respectable surgeon of 
the City, where the vertebre 
were affected ; and here is a 
specimen taken from the pa- 
tient at Guy’s, who had dis- 
torted spine, and a return of a 
scirrhous tumour in the breast, 
after an operation had been 
performed. There is a deposit 
of scirrhous matter on the 
vertebra. These different pre- 
parations shew that the forma- 
tion of scirrhous matter is not 
confined to the breast, and that 
it is only the index of a dis- 
ordered ccnstitution. (The 
Learned Professor sent round 
the theatre the different speci- 
mens just alluded to, illustra- 
tive of the cases which were 
mentioned at the end of the 
last lecture, in order that each 
student might have an oppor- 
tunity of examining them for 
himself.) I shall now continue 
the subject of diseases of the 
breast, and shall state to you 
some further particulars re- 
specting the scirrhous breast. 


Setrrhous Breast. 


Married women who bear no 
children, and single women, 
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are more subject to this com- 
plaint than those who have 
large families. It is very pro- 
bable that the natural change 
which the breast undergoes in 
the secretion of milk has some 
power in preventing this dis- 
eased affection of the breast, 
which is certainly less fre- 
quently met with in married 
persons who bear children, 
than in married persons who 
do not, and those who remain 
in a state of celibacy ; but it is 
no security against this com- 
plaint that a woman has borne 
children. I knew a woman 
with this disease who had been 
pregnant seventeen times ; she 
had borne nine children, and 
had eight miscarriages, so that 
in the whole she had been 
pregnant seventeen times: yet 
the disease in this person was 
as large a scirrhus as I ever 
witnessed. Although the dis- 
ease comes on more frequently 
in those who have had no chil- 
dren, in consequence of the 
breasts not having undergone 
the natural change in the se- 
cretion of the milk, yet this is 
no security against the com- 
plaint, though it lessens the 
tendency to it. It is generally 
believed that scirrhous tuber- 
cle of the breast is connected 
with the cessation of the menses. 
I believe that if a person has a 
tumour in the breast which is 
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not malignant, and that it re- 
mains so till the change of life 
takes place, that then an undue 
action may be excited in the 
part, and the tumour becomes 
scirrhous just at the cessation 
of themenstrual discharge. But 
the disease generally occurs at 
an earlier period: the period 
at which scirrhous tubercle is 
usually formed is from thirty- 
five to fifty years of age ; more 
frequently under forty than 
above it, though I have met 
with a great number of cases 
from forty-four to forty-five 
years of age; however, it is 
more frequently found under 
forty than above it. It is not 
a disease of young persons ; 
it is rarely seen between twenty — 
and thirty. The youngest per- 
son that I ever saw with this 
disease was twenty-seven years 
old; I have seen another case 
in a person of twenty-nine; 
but excepting these two cases, 
I have never met with it under 
thirty. I know that there are 
many tumours met with at an 
early age, which are called scir- 
rhous tumours,but they are not 
so, Gentlemen ; and the medical 
man who asserts that they are is 
deceived as to their nature, for 
the tumours found at this age 
are quite of a different character 
from scirrhous tumours. The 
disease, then, called scirrhous 
tubercle is found from thirty 
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to fifty years of. age; under 
thirty rarely, for I have only 
met with two cases below thirty 
in the course of a life which 
has been favoured with consi- 
derable opportunities of watch- 
ing this disease. As to the most 
advanced age at which I have 
seen this complaint, it is at 
eighty-six. A lady, eighty-six 
years of age, came to me with 
a scirrhous tubercle of the 
breast. When she called, she 


asked, ‘* Should it be re- 
moved ?”—I said, ‘* No, keep 
it ; it will not shorten your life, 
for this disease is slow in its 
progress, when occurring in 
advanced age.’’ She probably 
lived as long with it as if it 


had been removed ; the breast 
never ulcerated: she had no 
pain in it, and the patient died 
of other complaints. How- 
ever, I removed a. scirrhous 
breast from a lady who was 
seventy-three years of age. It 
had begun to ulcerate, and the 
patient was anxious to have it 
done. Her state was unplea- 
sant to herself, and the smell 
from the part offensive to those 
around her ; and on these ac- 
counts she was anxious to have 
an operation performed. It 
was at her own earnest solici- 
tation, and not at my sugges- 
tion, that it was done. The 
disease did not return, and the 
patient did very well.—You 
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see then, Gentlemen, that there 
is. no period, however ad- 
vanced, at which scirrhous tu- 
bercle of the breast does not 
occur ; but it is not to be met 
with in the young. 

The progress. of this com- 
plaint is in some persons ex- 
tremely slow. In general, how- 
ever, it destroys in about four 
years from the commencement. 
It is from two to three years ix 
its growth, and from a yea 
and a half to two years in de- 
stroying life, after it has arrived 
at its acmé. When suppura- 
tion and ulceration have com- 
menced, and the constitution 
is disordered, it is even then 
some time before the patient is 
worn out. Four or five years 
often elapse before life is de- 
stroyed. I have known some 
curious examples, in which the 
progress of the disease to the 
destruction of life has been 
exceedingly slow. I mention- 
ed to you on a former evening 
that, in the lady who broke her 
thigh by turning in bed, I dis- 
covered accidentally at the ~ 
time that she had an ulcerated 
scirrhus of the breast. On 
feeling the surrounding part, 
I found a number of scirrhous 
tubercles, and I said, “* Ma- 
dam, how long heve you had 
this disease ?’””—‘* Twenty-twe 
years, Sir,” she replied. There 
was a patient in the other hos- 
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pital once, who had an ulce- 
rated scirrhus of the breast, 
and it had remained in that 
state for seventeen years. I 
am anxious when a patient 
comes to me with this horrible 
complaint, in such a state as to 
afford her no hope from ope- 
ration, to mention these exam- 
ples. Iam anxious to say to 
her, “* Though your complaint 
has arrived at that stage in 
which an operation will be of 
no avail, and though it is of 
that nature which does not 
allow of cure by medical 
means, yet I can tell you of 
many instances in which it has 
been exceedingly slow in its 
progress, and if you have your 
life prolonged ten or seventeen 
years you will be perhaps con- 
tent.” This excites a beam of 
sunshine in the breast, and a 
gleam of joy on the counte- 
nance; “ Death,” she then 
’ says, “ is not so near as I ex- 
pected,” and her anxiety of 
mind is removed by the hopes 
which she has of the fatal event 
being procrastinated. It is 
right, Gentlemen, in humanity, 
to mention these cases to pa- 
tients labouring under this 
most distressing disease. 

It sometimes happens that 
two or three in th> same family 
are affected with scirrhous tu- 
bercle. I have known it occur 
in three sisters who were re- 
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lated to a medical man. The 
first would not undergo an 
operation, and she died of the 
disease. The second did un- 
dergo the operation of having 
the scirrhous tubercle removed 
from the breast, but she died 
of a return of the disease. 
The third sister is still alive, 
and the disease in her has not 
yet proceeded to a fatal ter- 
mination. It sometimes hap- 
pens that members of the same 
family will be attacked with 
this complaint ; but this is not 
invariably the case—but I do 
state that it is right when you 
observe the disease in one sis- 
ter, to direct your attention 
immediately to prevent, as far 
as you can, its affecting the 
others. 

Now, Gentlemen, as to the 
causes of this disease; it is 
very frequently attributed to 
accident, but this is rarely a 
cause; now and then it is the 
result of a blow, or pressure 
on the part, or injury to it 
in some shape or other, but 
this is not often the case. Al- 
though the disease operates on 
some particular part of the 
body, yet it is always preceded 
by astate of constitution which 
has excited it. He who looks at 
this disease in the light of a 
local affection only, takes a 
narrow view of it. A blow 


or a bruise inflicted on ahealthy 
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person would be followed by 
common inflammation only, 
which would lead to the re- 
moval of the matter effused. 
But if a blow were received 
on the breast when the consti- 
tution was in a state disposed 
to the formation of scirrhous 
tubercle, it would be the cause 
of a particular action being 
excited in the part injured, 
and might lay the foundation 
of this complaint; therefore 
you see that no blow, no pres- 
sure on the part, nor any acci- 
dental circumstance whatever 
will produce scirrhus if the 
constitution be sound. There 
must be some predisposing 
cause in the constitution, else 
it will not occur. Yet the 
formation of scirrhous tubercle 
does not entirely depend on 
constitutional derangement ; 
there must be also a peculiar 
action excited in the part, and 
if there be no specific action, 
not any of the scirrhous kind, 
you will have no appearances 
of the disease. To show you 
that it is dependent on these 
two states, constitutional de- 
rangement—and an altered ac- 
tion in the part,—TI will men- 
tion to you, that if you cut 
into a scirrhous tubercle, it 
will ulcerate, and all the hor- 
rors of cancer will very soon 
be the result of the injury; 
but suppose you cut round the 
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tumour, in the healthy puxrts 
where the disease has not shown 
itself, the wound heals, and 
no ulceration of the part fol- 
lows; and again, after the re- 
moval of a scirrhous breast, 
the wound usually heals very 
kindly. If there is a disposi- 
tion in the constitution to the 
production of the disease in 
any part, some circumstance 
exciting a peculiar action in it 
must occur, and then scirrhous 
inflammation is produced. The 
disease is made up of a de- 
rangement in the constitution, 
and of a local peculiar action ; 
it is the effect of a specific ac- 
tion in the part preceded by a 
disposition in the constitutién 
to its production. The scir- 
rhous tubercle is said to be 
fibrous ; here let me observe 
that the fibres do not belong 
to it. They are nothing more 
than the cellular tissue. thick- 
ened ; if you were to macerate 
a scirrhous tumour, you might 
pick out from the cellular tis- 
sue the scirrhous substance, 
and it would then have the 
appearance of a honeycomb, 
from the circumstance of the 
cancerous matter being re- 
moved. This is deposited be- 
tween the cellular tissue, in 
the same manner as the sub- 
stance of the testicle is between 
septa. 
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Treatment of Scirrhous Tu- 
bercle. 
I now come to the treatment 
of scirrhous tubercle ; and first 
let me observe, that we pos- 
sess no medicine which has any 
power over the disease—none 
which has any specific influence 
on it; and those who say that 
they have in their possession a 
medicine which is a specific in 
this complaint are empirics, 
and men entirely lost to all 
sense of shame, honour, and 
honesty. Our profession boasts 
of no such remedy, and the 
medical man has still to seek 
it. We have no medicine that 
will cure this disease ; and it 
is our duty, as professional 


men, to say so, in order to 
prevent the baneful influence 
of those quacks who are a dis- 
grace to the age in which they 
live, and who are constantly 
advertising mostrums for the 


cure of cancer. Honestly, 
then, let me state to you the 
fact—we have no medicine that 
can cure this disease: but I 
will tell you all that can be 
done by the administration of 
internal remedies in it. If a 
patient applies to you with 
scirrhous tubercle, and her 
general health is in a disor- 
dered state, you may retard 
the progress of the disease by 


giving alterative medicines, and- 
thus prolong her days. You 
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should never perform an ope- 
ration for the removal of a 
breast, unless the patient has 
undergone a course of medi- 
cine. Another view with which 
medicine is to be given is this: 
if an operation has been per- 
formed, you should alter the 
state of the constitution by the 
exhibition of alterative medi- 
cines, such as Plummer’s pill, 
and the compound decoction 
of sarsaparilla; or, what I 
prefer, infusion of gentian, 
with soda and rhubarb; by 
these means you will improve 
the constitation, and lessen the 
chances of the disease return- 
ing. You may alter the con- 
stitution, but I defy any man 
to disperse scirrhous tubercle 
when it has formed. No man 
of common honesty will pre- 
tend to do it. Thus, all we 
can do by medicine is to change 
the state of constitution prior 
to an operation, so as to pre- 
pare the patient for it; and 
when an operation has been 
performed, we can give alte- 
ratives so as to lessen the 
chance of its returning. But 
medicine will not have any 
effect on scirrhous tubercle 
when it is formed; not one 
tittle. You may take away 
the surrounding inflammation 
by local means, but you can 
remove no part whatever of 
the scirrhous inflammation. . F 
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should have observed just now, 
when speaking of the causes of 
this complaint, that one of the 
most frequent is grief, or anx- 
iety of mind. It arrests the 
progress of the secretions, pro- 
duces irritative fever, and be- 
comes the forerunner of scir- 
rhous tubercle. How often 
have I seen, when a mother or 
a nurse has been watching, 

night after night, with anxious 
solicitude, the pangs and suf- 
ferings of a child, and she has 
had the comfort and gratifi- 
cation of seeing its recovery, 
that in a short time after this 
she has come to me with an 
uneasiness of the breast, which 
on examination I[ discovered to 
be scirrhous tubercle. Full 
three-fourths of these cases 
arise from grief and anxiety of 
mind. It is the state of mind 
and body which predisposes to 
this disease. The mind acts 
on the body; the secretions 
are arrested, and the result is, 
the formation of scirrhus. 
Look, then, in this complaint, 
not only at altering the state 
of constitution, but relieve the 
mind, and remove the anxiety, 
if possible, under which the 
patient labours. 

As to local treatment, we 
possess no specific local appli- 
cations. They can do nothing 
more than retard, in some 


slight degree, the progress of 
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the disease. It is sometimes 


I do not think you would 
act wisely in employing them ; 
they seem rather to do harm 
than good. Warm applications 
are also improper, if they be 
of considerable heat. Under 
warm applications the disease 
grows, for they increase the 
determination of blood to the 
part. If poultices are used, 
they should not be above the 
natural heat; but patients ge- 
nerally complain of them as 
being uncomfortable. It is 
better to employ the soap ce- 
rate. If there be much pain 
with the disease, I order a 
drachm of extract of bella- 
donna to be rubbed down with 
an ounce of the soap cerate, 
this diminishes the nervous irri- 
tability of the part, and the 
advantage of the soap cerate is, 
that it excites a gentle perspi- 
ration without any undue heat; 
it is the most useful application 
that I know of. If there be 
much inflammation you can 
apply leeches, though the mode 
of treatment which I like, is 
to alter the constitution, and 
the best for this purpose is the 
exhibition of five grains of 
Plummer's pill (the Pilula hy- 
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bed-time, and on the following 
day 
R. Infus, gentian. 3 iss. 
Sodz carb. 3 ss. 
Tinct.jcolumb. 3 i. 
Ammon. carbon. gr. v. 
It is necessary in this disease, 
for which no specific is known, 
to give those medicines which 
restore the constitution yene- 
rally. You will restore the 
different secretions by Plum- 
mer’s pill, and diminish the 
irritability of the nervous sys- 
tem by the carbonate of am- 
monia; this is the best plan, 
as far as I know, to keep the 
patient alive as long as you 
can. Some say, you should 
pay attention to diet; so you 
should, but if you give a pa- 
tient a vegetable diet, allow 
her nothing but water to drink, 
and keep her low, it will be 
the worst plan you can pursue, 
if her strength is affected, you 
will by this means lower it still 
more, and soon bring her to 
the grave. I tell. you what 
every man who has observed 
for himself knows to be true— 
I mean those, at least, who 
have not spent their lives in 
the closet, but in watching 
disease. If a patient consults 
me how she is to live, I say to 
her, take those things which 
you find agree with your own 
feelings best, and which do not 
derange the general health. 
Vor. L. 
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If she asks, ‘ Should I take any 
wine?’ I say, ** No”—* Or any 
spirits?’ ** Certainly not,” (God 
forbid that womenever should ;) 
** never hurry the circulation, 
nor take any thing so as to dis 
order the constitution,—but 
support the strength by ani- 
mal food. If you should ever 
take any wine, mix it with 
water.” The patient some- 
times says, she has been told 
to * live on vegetable food 
only:’ my reply is, that «I 
should like to know why you 
have been told so; for the 
man who has done it knows 
nothing of the nature of the 
complaint.” I assure you, 
Gentlemen, that if you weaken 
the strength by low diet, you 
will immediately quicken the 
pulse: you will perceive it m 
a person with the pulse at 80 
increase in a short time to 110 
and 120, and become small. 
Rest assured that, in propor, 
tion as you weaken the consti- 
tution, you quicken the pulse. 
Do not debilitate it then on 
the one hand, nor stimulate it 
on the other ; for if you do, it 
will be the sure way to hasten 
the progress of the disease. It 
was only yesterday that T met 
in consultation three medical 
men, (one of whom was Dr. 
Farre,) on a person affected 
with scirrhus. Dr. Farre has 
studied his profession as a pro- 
3A 
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fessional man ought—has dis- 
sected for himself, aad by this 
means has become intimately 
acquainted with the structure 
of the human body. He has 
watched disease with care in 
every stage, and when oppor- 
tunities have occurred, has 
pursued morbid anatomy with 
a zeal not often equalled ; ac- 
quiring a knowledge of the 
changes produced by disease 
on the different parts of the 
human frame. This is the way 
to study medicine: but as to 
the physician who attends 
merely to his pharmacopeeia and 
prescriptions, which any tyro 
in the profession can do as 
well, he neglects the true means 
of acquiring professional know- 
ledge. One point of discussion 
at this consultation was, how 
the patient should live. I 
waited, as I wished to hear 
what the others had to say. 
* Shall she live low?’ was 
asked; ‘ Certainly not,’ said 
Dr. Fasre—lI then said, “I 
am very glad, Sir, to hear that 
opinion come from you.” The 
conversation on the subject 
then began, (Mr. Travers also 
was one of the gentlemen pre- 
sent,) and we all uniformly 
agreed that what we had ob- 
served in every case of cancer 
or malignant tumour was, that 
in proportion as the patient is 
kept low, you precipitate her 
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course to the grave; this is 
uniformly so, and I particu- 
larly dwell on it, in order to 
prevent your minds being poi- 
soned by false doctrines.— 
Many, I have no doubt, believe 
an opposite mode of living to 
be the best, and conceive that 
they have seen it do good. 
They have tried it, and have 
thought the patient benefitted, 
without taking into the ac- 
count every concomitant cir- 
cumstance which has had an 
influence on the amelioration 
of the patient’s condition. The 
way to learn the effects of re- 
medies, and different modes of 
living, is to try them without 
having entertained any pre- 
conceived opinion as to their 
efficacy. If a remedy is tried 
under the supposition that it is 
sure to do good, the practi- 
tioner will soon think that it 
does: no; the only plan is to 
watch impartially the effect of 
medicines on the constitution, 
for in following ‘the other way 
I have mentioned, you will 
kill more in youth than you 
will save in age. 

Climate has been supposed 
to have an effect in preventing 
that state of constitution which 
favours the return of the dis- 
ease; I tell you it has no such 
influence, A person who has 
scirrhous tubercle in England 
would receive no advantage by 
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going to a warm climate, or by | step you cut through the ves 


any change whatever. I will 
give you an instance, which 
will illustrate this point very 
well. A woman who was ope- 
rated on in this country for a 
scirrhus of the breast, went 
soon after to the island of 
Trinidad ; at the time she left 
England the wound had healed. 
Soon after she reached Trini- 
dad, the tumour returned, and 
the glands of the axilla became 
enlarged She was brought 
back to England, with her con- 
stitution extremely debilitated : 
at the time of her return it was 
winter; she soon sank and died. 
In England this person had 
submitted to an operation : she 
went to a warm climate soon 
after; the disease then made 
its appearance again, and she 
returned to this country in a 
cold ' season, which had no 
effect in retarding the progress 
of the complaint ; in the warm 
country the disease was not 
prevented from returning; in 
this, its progress was not ar- 


Operation for the removal of 
-@ Scirrhous Breast. 

This operation is nothing 
more than a simple piece of 
dissection ; it consists in mak- 
ing a semicircular incision at 
the upper part of the breast, 
and ‘over the tumour; in this 








sels which supply the scirrhus. 
When the mammary artery and 
its branches have been divided, 
you desire an assistant to com- 
press the vessels by pressure, 
just above the incision, and 
you then go on excavating the 
parts and cellular tissue; the 
pectoral muscle is laid bare 
(and it is a good plan always to 
do this,) lastly, it is right to 
divide the integuments below 
the tumour, lest, as it some- 
times happens, a gland is en- 
larged in the axilla; then it 
will be best to remove it, and 
the intervening part between it 
and the breast; for if you cut 
out the gland only, the disease 
returns, and it is always at- 
tended with unfavourable re- 
sults. The absorbent vessels 
are the means by which the 
disease is communicated to the 
other parts. If the glands in 
the axilla generally are en- 
larged, do not operate, for the 
disease will be sure to return. 
I never saw an operation per- 
formed under such circum- 
stances successful. After the 
breast is removed, bring the 
edges together by suture: in 
the earlier period of my life 
I did not adopt this practice ; I 
have since found that the 
wound heals better if sutures 
are employed than adhesive 
plaster only. You put one or 
3A2 
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two sutures, which keep the 
edges together; when you ob- 
serve a drawing in of the nip- 
ple, always secure that part. 
This very day I removed a 
breast with a nipple in this 
state, in company with a re- 
spectable medical practitioner, 
and | cut through the centre 
of the nipple, to see whether it 
had any connexion with the 
tumour. I saw a scirrhous 
band going across it to the 
tumour. I would observe, that 
the scirrhous tumour is not all 
the disease; there are roots 
which extend to a consider- 
able distance; and those who 
gave this disease the name of 
cancer probably knew more of 
its nature than we are disposed 
to give them credit for. It is 
supposed by some that this 
name was given on account of 
the appearance of the surround- 
ing veins. I should rather 
say that it was from the ap- 
pearances on dissection than 
from any thing without. When 
you dissect a scirrhous tumour, 
you see a number of roots pro- 
ceeding to a considerable dis- 
tance, and if you remove the 
tumour only, and not the roots, 
there will be little advantage 
from the operation ; no glandu- 
lar structure, nor any of the 
roots should be allowed to 
remain. Bear in mind what 
I said of giving medicines 





before and after the operation. 
Before the removal of a scir- 
rhous tumour, put the patient 
under a course of alterative 
medicines, and afterwards do 
the same, else the operation 
will be of no use; in a large 
proportion of the operations 
the disease returns; I have 
found it difficult to state an 
average. IfI were asked, ‘in 
one half of the cases?’ I should 
say—* no;” ‘if one fourth? 
“no;” but the disease returns 
in the breast or other parts of 
the body, after an operation in 
a great number of cases—still 
I perform the operation, and 
why? because I feel it my 
duty to say to a patient with 
this complaint that “ there is 
only one chance for you, and 
that is, an operation; it some- 
times prevents the return of 
the disease, and it may do it in 
your case.” ‘ If this is my only 
hope,’ she says, ‘ I will submit 
to it immediately.’ Another 
reason why I perform it is, 
that now and then you see a 
patient with this disease in a 
state of ulceration, worn out 
by frequent bleedings, foetid 
discharge, and most horrible 
pains, and by removing it, hope 
is again revived, and she is 
again restored for months, and 
sometimes years, to a state of 
comparative ease, On these 
two accounts, although an 
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operation may be unsuccessful 
in one case, and is sure to be 
so in the other, yet I perform 
it, for a surgeon is obliged to 
do it at the solicitation of his 
patient. 





SkEToHES or THE SurRGICAL 
Proression 1n IRELAND, 
No. 2.—Mr. Topp. 


To the Editor of The Lancét. 


Sir,—Next to Mr. Colles in 
official importance, Mr. Todd 
presents himself, < full, fat, 
and forty,” for biographical con- 
sideration. His robust frame, 
rustic features, and ruddy com- 
plexion, along with other cor- 
responding charms, would do 
equal honour to the hale mem- 
ber of a farming society, or the 
beef and claret amateur of a 
| tion. His sleek, 
well-fed person, is a most “Pp 
propriate illustration of the 
ventri obedientia of Sallust. 
The head, more distinguished 
by what it is not than by what 
it is, rises above his “ brawny 
shoulders, four feet square,” by 
an unusually short cervical in- 
terval, and many of 
the characteristic beauties of 


Lavery want of nutri- 


ment. eyes large, and 
though not sparkling wi 
pure flame of the diamond, yet 


glisten with the soft and sub- 
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dued lustre, of the best French 
paste composition. If it be 
true, as it has been asserted, 
that the mind in moments 
of excitement sallies through 
those spiritual spy-holes, a con- 
clusion unfavourable to its ac- 
tivity might be drawn in the 
present instance, from their 
slow and heavy evolutions. 
From what we know of Mr. 
Todd’s mental energy to the 
contrary, the observation does 
not apply in his case ; but logi- 
cians say that the exception 
proves the rule. His forehead, 
denuded to a considerable ex- 
tent for the years of the man, 
may be said to be of the com- 
posite kind, in which no parti- 
cular organ predominates. A 
nose somewhat Roman in shape 
and dimension completes the 
personal outline of the subject 
of the present sketch. It is 
any thing but the beau ideal of 
a professor's head. As it is 
probable that Mr. Topp is not 
destined to be an object of 
much interest with posterity, 
the place of his birth, his pa- 
rentage, and education, may 
be safely omitted. The natal 
incidents and juvenile propen- 
sities of great men only are 
worthy of record, as it is pleas- 
ing to trace through their 
various stages the development 
of those powers which astonish 
in the maturity of life. Pre- 
suming, therefore, that it is 
with public as with our- 
selves a matter of the most 
perfect indifference in what pa- 
rish our professor's cradle was 
rocked, or what spectacled 
school-dame had the honour of 
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teaching him the alphabet, we 
shall pass at once, even at the 
risk of a breach of t, 
to an examination of Mr. Topp 
as he is, and leave to others, if 
they choose, to descant upon 


the circumstances of his nati- 


vity. 

5 Ae served a tolerably 
long novitiate in the drudgery 
of the dissecting-room, he has 
lately emerged from the obscu- 
rity of that situation, being 

ed by the consent of the 
College to the dignity of a 
Professorship. While he dis- 
cha the duties annexed to 
the former office, he was much 
and deservedly esteemed for 
the accuracy of his anatomical 
knowledge, and for the clear 
concise manner in which he 
communicated that knowledge 
to his pupils. So minute, in- 
deed, were his demonstrations, 
that it is said here, that the 
vertebral and other ligaments 
expanded to a degree beyond 
what nature had intended. It 
was his worst fate, however, to 
have been educated under a 
system the contagion of which 
was irresistible, and to possess 
facilities of ascending to that 
pinnacle of eminence, on which 
the most aspiring would be sa- 
tisfied to rest, without that fair 
competition which tries the 
strength of candidates for pro- 
fessional honours. Had he 


been unassisted by extraneous 
uid, and left to his own resour- 
ces, ‘tis probable he would 
now have escaped the ordeal of 
criticism; but at present he 
holds a situation that 
him from neglect, 


recludes 
exposes 
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him to that discussion to which. 
all public characters are sub- 
ject. The day is past when 
office and merit were coupled 
together in men’s minds as 
cause and effect, and when the 
gown of a Professor, like the 
ark, was considered inviolate. 
This revolution in public sen- 
timent is a glorious triumph 
over the prejudices of our 
blindfolded predecessors, for 
though the consequences of 
undue influence are still mani- 
fest in most institutions, yet 
the cynical race of the present 
day are not to be duped by the 
apleniions of a name, or the 
length of a title. We there- 
fore much doubt the propriety 
of an individual risking the 
quiet of his mind, by giving up 
a situation in which he was 
respected, and accepting of 
another where success was du- 
bious. The transition from de- 
monstrating to lecturing seems 
so easy, that the person who 
performs the-one well, might 
naturally expect that he would 
do justice to the other with 
equal facility; but the train of 
duties which the latter depart- 
ment of surgical tuition brings 
along with it makes it much 
more difficult than the former, 
and he that would have the 
good sense to consult his own 
powers, and to observe: the 
aces mere between those 

of education, would 
illustrate by his conduct: the 
truth of those observations we 
have just advanced, and would 
never be afflicted with the 
lumbago at the a ch of 
the first Monday in November. 
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That men can excel in that 
situation only for which they 
_ have a strong predilection there 
are too many melancholy in- 
atances. There is no indivi- 
dual, however humbly endowed 
by nature, who cannot by 
industry, exerted in a proper 
sphere, ensure respect, and if 
he cannot command our ap- 
plause, he may pass without 
provoking censure. It is onl 
when meri by inordinate ambi- 
tion and the injudicious inter- 
position of friends, are elevated 
to offices unsuited to their 
capacities, that they excite our 
contempt, and become the 


objects of merited ridicule. A 

viour, as long as he follows 
bis own avocation of arranging 
stones in due order, is a very 
useful member of the Common- 
weal; but if, instead of the 


mallet, the sceptre is committed 
to his hands, 1s it to be won- 
dered if he should be as worth- 
less as one of the Holy Alli- 
ance ? So itis with those who, 
outraging the intentions of 
natare, would fain ascend upon 
the Pelion and Ossa founda- 
tions of vanity and presump- 
tion, to those situations where 
none should ever presume to 
preside without the credentials 
of genius. But in a country, 
or to limit the application of 
our remarks, in a y where 
every thing surprises without 
giving delight—where the ends 
crea and themeans nothing— 
where intrigue seems the soul 
that animates the mass, and 
candour is sneered at as the 
attribute of fools—surely in 
such a labyrinth of designed 
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complexity the high-minded- 
ness of genius stands no chance 
with such ungenerous compe- 
tition. Such is the Surgical 
College of Dublin, presenting 
the extraordinary circumstance 
of the absence of men distin- 
guished by a single discovery 
in modern Surgery, that cannot 
be otherwise explained than 
by a consideration of the pre- 
scriptive principles upon which 
it has been founded.  Esta- 
blished at an era when science 
of every description was mak- 
ing a rapid progress towards 
its present perfection, but more 
especially that department of 
it which this Institution was 
exclusively founded to culti- 
vate, it is somewhat singular, 
that the projectors did not take 
such measures as would ensure 
success. Unlike other esta- 
blishments of a similar kind, 
this had not to contend with 
the dogmas of authority, or to 
break through the shackles of 
precedent. Under skilful archi- 
tects, it might have assumed a 
form of unrivalled excellence. 
Instead, however, of extending 
its basis for the greater diffu- 
sion of its utility, it was con- 
tracted into a narrow circle of 
corporate monopoly. The sys- 
tent of edecktion ie ted des 
much better calculated to suit 
the convenience of the teacher 
than to advance the interests 
of the student. These reflec. 
tions we are well aware may be 
by some considered irrelevant 
to the nature of our under- 
taking, but as our manner is of 
the rambling, digressive kind, 
we wish to turn even our faults 
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to some advantage, by giving 
our professional readers upon 
the other side of the Channel 
some idea of a state of thin 
here, which, we understand, 
they mean shortly to make a 
subject of Parliamentary inves- 
tigation. We wish they may 
do so, but with feelings differ- 
ing widely from theirs, “ for 
our first best country ever is at 
home.” The measure which 

TO . if successful, 
wll lead oe ade the very 
reverse of those intended, and 
precisely what we wish of all 
things should take place,—a 
re-action in the persons con- 
cerned in the professional edu- 
cation in Ireland. 

Of the system, at which we 
have only glanced, Mr. Todd, 
we are sorry to say, is an ar- 
dent admirer and an able 
champion, if we take as indi- 
cations of his sentiments and 
powers the elaborate eulogi- 
ums which he lavishes upon 
this institution in his introduc- 
tory lectures. It happened to 
be on one of those solemn 
occasions, at the opening of 
the winter session, when the 
effluvia of musk and lavender, 
combined with the jetty lustre 
of kid gloves and silken hose, 
confer additional interest upon 
the person of a professor, and 
give a sensual delight to the 
intellectual banquet a 
from an Encyclopeedia, that we 
first had the pleasure of hearing 
Mr. Todd hold forth with an 
enthusiasm quite amusing, upon 
the transcendent superiority of 
his own beloved institation— 
the Surgical Corporation of 
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Dublin. To us the exhibition 
was no less amusing than it 
was new, but even the charms 
of novelty were soon lost in 
those wort excited by some 
opinions of the grave s , 
ad we been stots 9 aye 
history of our profession, we 
might have sup that the 
Colleges of Paris, Edinburgh, 
and ld were but 
of a minor order, and that the 
Alma Mater of Y ork-street was 
the glorious sun round which 
they revolved at an immeasur- 
able distance. When we re- 
collect the serious composure 
of countenance with which he 
warned his junior auditors, as 
he called them, against the 
horrors of foreign surgery, and 
when we recollect that on the 
following day in his discourse 
ee that eternal common-place 
of introductory flourishing —di- 
tion, he was camaaied to 
trow from those sources 
which he had so lately and so 
wantonly attacked, we know 
not whether to weep for his 
ingratitude, or to smile at his 
presumption. Surely it is not 
well to turn thus upon our pro- 
fessional parents, of whom we 
are but the degenerate off- 
spring, or the servile imitators 
—'tis not weil to revile those 
men, the repetition of whose 
experiments, and the detail of 
whose labours, confer upon us 
a tempo semblance of 
learnedness—’tis not well, after 
having made ourselves masters 
of our neighbours’ treasures, to 
raise our puny hands and tear 
from their brows the laurels 
which they have so dearly 
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pears leet in “ row 
spirit itumacy, defend our 
spoil * a? the neht of con- 
quest.” —No! the philosophic 
mind shrinks from the disinge- 
nuousness of detraction—it re- 
commends with caution—cen- 
sures with reluctance—and if 
it discovers any perfection 
beyond its own attainment, it 
envies not, but admires. It 
knows no distinction but that 
which merit constitutes. It is 
_not influenced by any of those 
petty local prejudices which 
sway the ordinary mass of so- 
ciety. It embraces within the 
sphere of its benevolence every 
scientific man of every country, 
and considers them as so many 
coadjutors in the one grand 
undertaking—the diffusion of 
knowledge for the amelioration 
of the sufferings of the human 
race. It should be recollected, 
and it must strike every person 
who reflects upon the history 
of the past, that the systems 
which are now the fashionable 
standards, may appear to fu- 
ture generations as rag | 
as those of a century ba 
seem to us; that they are but 
the “ Cynthias of a minute” to 
be lost in the “ heliacal rising” 
of some future discovery. 
Digressions, like crimes, ge- 
nerate others. Nature, ever 
capricious in the distribution 
of her favours, gives to some 
personal, to others mental ad- 
vantages ; to few only a combi- 
nation of both. accom- 
plished speaker and the man of 
deep research are seldom found 


united in the same person. To 
make a strong impression upon 
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the minds of an audience, a 
conjunction of py requisites 
is necessary, and in no Case, 
perhaps, is a graceful delivery 
more essential than to a Pro- 
fessor. The dry details of 
Anatomy, and the abstract 
speculations of Physiology, 
require no smal] share of orna- 
mental illustration, to fix the 
attention upon subjects of so 
uninviting a nature. One of 
these requisites Mr. Todd pos- 
sesses in an eminent degree, 
in the other he is lamentably 
deficient. In other hands the 
fund of knowledge which he 

ssesses might be ex ed 
into all that is beautiful and 
useful in surgical discourses. 
Perhaps it is to the regime 
of that system, with the prin- 
ciples of which he seems so 
deeply imbued, more than to 
his physical defects and cold 
temperament ‘hat his spiritless 
manner ought to be attributed. 
In an atmosphere of compe- 
tition, where the nerves of the 
mind become vigorous from 
the collision of ambitious ri- 
valry, he might appear a dif 
ferent man. His manner, how- 
ever, which comes more im- 
mediately within the sphere of 
our duty, we shall endeavour 
to describe, for we would not 
wish to be understood as de- 
cidmg upon the professional 
merits of any individual. We 
only touch upon the surface of 
things,—upon looks, words, and 
gestures, and give them, if we 
can, a permanency in the mirror 
of description. Since the publi- 
cation of “ Letters by an Ap- 
prentice,” in which the system 
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of education of > College svn 
Su was just ‘ 
Mr. Todd has taken good care 
to obviate many objections of 
that writer, by giving the class 
an opportunity of taking a cur- 
sory glance at the treasures of 
the museum, The table behind 
which he stands is no longer a 
tubula rasa, with nothing to 
relieve the eye from the unifor- 
mity of the scene save the re- 
freshing verdure of some green 
baize. It is now daily strewed 
with those rarities which, for- 
sooth, excel, in point of execu- 
tion, even continental inge- 
nuity; all which Mr. Todd 
arran: “in gay theatric 
pride,” with as much precision 


as an experienced butler collo- 
cates the intricate furniture of 
an epicure’s dinner-service. To 


this array of morbid preserves 
a watch is added, as if the 
speaker was about to run a race 
with time, or to measure his 
discourse by the revolution of 
the minutehand. Every thing 
being at length adjusted to the 
professor’s satisfaction, he pa- 
tiently waits until the Exqui- 
sites have drawn up their 
spear-pointed shirt-necks— 
frizzed up their curls—setiled 
their umbrellas—and until the 
last echoes of brazen boot-heels 
and clanking of chains have 
died away among the benches. 
The moment of inspirationcom- 
mences—the | er em 

his nose with all his might—a 
doleful voice, scarcely audible, 
something like the melancholy 
moan of the midnight breeze, 
which so few have heard, in- 
forms you that the person 
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whom you might have supposed 
destitte of” the organs of 
8 » possesses in some re- 
beet the faculties of speaking. 
As yet all is little more than 
dumb show and pantomimic 
solemnity. By a few 
deep inspirations bring the vo- 
cal o into a more perfect 
state of modulation, while each 
word, separated from its fellow 
by a considerable Atatus, is 
followed up, part passu, with a 
delectable accompaniment, re- 
verberated through the mazy 
labyrinths of the nose. The 
invariable monotony of the 
Gregorian note only can rival 
the sing-song solemnity of this 
surgical ditty. In vain you 
expect that importance of 


the subject, the of an 
coliaaiag: and the situation of 
the speaker, would call forth 
some animated exertion. But 
his narrative is never enlivened 
by any of those practical anec- 
dotes and le entendres 
with which Mr. Colles occa- 
sionally sets his hearers in 
roars of laughter. He does 
not possess the same colloquial 
fluency or tact of ‘iecriatine- 
tion which are the principal 
attractions in the Lectures of 
the latter gentleman. Yet with 
these defects the student who 
will be satisfied with mere in- 
struction, such as a candidate 
going in for his examinations, 
as 4: is — here, will be 
m i attendin 

Mr. Todd's Sastante: But . 
do so requires no small share 
of patience, along with a flow 
of animal spirits, or he will 
enter the lecture room as 
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gloomy as if he had been on a 
visit-to the ars of yx honius. 
Independent of the delivery, it 
is to be tted that there 
are oe re ~ these lec- 
tures w » by 

ment, turn out downright ble. 
mishes. Unlike Mr. Colles in 
this respect, this gentleman 


seems to have some notion of | 


the utility of a ement, but 
from a confusion of parts tole- 
rably well executed the same 
results follow as if no idea of 
order had existed. There is in 
general a proem; it may be, 
and sometimes is, a one, 
but either itself or its echo 
will surely be repeated twice 
or oftener, during the remain- 
der of the discourse. So with 
the other parts of the lecture, 
until the “ Diruit, edificat, mu- 
tat quadrata rotundis” of the 
Roman poet is most satisfacto- 
rily elueidated. This mixin 
and combining, sayin 
unsaying, repeating and reca- 

italatiog, loses all the effect 
intended to be produced upon 
the mind, for instead of bei 
impressed with one connec 
whole, it is ultimately stupified 
by the frequency with which 
the same subjects are forced 
upon its attention. It is as if 
an architect wished to give us 
an idea of some i 
order, and that he presented 
us with a model in which the 
same pediments, pillars, and 
volutes, were every where in- 
crusted w its surface; or, 
like the Indian, who broke 
the mirror to multiply its re- 
flections. 








731 


In the quarterly meetings of 
the College Mr. Todd’s voice 
is particularly influential, for 
being of those principles in 
academic itics which are 
best descri by the word 
ascendancy, he is-sure that his 
propositions will meet with the 
approbation of his professional 
brethren. So seldom indeed 
does any man of spirit come 
forward upon these occasions, 
that opposition is out of the 
question. This want of spirit 
is to be attributed, in a great 
degree, to the fear entertained 
ey the junior members of the 

ollege, of drawing upon them 
the wrath of the elders. The 
state of Society too has no 
inconsiderable influence upon 
the destinies of Irish Surgery. 
Innovation in matters even 
purely scientific is looked upon 
with a jealous eye, and the 
member who would dare to 
speak his sentiments freely 
would be next suspected of a 
secret alliance with - Captain 
Rock. 

There are only two other si- 
tuations to be considered, in 
which Mr. Todd’s character is 
involved: his connexion with 
the Richmond Hospital, and 
the “ Dublin Hospital Re- 
ports.” The London College, 
in enacting a law which com- 
pels pupils from this country 
to attend this institution, or 
Ste son’s, have been much 
out in their calculation ; for we 
can assure them, that from 
the manner in which these stu- 
dents are treated at either of 
these Hospitals, they have but 
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little chance of acquiring a 
competent knowledge of their 
profession. We ar had fre- 
uent opportunities of witness- 
ing what we assert, in following 
tr. Todd through the wards 
of the Richmond, wedged in, 
as he us is, between a 
phalanx of his own ils, 
while those intended for the 
London diploma-shop, as he 
politely calls it, follow in the 
rear at a respectable distance. 
How can persons thus circum- 
stanced, repulsed on the one 
side by the hauteur of the 
master, and on the other by a 
privileged order of students, 
gain any information? The 
thing is quite impossible, par- 
ticularly as there are never an 
clinical observations delivered. 
We therefore have no hesitation 
in saying, that any of the minor 
Hospitals of the city are pre- 


ferable to those unwieldy in- 
stitutions. There are two me- 
dical periodicals in Dublin; of 


the principal one, the “ Dublin 
Hospital Reports,” Mr. Todd 
is one of the Editors, and a 
constant contributor. If an 
illustration of the ~ act 
energy in the surgical es- 
sion in Ireland vs ory 
this publication would offer in 
itself a most satisfactory cor- 
roboration of the we 
have made upon this body. It 
is published but once a year, 
so that its visits are like an- 
gels’, “‘ few and far between,” 
and seems to be got up for no 
other pu than to register, 
in capital letters, the names 
and titles of thirteen or four- 
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teen surgeous and sicians 
at the head of the Lie num- 
ber of articles. When it is 
considered that there ‘are an- 
nually admitted into the Dublin 
Hospital from eight to ten 
thousand patients, and that out 
of this vast number there are 
but some twenty cases re- 
ported, astonishment is by no 
means an unnatural feeling; 
nor can censure be misapplied. 
Look here, you who annually 
waste the “ midnight oil,” in 
reparing invectives against 
Ss lnstitations of every other 
country—look here into this 
betes of your own making, 
learn from your insignifi- 
cancy, to enemies at feast, 
if you cannot rival, the exam- 
ple of a on for pe 
men to b' e lethargic 
by which the ateden sal 
Ireland are bound, and to in- 
fuse into their torpid veins 
some portion of t spirit 
which animates every country 
but this. Shall we ever see 
the fetters that bind the Irish 
genius struck off by some su- 
at intellect? Shall we ever 
hold in the profession ye our 
country a man the 
sublime d i yor poy stn 
the philosophic research of a 
Home,—and the accomplished 
nius of a Lawrence, no less 
istinguished for his scientific 
attainments than by the fear- 
less independence with which 
they are promulgated, and the 
scorn he would feel for any 
thing like a mean and merce- 
nary retractation of opinions ? 
To expect such a change would 
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be to speculate farther than 
vat ao would tira ger 
ong as t mt order o 
jam exists, We must there- 
fore be content with hoping for 
more auspicious times. 
Erinensis. 





Gos of. —- byt the Bite of " 
iper, ew affusion ©, 
cold Water. By Dr. G. Paina. 
(From the Annali Universali of 
Omodei— December, 1823.) 
Carto Nava, of Crevenna, 
fourteen years, of a deli- 
cate constitution, in the month 
of May, in this year, was bit- 
ten by a viper, while climbing 
over a rock in our mountains, 
situated to the south-east, to get 
a bird’s nest, at the last joint of 
the index finger of the - hand. 
A very acute pain at the part, 
which soendad. to the iow. 
der, and which made him utter 
a piercing cry, was the imme- 
diate consequence. He ran to 
his father’s house, whence he 
was immediately brought to 
mine; but as I happened to be 
absent on my professional du- 
ties, my aie poured a little 
spirit of nitrous ether on the 
wound, which was so small as 
to be scarcely visible. This 
was half an hour after the ac- 
cident, when he exhibited no 
other symptom, except great 
inquietude. On his return to 
his father’s house, bis prostra- 
tion of stre was visible ; a 
tendency to sleep was observed, 
and thé slight swelling at the 
part increased, and extended 
to the arm. i 
was taken to the hospital at 
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Lezza, which is distant about 
half a mile, where he was made 
to swallow a few drops of caus- 
tic ammonia, diluted in an ounce 
of water, He was then brought 
back to my house, and upon 
seeing him I found that, in ad- 
dition to the above-mentioned 
symptoms, there was loss of 
vision ; great difficulty of respi- 
ration ; retching succeeded by 
vomiting, jaundice, and an ex- 
cruciating pain in the umbilical 
region, with tensiom of the ab- 
domen. The pulse was small 
and frequent. I immediately 
prescribed half a scruple of 
pure ammonia in three ounces 
of peppermint water to be taken 
every hour, in doses of two 
table spoonfuls. When I next 
saw him, his debility had great- 
ly increased: he entreated, in 
a hoarse voice, to be allowed to 
sleep, and expressed his indif- 
ference as to whether death 
should ensue. Near his father’s 
residence there was a small 
cascade of water from a very 
cold torrent, which is chiefi 

formed by the snow that col 
lects in the 
mountain. 


upper parts of the 
ft prevailed upon 
the patient to put the hand 
which had been bitten under 
this cascade, and afterwards to 
expose his head to the stream, 
which flowed freely over his 


breast ; and upon his being im- 
mediately rubbed dry, he seem- 
ed to be greatly revived. This 
was repeated three or four 
times, and always with the 
greatest ad - Encou- 
raged by this success, I caused 
him to be stripped and im- 
mersed in a piece of water 





734 


formed by this torrent, and at 
the same moment, water was 
upon his head, from 

above. He stayed two minutes 
in the water, and on coming 
out appeared to be still more 
revived ;—his pulse was fuller, 
and ~ mt uent, though still 
irregular. His sight was partly 
restored, thous his eyes ap- 
peared turbid ; his countenance 
was improved ; and he had less 
pain in the abdomen, but the 
attempts fo vomit continued. 
He could walk a little without 
assistance, which he was un- 
able to do before, and persons 
who had been attracted by cu- 
riosity to the spot observed 
that the immersing him in cold 
water operated like oil in an 

iting lamp. 

rom this time the alarming 
symptoms ceased. He under- 
went five immersions within a 
short time, water being poured 
as before on his head, which 
was not immersed. The repe- 
tition of the affusions was 
strongly desired by the patient, 
as the he in 
the umbilicus ceased entirely 
when he was in the water. 
Two hours after he walked free- 
ly without any assistance; and 
with the exception of the jaun- 
dice, —— : in the ab- 
domen, e ptoms 
had disappeared ; his pulse had 
become natural. All 
that was ~— to the part bitten 
was, to a to ita piece of 
linen steeped in the dooninn 
of marshmallows, and the mix- 
ture of ammonm, which he had 
finished, was ordered to be re- 
peated. The symptoms of jaun- 


e region of | sangu 
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dice disa on the next 
day: on the third day the 
swelling had gone down, and 
left only a slight vesicle, which, 


on » discharged a 
iede yaloe matter; two da 
after the wound was entirely 
healed, and the patient perfect- 
ly recovered. I am not aware 
t cold water has ever been 
employed otherwise than as a 
- application for the bite 
of the viper: in the present 
case several Spey: immersions 
were to in the way re- 
commended by Dr. Currie and 
Giannizi. This mode 
of treatment would — to be 
direc’ posed to sudo- 
rific i < socal Abe by Pro- 
fessor Palletta. As it is an 
extremely difficult matter to 
explain satisfactorily the action 
of remedies, I shall not pretend 
to decide whether the efficacy 
of cold water, employed as 
above, consists in its removing 
the spasm produced by the 
poison, according to Hoffmann, 
or in restoring the disordered 
ineous and nervous assi- 
milation, according to the theo- 
of Mead; w r the sud- 
immersion acts by depress- 
a stimulating the system. 
If I may state my own opinion, 
I believe that, in the foregoi 
case, the cold affusion remov 
the morbid s oms by re- 
moving the irritability of the 
system, which is always caused 
by the bite of the viper, ina 
greater or less degree, in pro- 
portion to the activity ‘and the 
quantity of the poison absorbed. 
am the more confirmed in this 


opinion, because I have always 
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found the cold affusion most 
useful in those forms of disease 
properly called irritative. — 
owever this may be, it is cer- 
tain that, in the above case, 
the cold affusion completely 
removed all the formidable 
symptoms: a result so inte- 
resting, that it cannot fail to in- 
duce every philanthropic prac- 
titioner to repeat the experi- 
ment, though it can scarcel 
be hoped that it will, in all 
cases, be attended with equal 
success. No patient bitten by 
vipers on the southern and 
eastern sides of our mountains 
has ever been known to recover, 


where the symptoms 
have Se A pres height : 
a 8 man of the Vill’ 
Albese lately died in eight 
hours, though he only received 
a single bite on his ; in 
this case a youth of delicate 
constitution recovered, after the 
symptoms had reached a most 
arming height. From the ex- 
perience I have had of the con- 
sequences of bites of vipers re- 
ceived in our mounte*ns, I can 
state that the observa. «a of the 
Abbé Fontana, that t » grains 
of the poison are necessary to 
cause death, is incorrect ; two 
rains could, only be emitted 
y repeated bites, and death 
Som ntly ensues after a single 
ite, 


Ruperieionts showing the Effects 0, 
e Acetate of Mephtad’ns t 
Human Body. 


Ir, from the effects produced 
by the acetate of morphine on 
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animals, we were to infer that 
this substance would produce 
similar effects on man, we 
should be greatly mistaken. 
Very considerable doses of this 
substance given to some ani- 
mals, did not produce death, 
and that in others, doses which 
may be considered as enor- 
mous, produced no effect what- 
om. On man, ae = 
t appears to act with muc 
- . Thus M. Ma- 
@ syrup com- 


gendie says 
of 


Acetate of morphine 4 grains, 
Simple ey ee: 
py produce all par of 

es of ies, and that 
a foocetvafialtaben every third 
hour will induce sleep. He 
also tells us that persons who 
take morphine do not expe- 
rience the stimulating effects 
which are produced by the 
aqueous extract of opium. 
However, about the same time 
that M. Magendie published 
this account, M. Fievre said, 
in his pharmacology, “ We 
should never give ae rng 
ially the acetate of mor- 
phine, which excites the brain 
of most persons who take it, to 
such a that we have 
often seen it bring on a dan- 
us access of delirium.” (p. 
73.) Since that time the ac- 
tion of this substance on the 
human body has been studied 
with more attention, and the 
following results have been as- 
cert . 
M. Sertuerner took the sixth 
t of a grain of the acetate 
yr pnd a dissolved in a 
drachm of spirits. Soon after 
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~ blood ne to his oalght 
eyes; he fell into a sli 
doze, and experienced vertigo, 
and considerable pain in 

ion ee stomach. 

‘ lier, druggist at 
Paris, tried upon himself the 
effects of this substance; and 
we are enabled to give the fol- 
lowing results of the experi- 
aust have not hitherto | 

Exp. L.—In the first Ti- 
ment made on the 8th of De- 
commer 1823, M. Chevallier 

yurth of @ grain 

of the oo — fe eae. 
solved in three ounces of dis- 
tilled water. The draught was 
bitter, and excited a shght de- 
pce of irritation in the throat. 
his irritation ceased in twenty 
minutes, but was followed by 
head-ach, which was more se- 
vere on the right than the left 
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acetate of morphine in the 
same quantity of distilled 
water. f an hour after he 


had severe head-ach, red- 
ness of the face and tongue, a 
feeling of dryness and © con- 
striction in the throat, nausea, 
but no dilatation of the pupils. 
His sleep lasted five hours, and 
was more tranquil than on the 


P day. 

Exp. LII.—On the 10th of 
December M. Chevallier took 
half a grain of the acetate of 
morphine in the same way as 
in the two former experiments. 
The head-ach, irritation in the 
ane and thirst were intense. 

e had colic and griping pains 
in the stomach; mt Gilnted + 
respiration laborious ; sleep un- 
easy and interrupted, as in the 
first experiment. 

Exr. IV.—In a fourth expe- 
timent M. Chevallier took a 


side; this ceased at the end of ' grain of the acetate of mor- 


about half an hour. The coun- 
tenance became altered, and 
the pupils dilated. A quarter 
of an hour after he felt nausea. 
The tongue wes red at the 
edges, and violet-coicured ia 
the centre. The pulse beat 
slowly ; it was full, and inter- 
mittent. Soon after he fell into 
a disturbed sleep, from which 
he sy a started up. This 
sleep six hours. On 
his head ached; eyes 
womapeciehy-renl ite 
mou > ge e- 
pression; all these symptoms 
were removed by exercise. 
Exe. Il.—In a second ex- 
periment, made on the follow- 
ing day, M. Chevallier took 
one third of a grain of the 





phine; twenty minutes after 
came on the head-ach, irrita- 
tion in the throat, thirst, 
, and inclination to vo- 

mit ; respiration laborious ; every 
inspiration caused a sharp pata ; 
the pupils were not dilated ; 
his sleep was long, and tole- 
rably ; but extreme 
lassitude he felt on waking 
made him abandon the design 
which he had formed of taking 
larger doses of this substance. 
rom these experiments the 
most constant effects of the 
acetate of morphine appear to 
be a feeling of constriction in 
the throat, head-ach, nausva, 
difficult and painful respiration, 
sleep followed by nausea, anx- 
iety, and lassitude. With re- 





ON THE ACETATE 


spect to dilatation of the pupils 
it was observed twice, and was 
absent in the other two experi- 
ments; no contraction of the 
pupils was observed in the lat- 
ter cases. 

In the third and fourth ex- 
periments M. Chevallier ob- 
served, on waking from his 
sleep, an eruption of red pim- 
pi situated in patches on his 
arms and thighs ; this eruption 
continued a considerable time, 
and was ied with in- 
tolerable itching. The results 
of observations made on pa- 
tients, to whom this substance 





has been administered, do not 
co with the experi 


ments of M. Chevallier. M. 
Bally, who read lately at the 

Royal Academy of Medicine a 
long paper on 


effects of the 
acetate of morphine adminis- 
tered icinally, observed 
phenomena, some of which cor- 
respond with those remarked 
by M. Chevallier, = of — 
the ter is alt er 
dierent. in giving doses from 
the eigh of a grain up to 
five ose has almost al- 
ways observed nausea and vo- 
miting, but scarcely ever thirst 
or ion of the tongue. The 
organs of respiration have never 
appeared to him to be affected ; 
in one patient only the use of 
the acetate of morphine ap- 
peared to have brought back 
sym of hemoptysis. One 
of most constant effects 
observed by M. Bally was te- 
nesmus, and contraction of the 
abdomen. He sometimes found 
the full and slow; but 





most commonly he found no 
Vou. I. 
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remarkable alteration of the 
— In twenty-one cases M. 

observed a contraction 
of pupils. This observa- 
tion expressly op the re- 
sult of the experiments of M. 
Chevallier, and those upon ani- 
mals. The lassitude felt by M. 
Chevallier has been very sel- 
dom observed by M. Bally. 
The latter has met with indi- 
viduals who appeared insensible 
to the effects of this substance ; 
and he mentions the case of a 
German aged sixty-four years, 
who took a grain und a half 
of the acetate of morphine twice 
a day without arry sensible ef- 
fect. 

Lastly, M. Bally has observea 
one of the frequent effects of 
the acetate of morphine to be 
a difficulty in making water, 
which M. Magendie never ob- 
served. He has employed it 
with advantage in chronic diar- 
rheea, and has seen it procure 
expulsion of worms. 

rom all we have stated, it 
may be concluded that the ace- 
tate of morphine is a remedy 
too little known at present to 
be safely substituted for opi- 
um. The difference of the re- 
sults obtained in the above- 
mentioned instances is to be 
attributed, undoubtedly, either 
to circumstances connected 
with the persons on whom 
the experiments were tried, or 
to differences in the prepara- 
tion of the remedy; for this 
preparation varies to such a 
degree, that it has been stated 
by a druggist at Paris, that in 
one instance a patient could 
take sixty — of it with im- 

3 
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punity. We must wait, there- 
, for more experiments and 
new facts, before we can assi 
to the acetate of morphine its 
true place in the materia medi- 
ca. After having stated the 
inions which at t exist, 
with respect to the effects of 
this substance, it may be useful 
to point out the chemical pro- 
cess for ascertaining its exist- 
ence in the — h in cases of 
poisoning. M. Lapaigne, hav- 
ing een bby his asso- 
ciates in the foregoing experi- 
ments, MM. Dupuy, ise, 
and Leuret, to investigate this 
point in the’ fluids and tissues 
of animals poisoned with the 
acetate, proceeded in the fol- 
lowing manner: First, the mat- 
ter vomited by a dog, to which 
12 grains of the acetate had 


been given, was submitted to 
evaporation; it produced a 


small quantity of yellow ex- 
tract, of the smell o vy, of 
a bitter and somewhat salt 
taste, and which reddened lit- 
mus. This extract was treated 
with alcohol heated to 36° 
(Reaumur), which separated it 
into two parts, one flaky, inso- 
luble, formed of mucus and ge- 
latinous matter; the other so- 
luble ot ae liquid, which was 
separa m it by its eva- 
ion. From the chemical 

ies of the acetate of 
morphine, it might be reason- 
ably concluded, that if it existed 
in the liquor vomited, it would 
be found in that portion of the 
extract which was soluble in the 
alcohol. Consequently, the 
alcoholic extract was re-dis- 
solved in a small quantity of 
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water; it then left some yellow 
flakes of matter. Sub- 
mitted s to a slow 
evaporation, the aqueous solu- 
tion deposited some prismatic 


crystals, divergent, of a yellow- 
ish colour, which exhibited the 


followi rties :— 

They had bitter taste. Their 
solution in water was precipi- 
tated by ammonia in white 
flakes. Treated with sulphuric 
acid, concentrated in a small 
glass tube at the end, 
they dise a well-marked 
odour of acetic acid. 

Dissolved in weak nitric 
acid, the acid soon turned of a 
yellow colour, which became 
sm by a small addition of 
acid, until it assumed an orange 
hue, and afterwards a fine yel- 
lowish red colour. All these 
ee ee circumstances 
pro at were 
acetate of Caeneers 

Secondly, on examination of 
the stomach, 

That viscus was found to be 
completely empty; as our ex- 
periments were now to be made 
on a solid ae became 
necessary to rocess 
a little. We first boiled it for 
ten minutes in ten ounces of 
distilled water; after this we 
filtered the liquor and carefully 
evaporated it. The residuum, 
treated by boiling alcohol, was 
in issol The alco- 
holic solution, of a light yellow 
colour, yielded by evaporation 
an extract of a somewhat deep- 
er colour, of a salt and rather 
bitter taste, which exhibited by 
the addition of a few drops of 
nitric acid a fine orange colour, 





eM i el is 


a 
_ 
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ing on red; a property 


bordering 
which denoted the presence of 


a small quantity of the acetate 
of morphine. 
Thirdly, the blood 9 
opening the carotids of an 
nm some hours before it 
would probably have died 
from the effects of the poi- 
son, and two hours and a 
half after its injection into the 
stomach, was carefully dried in 
a china vessel. The residuum 
was b into contact with 
alcohol, slightly acidulated with 
ure acetic acid; the mixture 
fete been kept at the point 
of ebullition for some time was 
afterwards filtered. The alco- 
holic solution evaporated by a 
gentle heat yielded an extract 
of a pale yellow colour, which 
was washed with hot distilled 
water. By this means was se- 
parated the greasy matter 
which enters into the compo- 
sition of the blood, and which 
had been dissolved during the 
+treatment with alcohol. The 
-aqueous mixture, submitted to 
a bya moderate heat, 
“yielded a residuum formed of 
salts “of the soluble in 
alcohol with the addition of a 


\ small tity of the acetate of 
soda. We 


. 


searched in vain for 


7 Conclusion :—It results from 
the experiment of M. Las 


y traces of a salt of mor- 
hine 


saigne, 

First, that it is possible, in 
many cases of poisoning by the 
acetate of morphine, to detect, 
by the chemical above 
pointed out, sensible traces of 
this vegetable poison. 








OF MORPHINE. 


Secondly, that it is always the 
viscera, to which the poison is 
first directed, in which those 
— of it are to be found 
which attest its presence. 

Thirdly, that the matter 
brought up in vomiting, a short 
time after the injection of the 
poison into the stomach, con- 
tains a quantity of itwhich may 
be weighed. 

Fourthly, that all atte 
which have been made to noe 
it in the blood of animals, which 
have died from its effects, have 
been unsuccessful.—Gazette de 
Santé, Feb. 25, 1824. 


Danger of smoked Provisions. 


M. G. Kerner, a physician 
at Stutgard, has just discover- 
ed a new species of poison pro- 
ceeding from smoked provi- 
sions; it appears, from experi- 
ments which he has made, that 
such provisions become subject 
to a species of decomposition, 
which renders them poisonous. 
Sausages made with liver are 
most liable to it, and the de- 
composition generally takes 

towards the middle of 
April. Dr. Kerner has ascer- 
tained that of seventy-two per- 
sons in a district of Wurtem- 
burg, who partook of smoked 
sausages, thirty-seven died ina 
short time, the others con- 
tinued ill for a longer or a 
shorter period.—/bid. 
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LECTURE XLIV. 
Fungus Hematodes. 


Various names have been given 
to this disease: it was original- 
ly called soft cancer, but having 
been found materially to differ 
from true cancerous disease, 
that name was relinquished, 
and the one given to it by the 
late Mr. Hey, of Leeds, viz., 
Fungus Hematodes, is that 
which is now generally em- 
ployed. 

Although this affection has 
some resemblance to scirrhous 
tubercle, yet it differs from it 
in very many and essential par- 
ticulars ; one of which is, that 
it attacks persons of all ages 
after puberty; whereas the 
scirrhous tubercle, as I explain- 
ed to you in my last lecture, 
does not attack the very young, 


as we rarely see it under the | 


age of twenty-seven. It occurs 
more frequently then in early 
life than scirrhous tubercle, 
and not so frequently in ad- 
vanced years. It is very un- 


common to observe scirrhus | 


before the age of twenty-seven ; 
but by no means uncommon 
to see fungus hzmatodes at a 
/ much earlier period. This dis- 
" ease, in its earlier ‘stages, by 
no means feels so hard as the 
true scirrhus. When you press 
upon it with the finger, the 
spot readily receives an in- 





COOPER 


dentation ; but upon removing 
the finger, the hollow which it 
had produced becomes in- 
stantly filled again. 

In the earlier. stages, like- 
wise, there is little pain, which 
is anotherstrong discriminating 
mark by which you are enabled 
to distinguish it from scirrhous 
tubercle. Practitioners who for 
the first time see this disease, 
and who happen to be unac- 
quainted with its nature; un- 
acquainted with the positive 
and negative diagnostic signs 
by which it is known, are as- 
tonished at the trifling degree 
of pain which patients feel 
when these tumours are press- 
ed upon, or indeed when they 
are even roughly examined. 
This want of tenderness, the 
_want of hardness, and want 
of pain, are the discriminating] 














your jadgment towards form- 
ing a conclusion as to 
1 nature; and at the 
"gait time will clearly portray 
| to you the difference between] 
it and the genuine scirrhus. 
In addition .to these marks, 
the tumour which constitutes 
fungus hematodes is not so 
clearly defined, as_ scirrhous 
tubercle ; it is difficult to say 
where the diseased structure 
terminates, and where the 
healthy structure commences 


























the base of the tumouris, there 


ristics which direct! * 
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fore, diffused among the healthy 
cellular membrane, or other 
parts where it shall happen to 
be situated ; and in this respect 
differs most decidedly from 
scirrhous tubercle, as I ex- 
plained to you in the last lec- 
ture. 

; There is still, Gentlemen, | 
gus hematodes of the breast, 
which 1s, that disease may 

advance even to suppuration, 

and ulceration, without the 























z 

g oO axilla becoming 
S at all affected. 
, When this disease exists, and 


! is removed by the knife, it will 
rather shew itself, should it 
again appear, in some distant 
part of the body than in the 
glands of the axilla. The dis- 
ease is much quicker in its pro- 
gress than scirrhous tubercle ; 
it grows much faster, the mor- 
bid action appears to be much 
more active, consequently, in 
six or eight months it will have 
acquired very considerable 
magnitude; whereas in true 
scirrhus, at the expiration of 
even two years the disease often 
will not have reached any re- 
markable size. I have seen the 
skin covering fungus hema- 
todes of a livid colour as early 
as the thirteenth week from the 
commencement of the disease, 
and in five months I have 
known it destroy life; there- 
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fore I am fully justified in say- 
ing, that it is much more rapid 
in its progress than scirrhous 
tubercle ; for we find that it 
becomes in the course of a few 
months, of considerable bulk, 
having a livid surface, and a 
fluctuating feel; this sense of 
fluctuation does in reality arise 
from a fluid; and which fluid, 
when discharged, has the ap- 
pearance of coffee. It is com- 
posed of serum, the red par- 


| ticles of the blood, and bile; 


that it is true serum is known 
by a portion of it coagulating 
on its admixture with the alka- 
lis, muriatic and nitric acids, 
and from the application of 
heat ; that there is bile in it is 
known by the yellow tint whica 
it gives to white paper. I have 
at this time, in a bottle, some 
paper which was written upon 
with this fluid some years since, 
and the yellowness is perfectly 
distinct up to the present pe- 
riod. Although the fluid con- 
tained in the cyst of fungus 
hematodes is of so dark a co- 
lour, yet it is not of a malig- 
nant nature; it sometimes is 
perfectly transparent, being 
much more clear than the se- 
rum of hydrocele; having in 
it less albumen, and more wa- 
ter; but most frequently the 
fluid is of a dark colour, re- 
sembling coffee, as I before 


stated to you, and composed 
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of the red particles of the 
blood, serum, and bile. 

Well, as the diseased action 
goes on, inflammation is ex- 
cited, and at length the cyst 
bursts ; nature attempts to re- 
lieve, by exciting, in the pari- 
etes of the cyst, the adhesive 
process ; but failing in this at- 
tempt, owing to a peculiarity 
of constitution, a fungus 
sprouts forth. Here (holding 
up a preparation) you see it 
shooting out in the manner 
described; the edges of the 
cyst being everted, or turn- 
ed away from the fungus. In 
a short time it becomes of a 
considerable size, and the dis- 
charge from it really enormous ; 
so great indeed that it will as 
completely wet a handkerchief, 
in the space of half an hour, 
as if it had been dipped in 
water; and the smell of the 
discharge is often so disagree- 
able, that the surgeon, who has 
seen much of this disease, will 
be acquainted with its charac- 
ter the moment he enters the 
patient’s room. Now, Gentle- 
men, this disease has a con- 
tinued disposition to slough, 
and from which circumstance 
it occasionally receives a natu- 
ral cure, for instances have been 
known, where the entire tu- 
mour has sloughed, and the 
wound healed kindly, to the 
permanent relief of the patient. 
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Mr. Cline had a patient in this 
hospital whose fungus sepa- 
rated in the manner I have just 
described to you. She was dis- 
charged cured from the hospi- 
tal, but whether the disease ever 
after returned I am unable to 
inform you. 

The dissections of those who 
die of fungus hematodes shew 
that it generally exists in dif- 
ferent parts of the body at the 
same period ; and the cellular 
membrane, together with many , 
of the glands, will be found 
studded with tubercles; for the 
disposition of the constitution 
to produce the disease in one 
situation naturally operates to- 
wards producing it in another, 
and thus it will be present in 
many parts at the same time, 
although its severity in one 
particular spot will be the im- 
mediate cause of death. 

(The Learned Lecturer here 
exhibited to the class several 
preparations, illustrative and 
confirmatory of the foregoing 
remarks.) 

The liver and lungs are very 
commonly attacked with these 
tubercles, the liver so much so, 
that youareoften unable tomake 
the least section of it without 
some of them being observable, 
shewing that every part of this 
gland is equally filled with 
them. 

The uterus is not unfrequent- 
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ly diseased from fungus haema- 
todes ; likewise the ovaria ; the 
cellular tissue; the brain and 
medulla spinalis, but of all the 
parts of the body most fre- 
quently attacked there are none 
so much so as tendinous struc- 
tures. And so desirous, as it 
were, does this disease appear 
to be to attack these parts, 
that we find when it is situated 
in the breast, that it not only 
grows externally, but pene- 
trates deeply through the pec- 
toral and intercostal muscles, 
regularly following the course 
of the tendons and tendinous 


expansions. 


Causes of Fungus Hamatodes. 


When many important parts 
are affected at the same time, 
it is evident that the cause must 
be constitutional; in fact, it 
ever owes its origin to a peculi- 
arity of constitution. Although 
it may thus arise in almost 
every important organ at the 
same time, and be thus gene- 
rally diffused throughout the 
system, yet it appears that it 
may possess merely a local oc- 
cupation of a part, and the 
neighbouring structures be en- 
tirely free from any morbid or 
diseased action; for upon re- 
moving fungoid tumours, we 
find that the wounds thus pro- 
duced heal as kindly as any 
other wounds caused by the 
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extirpation of any other tu- 
mours. In making this obser- 
vation, I wish it to be under- 
stood most distanctly, that your 
incisions are to be made be- 
yond the discoloured or in- 
flamed parts, for if you cut into 
the skin which has become 
reddened, it will, of course, 
have taken on its peculiar mor- 
bid action, and the disease will 
most unquestionably still con- 
tinue to grow in that situation, 
Therefore I particularly caution 
you never to introduce your 
knife into the integuments 
which surround fungoid tu- 
mours, should such integu- 
ments have become discolour- 
ed by the influence of the dis- 
ease. So, likewise, in amputa- 
tions for fungoid diseases, if 
you do not operate at a suffi- 
cient distance from the seat of 
the malady, you will find that 
the granulations which form 
upon the surface of medullary 
structures, will possess a fun- 
goid character, and ultimately 
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put on every appearance of the 
original disease. Very care- 
fully, therefore, avoid cutting 
into parts in the vicinity of 
fangoid diseases ; and if youdo 
not, depend upon it that your 
operations will be rarely suc- 
cessful. It is necessary, for 
the purpose of promoting the 
favourable issue of your opera- 





tions, that you should attend 
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to the state of the patient’s 
constitution, both before and 
after the operation. With this 
view, you should allow him a 
nutritious diet, pure air, and a 
reasonable proportion of exer- 
cise ; you should likewise pre- 
scribe for him, in the way of 
medicine, either the hydrargy- 
rus cum creta, or Plummer’s 
pill, together with some bitter 
infusion, and soda. Local 
means are of very little service 
in this disease; indeed, I be- 
lieve, unless they are assisted 
by constitutional remedies at 
‘the same time, that they will 
prove utterly useless. Some 
practitioners rest their hope 
entirely on local applications, 
but this is truly absurd, as it is 
next to impossible that a cure 
can be effected by them. 

It has been attempted to cure 
fungus hematodes, by causing 
it to slough, and it has been 
endeavoured to accomplish this 
by means of pressure, which de- 
stroys its circulation; at the 
same time, however, that pres- 
sure is employed, you must 
carefully attend to the state of 
the patient’s general health; 
for if you do not, your other 
efforts will be attended with 
disappointment. Much has 
been said respecting the large- 
ness of the vessels in these tu- 
mours; but if these vessels are 
large no danger ought to be 
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apprehended from hemorrhage, 
as the bleeding can easily be 
stopped by means of pressure. 
The fact is, that blood-vessels, 
situated in fungoid tumours, 
have no contractile power; 
consequently, when they are 
cut into, or divided, the bleed- 
ing from them will continue for 
a considerable period, unless 
pressure be employed. 

With regard to the success 
of the operation, it may be said, 
that it is more successful at the 
immediate part operated upon 
than is the case in scirrhous tu- 
bercle, but it certainly returns 
more frequently in other parts 
of the body, and in which situ- 
ations it probably existed in an 
incipient state at the moment 
that the operation was per- 
formed ; it is altogether an un- 
manageable complaint, and one 
which is calculated to cast op- 
probrium upon the practice of 
surgery. 


Simple Chronic Tumour of the 
Breast. 


This disease is not of a ma- 
lignant character, and by no 
means dangerous to life; it is 
generally very young people 
who are attacked by it, and we 
seldom see it in persons above 
thirty years of age. I will try 
to describe, in a familiar man- 
ner, the mode in which this dis- 
ease will be exhibited to you. 
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A young person, between the 
age of fifteen and thirty, will 
be brought to you by her pa- 
rents, on account of a swelling 
in her breast; when you look 
at her, you see that she has a 
perfectly healthy appearance, 
and, in all probability, is much 
younger than those who are 
usually attacked by scirrhous 
tubercle. Her parents being 
naturally anxious for their 
child’s safety, express their fears 
of the disease being cancerous ; 
at this you smile, and tell them 
that cancer does not attack 
persons of her healthy appear- 
ance, Or persons so young: 


upon examining the breast you 
~- find an exceedingly moveable 


the surrounding substance than 
true scirrhus ; that is, its limits 
arenotso accurately or distinct- 
ly defined, having likewise a lo- 
bulated feel, being divided into 
distinct apartments by septa, 
producing the same kind of 
sensation to the fingers as fatty 
tumours; you have here (de- 
livering a preparation to a stu- 
dent) an opportunity of seeing 
this kind of tumour, and upon 
carefully examining it, you will 
find that the account which I 
have given you is correct. 
Well, then, the age and healthy 
appearance of the person; the 
lobulated feel of the tumour, 


and its lying more blended 
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with the neighbouring parts. 
will at once point out to you 
that the disease is not can- 
cerous; which, Gentlemen, you 
may inform the person’s pa- 
rents, and likewise tell them 
that the disease never will be- 
come cancerous. I assure you 
that this disease is not in the 
slightest degree of a malignant 
character, neither is it attended 
with the least danger. Now 
then, as to the result of these 
tumours: they may grow larger, 
and may be attended with pain 
at the periods of menstruation, 
but never will prove of serious 
consequence; upon that you 
may depend. If, however, the 
mind should be _ rendered 
wretched in consequence of the 
existence of such a tumour, 
an incision will instantly enable 
you to remove it, and thereby 
allay all mental irritation; but 
as far as the tumour is itself 
concerned, and as regards the 
health or safety of the patient, 
the operation is by no means 
necessary; the size of the tu- 
mour is generally from that of 
a filbert or walnut to that of a 
billiard ball. Here are some 
preparations (giving them to 
the students) in which you can 
see their general size and cha- 
racter ; here, however, is one of 
very considerable magnitude ; it 
appeared that the general health 


of the woman from whom this 
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tumour was taken, was very 
little affected she felt pain in 
the tumour at the menstruating 
period, but there was no broken 
state of constitution, or general 
debility. The causes of these 
tumours are usually obscure ; 
it is difficult to say what gives 
rise to them, but I believe a 
frequent cause may be traced 
to the pressure produced by 
the whalebone and steel busks 
usually worn in stays. 


Treatment. 


I do not find that medical 
treatment has any influence 
upon thesé tumours; you may, 
however, for the purpose of 
correcting the state of the con- 
stitution, should any thing 
amiss exist in it, give the hy- 
drargyrus cum creta or Plam- 
mer’s pill, together with soda 
and rhubarb; these medicines, 
whatever they may accomplish 
towards preventing the growth 
of the tumour, certainly will 
not disperse it when once form- 
ed; at all events, if you do not 
try medicines, you cannot re- 
lieve by them: in the use of 
mercury, however, be particu- 
larly carefal not to push it too 
far, for should you do so, the 
remedy will prove much more 
dangerous than the disease ; 
and it is likewise a hazardous 
experiment to administer mer- 
cury to young people who are 
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exposed to the vicissitudes of 
our climate. The worst that 
can happen is the removal of 
the tumour by means of the 
knife; an operation which is 
not attended with the least 
danger, and always succeeds in 
affording permanent relief, for 
the disease does not return. 
The vessels which supply these 
tumours are by no means large. 
I recollect on one occasion, 
however, when a surgeon was 
removing one of them from a 
woman’s breast in the other 
hospital, that upon separating 
the base of the tumour from its 
attachment, so violent a gush 
of blood took place, as for the 
moment completely to appal 
the surgeon, and induce him to 
believe the knife had pene- 
trated the patient’s heart ; sub- 
sequently it was discovered that 
one unusually large vessel, 
which supplied the tumour, had 
been divided, and from thence 
the violent bleeding arose. In- 
stead of the vessels being of 
great size which feed these tu- 
mours, it is found, upon dissec- 
tion, that they are merely small 
branches from the neighbour- 
ing cellular tissues ; this, then, 
is what I name the simple 
chronic tamour of the breast. 
It now and then occurs that the 
breast, as well as other parts of 
the body, is attacked by Adipose 
Tumours, and some of them 
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have been known to acquire 
enormous dimensions. I have 
myself removed one from the 
breast of a woman which weigh- 
ed fourteen pounds ten ounces. 
This is the tumour (the Profes- 
sor here put his hand upon a 
preparation which stood upon 
the table before him), and al- 
though it may appear to you 
an operation of a most formi- 
dable nature, yet it was not so ; 
there was no risk attending it, 
and the only peculiarity which 
existed was, that the veins 
were much larger than in ordi- 
nary tumours of the breast. 

The next tumour which I 
shall describe is very common 
in young people, and I have 
called it 

The Irritable Tumour of the 
Breast. 

Like the simple chronic tu- 
mour, it generally occurs in 
persons from fifteen to twenty- 
five years of age. These young 
persons are of sanguineous 
temperament, and often of 
lovely aspect. The parents in 
this case, like the former, shew 
the greatest solicitude for their 
daughter's welfare, and anxious- 
ly inquire of you if the disease 
be not cancerous? You endea- 
vour to soothe their minds by 
representing to them its harm- 
less, inoffensive nature, at the 
same time telling them that 
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eancer does not attack indivi- 
duals so young or so healthy 
as their daughter. Upon the 
breast being bared, and upon 
examining it, the moment you 
touch the tumour you will find 
that the patient will instantly 
shrink from you, and will be 
so alive to the most trifling 
pain, that she may be com- 
pared to a sensitive plant. If 
you examine the tumour other- 
wise than with gentleness, she 
will experience pain for hours, 
and even days afterwards, so 
exquisitely tender is this irri- 
table swelling. Although it is 
painful in common, yet the 
tenderness and pain immedi- 
ately before the penod of men- 
struating are almost incredible ; 
the pain extends from the 
breast to the arm on the af- 
fected side, and down to the 
fingers’ ends, and has even been 
known to affect the sight— 
There is no necessity for alarm 
in these cases ; the cause of the 
disease is easily ascertained ; it 
merely arises from functional 
derangement. There is no 
visceral disorganization, and to 
afford relief, you have merely 
to adopt such measures as are 
calculated to restore to its 
proper quantity and condition 
the uterine secretion. 

It has happened that some 
practitioners have removed a 
great portion of the glandular 
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part of the breast on account 
of these irritable swellings. 
Such operations are not only 
unnecessary, but highly im- 
proper, as it is impossible that 
they can prove of any service, 
for the irritable breast is sure 
to return unless the menstrual 
discharge be restored to. its 
natural state; to accomplish 
this, the best medicine you can 
administer is mistura ferri com- 
posita, an ounce and a half of it 
two or three times a day; or 
from two to five grains of the 
ferrum ammoniatum, two or 
three times a day, and from 
this combination of ammonia 
and steel, I have seen the 


greatest possible benefit result 


to the patient. As the uterine 
discharge increases, the irrita- 
tion in the breast lessens, and 
will soon completely disap- 
pear. 

Several surgeons are in the 
habit of applying leeches to 
breasts thus affected; whether 
they prove advantageous or not, 
I think, is exceedingly equi- 
vocal, for by diminishing the 
strength, it is possible they may 
prove highly injurious. Be 
particularly upon your guard 
against operating for the re- 
moval of these irritable swell- 
ings; such operations will 
prove hurtful to your reputa- 
tion. Rather attempt to cure 
the disease by restoring to its 
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proper quantity the uterine se- 
cretion; the irritable tumours 
of the breast are so common, 
that you will not have been in 
practice six months without 
having met with several such 
cases 


Of Carcinoma in the Nipple of 
Man. 
The nipple of men is some- 
times affected with cancerous 
ulceration, similar to the breasts 
of women: it begins in the same 
way, in the form of the scir- 
rhous tubercle ; here, however, 
it is generally in the immediate 
neighbourhood of the nipple. 
An incrustation forms on the 
surface of the nipple; this 
drops off, another succeeds it, 
and another to that again, until 
an ulcer is produced, and ulti- 
mately the whole nipple is de- 
stroyed ; then the glands in the 
axilla, and likewise those above 
the clavicle, become diseased : 
and men die from this com- 
plaint precisely in the same 
manner as women do from can- 
cerous breasts. In this dis- 
ease the chance of success 
from an operation depends up- 
on its being performed before 
the axillary glands become dis- 
eased ; if those glands are dis- 
eased, you should not then 
employ the knife; the result of 
two cases, which I saw some 
years ago, fully convinced me 
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of the propriety of what I 
am now telling you. In both 
those cases the glands in 
the axilla had partaken of 
the diseased action, and the 
disease appeared there with as 
much violence as ever, after it 
had been removed from the 
breast. The medicines which 
are used for the carcinoma in 
the female may also be em- 
ployed here. 

Tumours occasionally exist 
around the areola of children, 
from seven to twelve years of 
age. I do not know whether 
they have ever been described 
or named by authors, but I 
have always called them the 
Areola Tumour ; they generally 
appear between the age of 
seven and nine; but I have 
seen them in children as far 
advanced as twelve years of 

Upon examining the 
breast, you will find a swelling 
as large as half-a-crown, just 
round the areola ; flattened to- 
wards the outer edge, but con- 
vex in the centre, that is, the 
nipple, which the swelling 
closely surrounds. 

Boys as well as girls are sub- 
ject to this disease ; but I never 
saw either afflicted with it after 
the age of puberty, nor anterior 
to the age ofseven. 

The mode to adopt for their 
cure, is to apply the emplast. 
ammon. ci. hydrarg. having a 





hole in its centre, for the re- 
ception of the nipple; this plas- 
ter will generally succeed in 
effecting a cure in the space of 
six months; it should be oc- 
casionally changed or renewed, 
—say about every eight or ten 
days. At the same time that 
you are using the plaster, you 
should give to the patient the 
eighth or sixteenth of a grain 
of the oxymur. hydrarg. in zi. 
of tinct. cinchon, bis die. Or 
if the bowels should be dis- 
ordered, you may substitute for 
the tinct. cinchon. zi. of tinct. 
rhei. The plaster constantly 
used, and these medicines oc- 
casionally taken, you will ge- 
nerally find, in the course of 
six months, that the complaint 
has been subdued. I have 
known it cured as early as the 
third month from the com- 
mencement of this treatment. 


Of the Lacteal Tumour. 


Women, shortly after their 
confinement, are frequently an- 
noyed by these tumours. A 
female will come to you with 
an immense swelling in the 
breast, and, upon examining 
it with your hand, you readily 
perceive a sense of fluctuation ; 
this leads you to believe that it 
is chronic abscess; but you 
will find no sign of inflamma- 
tion, nor any inconvenience 


from pain. With a lancet, you 
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open the sac, and there will 
be discharged a considerable 
quantity of milk; the sac is 
filled by it only; and if the 
milk be put by for twenty-four 
hours its surface will be cover- 
ed with cream. After the milk 
has been evacuated, you should 
introduce into the opening 
made by the lancet, a sponge 
or cotton tent, this in a short 
time will excite inflammation 
in the sides of the sac; ad- 
hesive matter will be thrown 
out, which, gluing the parietes 
of the sac to each other, will 
be the means of gradually ob- 
literating the cavity, and thus 
produce a permanent cure. 
This treatment is effectual in 
relieving such cases; it is the 
best that I am acquainted with, 
and I have seen it most de- 
cidedly successful in at least a 
dozen instances. 


SIR A. 
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Retention of Urine. 
Ir is not my intention to enter 
at any length into the causes 
which produce retention of 
urine ; for this part of the sub- 
ject I shall leave until I de- 
scribe to you the venereal dis- 
ease, which I shall shortly have 
oceasion to do. I shall at pre- 
sent merely state, that the 
most frequent causes of reten- 
tion of urine, are strictures in 
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the urethra, and enlargement 
of the prostate gland. There 
are several other causes, which 
give rise to this state; an ac- 
cumulation of blood in the 
bladder ; stones in the urethra, 
or the pressure of matter be- 
tween the prostate gland and 
the rectum, will sometimes oc- 
casion a necessity for opening 
the bladder. In the female, 
the most frequent cause of re- 
tention of urine is, retroversion 
of the uterus. I have also seen 
a cancerous disease in the va- 
gina, closing the meatus uri- 
narius, and thus rendering it 
necessary to puncture the blad- 
der. Before I speak more par- 
ticularly of the means which 
surgeons recommend for reliev- 
ing retention of urine by the 
knife, I will first shew you the 
method of introducing the ca- 
theter into the bladder. No 
men should think of performing 
any operation by puncturing the 
bladder, or in any other way, 
without first endeavouring to 
relieve the patient by the intro- 
duction of the catheter. The 
form and size of the catheter 
are subject to some variation ; 
that which is used for stric- 
tures in the urethra differs ma- 
terially' from that which is re- 
quired in cases of enlargement 
of the prostate gland. The 
prostate catheter, if 1 may so 
call it, should be two inches 
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than the common ca- 
theter; and the curve is con- 
siderably greater than that of 
the catheter for strictures in 
the urethra. The latter is, 
mdeed, generally too much 
curved; the curve should be, 
as nearly as possible, like the 
natural curve of the urethra. 
The catheter is not only used 
for the purpose of drawing off 
the water, but it is often em- 
ployed as a bougie ; indeed, I 
commonly use the common 
catheter, as I shall hereafter 
have occasion to state to you, 
for the purpose of dilating 
strictures in the urethra, and 
consequently rendering any 
other operation unnecessary. 
When you are called upon to 
introduce a catheter, place 
vourself on the right side of the 
patient, pass itdown under the 
arch of the pubes perpendicu- 
larly, until you reach the mem- 
branous part of the urethra ; 
and then do not continue to 
pass the instrument in that di- 
rection, for if you do, you will 
push it towards the rectum in- 
stead of entering the bladder ; 
but having reached the mem- 
branous part of the urethra, 
you have only to move your 
hand thus (showing the mo- 
tion), and the instrument will 
immediately enter the bladder. 
This is the whole secret of 
passing a catheter; you have 
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only to bear in mind the two 
motions which are necessary 
to effect your purpose, for if 
you continue to push the ca- 
theter onwards, when you have 
reached the membranous por- 
tion of the urethra, you will 
press the point of the instru- 
ment upon the rectum instead 
of introducing it into the blad- 
der. In cases of enlargement 
of the prostate gland, there 
will be some difference in the 
mode of passing the catheter; 
and it is a difference which it 
is somewhat difficult to explain. 
When the prostate is enlarged, 
the urethra is pushed forward 
so as to be doubled on the 
point of the instrument. You 
must in this case pass the ca- 
theter down to the apex of the 
prostate gland, then carry the 
instrument towards the abdo- 
men, so as to push the urethra 
as much as you can towards 
the peringum, and then having 
brought the urethra into a 
straight line again, depress the 
point of the instrument, and 
you will be enabled to pass it 
into the bladder. (The learned 
Professor proceeded to shew 
the method of passing the ca- 
theter on the dead subject.) 
I certainly do hold that it 
is the fault of the surgeon, 
if the bladder is ever tap- 
ped for enlargement of the 
prostate gland : whenever such 
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an operation is performed for 
this disease, it arises entirely 
from the surgeon’s want of 
knowledge and adroitness, for 
any man may readily pass an 
instrument into the bladder in 
these cases, if he understands 
the formation of the parts, and 
has been in the habit of intro- 
ducing instruments into the 
bladder. I have now for many 
years been engaged in the 
practice of these hospitals, and 
Ihave seen something of the 
private practice of London, and 
I can assure you that I have ne- 
ver yet seen a case of enlarged 
prostate, either in these hospi- 
tals or in my private practice, 
in which it was necessary to 
puncture the bladder. I know 
that it has been done repeat- 
edly; but if the surgeon is 
sufficiently adroit, it is never 
necessary. There are cases of 
stricture in the urethra, in 
which an operation for reliev- 
ing the bladder of an accumu- 
lated load of urine is rendered 
necessary. Let us consider the 
means which different surgeons 
have proposed for this purpose; 
and first let me observe to you, 
that the bladder has not unfre- 
quently been punctured above 
the pubes. 


The operation of puncturing the 
Bladder above the pubes. 


This operation is founded on 
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the following anatomical cir- 
cumstances : in the natural for- 
mation of the parts, the perito- 
neum falls from the inner side 
of the rectus, over the upper 
part of the bladder, and is re- 
flected backward to the fundus, 
leaving a space filled with cel- 
lular tissue between the pubes 
and the reflected peritoneum. 
This is the space in which the 
surgeon performs the opera- 
tion; but when the bladder 
is excessively distended with 
urine, it will sometimes hap- 
pen, that it reaches as far as 
the navel, occupying a great 
part of the anterior portion 
of the abdomen, An in- 
stance of this may be seen in 
a cast taken by Mr. Solly, from 
a case which was brought a 
few days ago into the museum, 
(The learned Professor exhi- 
bited the cast to the class.) 
The peritoneum is not within 
the reach of the pubes, but is 
three inches removed from it; 
consequently, it is reflected 
over the bladder, and a large 
space is left for the operation 
between the reflected perito- 
neum and the pubes. Your 
object in performing the opera- 
tion is, to avoid wounding the 
peritoneum, which is in the 
highest degree dangerous.— 
Cases have occurred, in which 
the peritoneum has been punc- 
tured, and yet the patient has 
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survived ; but such a circum- 
stance could only arise from 
the unskilfulness of the sur- 
geon. The operation of punc- 
turing the bladder above the 
pubes is one of the most sim- 
ple and easy; it require: very 
httle anatomical knowledge, 
and very little adroitness on 
the part of the surgeon who 
performs it. All that. is re- 
quired is this—make your in- 
cision through the integuments 
to the extent of an inch above 
the pubes. It is best to open 
the integuments in the first in- 
stance, because the trocar will 
afterwards enter the bladder 
with more ease, and because, 
if there should be any extra- 
vasation of urine by the side of 
the instrument, it will more ra- 
pidly escape. The incision 
should extend as far as the 
linea alba; with respect to the 
direction in which the trocar is 
to be passed, you must not, 
on any account, direct the 
point of the trocar downwards 
towards the anus, but obliquely 
from the penis to the back of 
the pelvis, just towards the 
basis of the sacrum. The 
trocar and canula being in- 
troduced, the water passes 
through the canula; an elastic 
gum catheter should be intro- 
duced through the canula, and 
left in the bladder. It is better 
not to leave a silver canula in 
Vou, [. 
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the biadder for any length of 
time, because it is liable to 
ulcerate the posterior part of 
the biadder. Sharpe objected 
to the operation above the 
pubes on that ground ; but this 
objection is removed by the 
substitution of an elastic gum 
catheter. There was another 
objection taken by Sharpe to 
this operation. He found that 
the urine was extravasated be- 
tween the bladder and the pos- 
terior surface of the abdominal 
muscles, and accumulating in 
the cellular tissue, produced 
large abscesses, occasioning a 
high degree of irritation, and 
often destruction of life. This 
danger may be prevented by 
using an elastic gum catheter 
with a plug, by which the 
urine may be occasionally 
withdrawn, or a bladder at- 
tached to its extremity, into 
which the urine may distil. 
The catheter may be left in 
the bladder for a great length 
of time without producing any 
injurious consequences. 

A man was tapped in the 
bladder in a situation which is 
not usual, the linea semiluna- 
ris; and a female catheter was 
introduced into it, and worn 
upwards of twelve months. 
The operation was performed 
by Mr. Hare, a surgeon in 
Essex. I saw this patient 
twelve months after the opera - 

sc 
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tion had been ; he 
had then the female catheter in 
his bladder. I removed this 
catheter, and succeeded in in- 
troducing a common one into 
the bladder, through the ure- 
thra, with mach difficulty, for 
he had a very bad stricture. 
In a short time he passed his 
urine freely by the natural 
course. I have seen some 
cases in which the bladder has 
been punctured above the 
pubes, where the patient has 
drawn off his water at pleasure, 
by turning a little silver cock. 
A professor at Edinburgh, who 
underwent this operation, wore 
a tube in his bladder for some 
years after, by which he drew 
off his water at pleasure. A 
few days ago, I saw Mr. 
Copeland Hutchison perform 
the operation of puncturing 
the bladder above the sym- 

is pubis, for an accumu- 
lation of blood in the bladder, 
which prevented the urine 
from passing by the urethra.— 
The operationis very easily per- 
formed ; it is not hable to the 
objections which were for- 
merly made to it, and it is in 
general safe. In the female, 
it is absolutely necessary that 
this operation should be per- 
formed in cases of retention of 
urine, from retroversio uteri, 
and from a cancerous disease 
affecting the meatus urinarius. 
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Opening the bladder by the 
vagina is a very unsafe and 
disastrous operation in its con- 
sequences; as the urine distils 
into the vagina, occasioning 
the highest degree of excoria- 
tion, attended with dreadful 
suffering and constitutional ir- 
ritation. It is an operation 
which ought never to be per- 
formed. 

The next operation which | 
shall describe to you is that of 
Puncturing the Bladder of the 

Rectum. ~ 


I must recall to your minds 
a little of the anatomy of the 
parts; you remember that the 
prostate gland bounds the blad- 
der at the under part, that 
directly behind it the vasa de- 
ferentia meet, and pass down 
at an acute angle, the sides so 
nearly approaching where they 
first touch the prostate gland, 
that there is no room for the 
introduction of an instrument 
without injuring either one or 
the other of these tubes. The 
vesicule seminales which are 
situated on the outer side of 
the vasa deferentia are not in 
danger from the operation. 
There is a triangular space be- 
hind the prostate gland, which 
affords room for the instru- 
ment; and how is this space 
bounded ? In the fore part it is 
bounded by the meeting of the 





vasa deferentia, which forms 
the apex of the triangle; the 
sides of the triangle are formed 
by the vasa deferentia, which 
diverge from each other, pass- 
ing from the prostate gland 
backwards; the basis of the 
triangle is formed by the peri- 
toneum, which is reflected 
from the posterior part of the 
bladder to the upper part of 
the rectum. Taking advan- 
tage of this space of the blad- 
der which is not covered by 
peritoneum, you pass the in- 
strament which you employ 
for the purpose of relieving the 
bladder, about three-quarters 
of an inch behind the prostate 
gland, into the back of the 
bladder. You must not pass 
it directly behind the prostate, 
for if you do, you will castrate 
the patient, either on one side 
or on the other, as the vasa de- 
ferentia are situated close at 
the basis of the prostate gland. 
If you carry the instrument 
three-quarters of an inch, or 
even half of an inch, behind the 
prostate gland, the vasa defe- 
rentia will escape. No man 
should think of introducing the 
trocar directly behind the pros- 
tate gland, but at the distance 
of at least half an inch from it ; 
the distance of three-quarters 
of an inch is better. When 
you pass your finger into the 
rectum you will feel the blad- 
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der projecting into it. It is 
elastic, and yields with diffi- 
culty to the pressure of the 
finger ; you will readily feel the 
fluctuation. This leads you to 
the spot where the trocar is to 
be introduced; the triangular 
space is directly presented to 
the point of the instrument. 
This is a very easy operation, 
and may be had recourse to by 
a surgeon who consults his 
own ease rather than the ad- 
vantage of his patient. I will 
describe to you the steps of 
the operation, and then men- 
tion the objections which may 
be urged against it. You in- 
troduce your finger about an 
inch behind the prostate gland, 
and'then upon the upper part 
of the finger pass the trocar, 
which may be either curved or 
straight, to the posterior part 
of the bladder. When the 
point of the mstrument rests 
upon the upper part of the 
rectum and the posterior part 
of the bladder, you pass the 
trocar into the bladder by a 
slight and sudden motion of 


‘the hand. As to the direction 


in which the trocar is to be 
carried, it is obliquely upwards 
and forward. If you were to 
push it through the fore part 
of the abdominal parietes, it 
would pass midway between 
the pubes and the navel. The 
place at which the point of the 
3C@2 
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instrument should penetrate, 
supposing it to be carried 
through the bladder, is half 
way between the umbilicus and 
the symphysis pubis. In this 
direction it will readily enter 
the bladder. The objections 
to an operation which is so 
easily performed are these: 
Although you introduce an 
elastic gum catheter for the 
purpose of allowing the urine 
to distil through it, some of it 
will trickle by the side of the 
instrument into the rectum, 
and produce a high degree of 
irritation. This is not the case 
in every instance; but I have 
seen a great number of instan- 
ces in which the rectum has 
been brought into a state of 
severe disease in consequence 
of this operation. Mr. C., a 
surgeon of Gloucester, had a 
patient under his care for more 
than two years, who suffered 
under a high degree of irrita- 
tion in the rectum after this 
operation, a sinus having form- 
ed between the bladder and the 
rectum; he died from the con- 


sequences of this disease. This- 


is an objection which may be 
urged against puncturing the 
bladder in this way; and 
though the operation some- 
times succeeds, it is, upon the 
whole, one which ought not to 
be-resorted to. I went down 
into the country, some years 
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ago, to see an elderly gentle - 
man, who was labouring under 
retention of urine. When I 
arrived, the surgeon told me 
that he had relieved his patient 
by puncturing the bladder 
through the rectum; I said [ 
was happy to find that his pa- 
tient was relieved, and was 
about to go back, when he re- 
quested me to see his patient. 
I went into the room, where [ 
saw a very old gentleman and 
upon asking him how he felt, 
he told me that he was greatly 
relieved by the operation which 
had been performed. I asked 
the surgeon the cause of the 
retention of urine, for which he 
had punctured this gentleman’s 
bladder : and he replied, an en- 
largement of the prostate gland. 
Indeed, said I, let me see 
whether I can pass a catheter 
into this gentleman's bladder. 
I took a large catheter from 
my pocket, which I passed 
with the greatest ease. It was 
this and a great number of 
similar cases, which induced 
me to say that it is perfectly 
unnecessary to puncture the 
bladder by the rectum, or in 
any other way, for an enlarge- 
ment of the prostate gland. 
You may rely upon it, that any 
surgeon who punctures the 
bladder, under such circum- 
stances, is a particularly cl ums, 
fellow. (A laugh.) 





ON PUNCTURINGTHE BLADDER. 


{The learned Professor pro- 
ceeded to show the operation 
of puncturing the bladder by 
the rectum on the dead sub- 
ject.] 


Of the Operation of Punctur- 
ing the Bladder through the 
Perineaum. 


This is so much like the 
operation for stone that I need 
not dwell much upon it. It 
consists in puncturing the blad- 
der by the side of the prostate 
gland; there is no danger of 
injuring the peritoneum in this 
operation, because it does not 
reach the anterior part of the 
bladder. You make an incision 
in perinao, as in the operation 
for stone, cutting down on the 
bulb of the penis, and drawing 
it to the patient’s nght side. 
You then carry the knife within 
the branch of the ischium till 
it reaches the prostate gland, 
which you push to the patient's 
right side. You then carry the 
instrument obliquely upwards 
into the bladder, your finger 
resting on the prostate gland, 
(Sir Astley performed the ope- 
ration on the dead subject.) 
There is no great difficulty 
in any of these operations, but 
let us now come to this ques- 
tion, whether the bladder 
should be punctured at all? 
The last operation requires a 
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greater share of anatomica 
knowledge than the others ; 
this is of course no objection 
to it, for no man ought to ope 
rate on the human body who 
has not a perfect knowledge of 
anatomy. The objection to it 
is, that it generally produces a 
great deal of constitutional ir- 
ritation, which we ought. al- 
ways, if possible, to avoid. I 
hold that we ought to avoid all 
these operations, and that 
puncturing the bladder at all 
for stricture in the urethra, or 
enlargement of the prostate 
gland, is perfectly unnecessary. 
I will tell you why I hold this 
opinion, Gentlemen; for if I 
were to make this statement 
without assigning my reasons 
for it, I should be doing you 
injustice. I am aware that 
what I now say is not merely 
addressed to you, but that it 
will go forth to the world, and 
I have no hesitation in declar- 
Ling my opinion, however 
widely that opinion may be 
disseminated, that I consider 
the operation of puncturing the 
bladder, with very few excep- 
tions, entirely unnecessary. I 
will explain to youthe grounds 
on which I entertain this opi- 
nion. I was lecturing here 
one evening, when one of Mr. 
Chandler’s dressers came to 
me, and requested me to see a 





man who was labouring under 
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retention of urine in this hos- 
pital. 1 went immediately, and 
found that he was suffering 
under retention of urine, from 
the use of a caustic bougie. I 
desired him to try to make 
water, and while he was trying, 
I put my finger on the peri- 
neum, and distinctly felt the 
water rush against the stric- 
ture, which was just opposite 
the arch of the pubes, the 
urethra having become enlarged 
behind the stricture. I directed 
him to be carried into the ope- 
rating theatre, and just making 
an incision under the symphy- 
sis pubis, I desired him to try 
to make water. While he was 
trying, the urethra being very 
much distended with urine, I 
opened it, and the urine flowed. 
He was put to bed without 
undergoing any other opera- 
tion; the inflammation pro- 
duced by the caustic bougie 
subsided, and commor. bougies 
were afterwards used. The 
man was completely relieved 
by the operation, and this is 
all I have done since in cases of 
accumulation of urine in the 
bladder. I desire the patient 
to draw up his legs as if he was 
going to be operated upon for 
stone, and I tell him that I am 
just going to make a small in- 
cision, which will not expose 
him to any risk. If I find a 
difficulty on account of the 
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stricture being situated very 
near the apex of the prostate 
gland, on opening the urethra 
I introduce an instrument in 
the way in which many of you 
saw me perform the operation 
a few days ago. Instead of 
carrying the point of the in- 
strument towards the bladder, 
I direct it outwards, so as to 
bring the urethra into the peri- 
neum, and making a cut be- 
hind the point of the instru- 
ment, I introduce a probe and 
carry it to the stricture. If the 
incision is not sufficient, I 
carry the opening still further, 
introduce a director, and upon 
it a knife, with which I divide 
the membranous portion of the 
urethra. The result is, that 
the urine is passed by the peri- 
neum, and the bladder is re- 
lieved from the accumulated 
load of urine without being in 
the slightest degree injured. It 
is said that this is an opera- 
tion attended with great diffi- 
culty. I will acknowledge that 
there is some difficulty in it, if 
aman is not quite clear as to 
the situation of the different 
parts of the urethra ; but this is 
what every surgeon ought to 
be perfectly acquainted with. 
Suppose I wished to cut into 
the membranous portion of the 
urethra, where should I make 
the incision so as to be quite 
sure of cutting at once into it, 
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even without the introduction | 


of a staff? Directly under the 
symphysis pubis. A few days 
ago I hed occasion to perform 
the operation which I am now 
describing. In going round 
the wards I was told that there 
was a man with a very bad 
stricture; I desired that he 
might be carried into the thea- 
tre, I found it impossible to 
introduce an instrument into 
his bladder; I consequently 
made an incision on the stric- 
ture. This incision led to the 
discovery of some very solid 
bodies, which proved to be two 
calculi directly behind the stric- 
ture. I first introduced a 


probe, and then a director, 


which I passed into the blad- 
der. In order to overcome the 
stricture, I did not divide it 
with the knife, but passing a 
catheter down to the stricture, 
I forced the stricture with the 
catheter, carried the instrument 
on through the wound into the 
bladder, and left it there. 
Now was this man’s life endan- 
gered by this operation? Was 
he less likely to recover? See 
him, Gentlemen, and judge for 
yourselves ; he was completely 
relieved by the operation, and 
he is now doing extremely 
well. It may be supposed that 
this operation is a little bant- 
ling of my own, and that I am 
therefore desirous that others 
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should favour it. No, Gentle- 
men, these are not my senti- 
ments. Iam apxiousonly that 
you should adopt that opera. 
tion which is best calculated 
for the patient's safety, and 
your own reputation. If you 
can relieve a patient from an 
accumulated load of urine, by 
an operation which leaves his 
bladder in a sound state, I 
certainly think you should pre- 
fer that operation. Some, at 
least, of the surgeons of these 
hospitals concur with me in 
this opinion. Mr, Green and 
Mr. Key have performed this 
operation repeatedly, The 
other day, indeed, when the 
man was placed on the table, 
and I hesitated whether I should 
puncture the bladder above 
the pubes, for I think it right 
occasionally to vary our ope- 
rations for the benefit of the 
students, where it can be done 
with safety to the patient, Mr. 
Key interposed, and said fo 
me, “Oh, no! do not quit 
your operation, of opening the 
urethra.” This is certainly the 
operation which I advise you 
to perform ; and if you feel any 
difficulty in performing it, go, 
Gentlemen, to the dissecting 
room, and study till you have 
surmounted that difficulty, 
The learned Professor con- 
cluded, by showing on the dead 
subject, the mode of extracuag 
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small stones from the bladder, 
without the use of cutting in- 
struments, He exhibited to 
the class the forceps invented 
for this purpose, at his own 
suggestion, by Mr. Weiss of 
the Strand, to whose ingenuity 
and skill he paid a well-merited 
tribute. With this instrument, 
Sir Astley extracted no fewer 
than eighty-four caleuli from 
the bladder of the Rev. Mr. B. 
of Barnwell, in Cambridge- 
shire. He had since extracted 
thirty calculi from another 
person. Some years since he 
performed the operation of 
lithotomy on a young man at 
Wapping. A few months 
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ago this person called upon 
him, and said that he was 
sure he had a stone in his 


bladder. The learned Profes- 
sor said that if it was a small 
one he could extract it from 
him without cutting, and he 
succeeded in immediately ex- 
tracting a stone from the blad- 
der. The same patient called 
again upon him shortly after, 
and said he was convinced 
there was another stone in his 
bladder. No stone could be 
found, but the forceps were 
expanded on being withdrawn, 
so as to stretch the passage. 
The patient was recommended 
to resist the inclination to 
make water for a considerable 





time; and the first. time he 


or 


made water he passed three or 
four small calculi. Sir Astley 
observed, that by regulating the 
screw of this instrument, so as 
to increase its force, even large 
triple phosphates might be 
broken and removed from the 
bladder. 


URINE. 





BARTHOLOMEW'S HOSPITAL. 


Tue following case, we are 
compelled to say, does not add 
to the chirurgical reputation of 
this Establishment, and forms 
a complete antithesis to the 
admirable Lecture of Sir A. 
Cooper on retention of urine, 
which we have given above. 
The theory of Sir A, Cooper, 
it will be seen, is widely o 
pened to the practice of Sir 

udford Harvey: in the pre- 
sent instance it appears that 
nature had formed the opening 
into the urethra which Sir A. 
so strongly recommends to be 
made by art; but the efforts of 
nature Sir Ludford seems to 
treat with contempt; it is 
sible, however, that the learned 
Knight has discovered some 
new principle in hydraulics, 
which tends to prove that wa- 
ter contained in cellular mem- 
brane, contrary to its hereto- 
fore immutable law, instead 
of obstinately gravitating, will 
proudly ascend to the most 
elevated parts of the body. 
Hence Sir Ludford punctured 
the bladder above the pubes, 
anticipating, of course, that 
the urine which was extrava- 
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sated under the integuments 
at the inside of the thighs, and 
in the cellular membrane of the 
scrotum, would ascend to the 
opening made above the pubes, 
and there gush forth in a full 
and limpid torrent. 

The affairs of this hospital 
are altogether interesting, if 
not gratifying ; and we have in 
the Lectures of Mr. Abernethy 
(which we shall certainly pub- 
lish) matter that will be found 
highly amusing and instruc- 
tive. In the medical and sur- 
gical practice of this hospital, 
too, much valuable information 
may be culled, but princi- 
pally of the negative kind, 
and showing what ought to 
be avoided, rather than what 
ought to be performed. We 
must not, however, be too se- 
vere in our strictures, for we 
understand that diseases per- 
fectly unique are met with 
here, which have neither been 
seen nor dreamt of elsewhere. 
As the complaints are new, 
experience cannot have dic- 
tated the propriety of any par- 
ticular practice ; consequently, 
the best s in 
would be at a loss to deter- 
mine what course they would 
adopt, if while operating they 
should happen to discover 
an inguinal hernia pew ne 
dently occupying its occasion 
mo , an enlarged ingut- 
nal gland. 


On Tuesday, March 16, 
1824, George Roberts, aged 70 
years, was admitted into this 
hospital suffering from reten- 
tion of urine, with extravasa- 
tion into the cellular substance 
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of the scrotum. He states, 
that about a week previous to 
his admission into the hospi- 
tal, finding a difficulty in void. 
ing his urine, he applied to the 
surgeon of his parish, (Isling- 
ton,) who gave him some open- 
ing medicine; the next morn- 
ing, in consequence of not 
having passed any water, the 
medical man attempted to pass 
a catheter, but in this he was 
unable to succeed. The patient 
continued in this state (occa- 
sional] ing a few drops of 
urine Samed wath blood) till he 
was brought to the hospital, 
The urethra had then become 
ruptured, and extravasation of 
urine had taken place. After 
some unsu attempts to 
ans a catheter by Sir Ludford 

arvey, the patient was carried 


OF URINE. 


into the theatre, and the ope- 
ration of puncturing the blad- 
der above the pubes performed 
by Sir Ludford Harvey. A 


trocar having been passed into 
the bladder, through the linea 
alba, the stile was withdrawn, 
and the urine allowed to es- 
cape. An elastic catheter was 
then introduced into the blad- 
der, through the canula of the 
trocar, and the latter was with- 
drawn. The man experienced 
great relief after the operation. 

Monday, the 22d, he was 
much better, but complained 
of pain in the head ; his tongue 
was dry and brown ; his bowels 
had been opened by a powder 
com of calomel and ja- 
lap; he had a troublesome 
cough, for which he took some 
common acid linctus, The 
swelling of the scrotum, penis 
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and imeum, arising from 
the sekinps of urine, was rather 
diminished. There was, how- 
ever, a good deal of inflamma- 
tion around these parts. The 
catheter was still in the blad- 
der; around the puncture a 
slight degree of mflammation 
had been produced, and at the 
edge, next the pubes, suppura- 
tion had taken place; no urine 
had passed by the natural 
channel, but some had escaped 
by the sides of the catheter ; 
this was of a dark colour and 
tin with blood: he com- 
plains of great weakness, and 
was ordered the rice and milk 
diet. 

Tuesday, March 23d.—The 
swollen parts have assumed a 
blackish hue, and a linseed- 
meal poultice is applied; his 
tongue is a and covered 
with a brown fur; pulse quick, 
the cough still troublesome. 
The catheter had been re- 
moved, and a fresh one intro- 
duced. 

Wednesday.—The swelling 
is very much abated; the co- 
lour of the parts is not so dark 
as yesterday; he seems much 
better; the urine which passes 
by the catheter is in appear- 
ance bloody; none has yet 
passed by the natural outlet. 

Thursday —Tongue furred, 
and rather brown.—Pulse 115, 
and weak.— Bowelsconfined.— 
Tenderness at the lower part 
of the abdomen.—Scrotum 
sloughing; the parts are co- 
vered by a linseed poultice—is 
ordered 
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R Hydr. submur, gr. 1. 
Pulv. Jalap. gr. v. statim. 
The symptoms above de- 
tailed continued to grow more 
and more severe, and particu- 
larly the tenderness of the 
abdomen, until Wednesday 
March 31st, when he expi 
at a quarter of an hour before 
two o'clock, a. M. 


A jous specimen this of 


Hospital Surgery ! 
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Case of Scrotal Hernia, 


Wm. Cassemy, a negro, 
tat, 40, was brought to the 
hospital about eight o’clock on 
Monday last(15th March) with 
a scrotal hernia of the left side, 
of unusually large dimensions, 
the scrotum being distended 
almost to the size of a large 
pig's bladder. The hernia had 
existed twelve years, and had 
constantly required, and till 
within a few months had re 
ceived, the protection of a 
truss. Inthe present instance, 
it had been down for two hours 
previous to his admission. 
After some attempts had been 
made to reduce it, venesection 
and the warm bath were re- 
sorted to, which- produced 
syncope and vomiting, but did 
not appear to aid subse- 

uent attempts of reduction by 

e taxis. tumour still re- 
mained tense, hard, and inelas- 
tic ;—was 80 tightly embraced 
and narrow at its cervix, and 


expanded so suddenly from this 
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the scalpel, when it was found 
that an incision had been ac- 
complished, which extend 
obliquely across the neck of 
the sac, and directly over the 
ring. The fascia superficialis 
was now raised by the forceps, 
and dissected back ; other lay- 
ers were a in se ma 
b i irect 
dees “At length, the. upper 
illar of the ring was made 
sistinct ; under which, and of 
course between it and the 
roper neck of the sac, the 
irector our The 
be-poin istoury, was 
Shen passed along the groove 
of the director, and the 
of the pillar cut across. The 
finger was then introduced, 
the protruded portion of 
intestine returned toits proper 
cavity, which was easily ef- 
fected, and afforded instant 
relief. As the hernial sac was 
not divided, the state of the 
intestine could not, of course, 
be ascertained. The edges of 
the wound were then brought 
together and secured by a 
suture, with the usual dress- 
ings and bandages. On his 
removing from ‘the table he 
had a shivering fit, which 
lasted about ten minutes. 
A draught of the Mist: 
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Camphore was given him, 
and an enema shortly after- 
wards, and 

R: Extracti Colocynthidis 
Compositi gr. vj. 

Hydra +i Sabenesiatis ’ 
jj- fiant pilule duz tertiis 
ris donec alvus responderet 
sumendz. 

16. Has had copious alvine 
evacuations during the night— 
Pulse 104, and weak—Pain 
and tension of the abdomen, 
with nausea and vomiting— 
Skin moist—Tongue a little 
furred—Thirsty and restless. 

Hirudines xx. abdomini, 


——- fotus assidué applican- 
os 


A few of the pills were again 
given him. 

17. Has had several mucous 
evacuations, mixed with blood, 
during the night, and fore 
part of the day—Pulse quicker 
than yesterday, and more fee- 
ble; vomiting still — 
with t anxiety a e} 
tion oF mind. The piel, 
however, looks extremely well, 
and the tenderness of the ab- 
domen is in some degree mi- 
tigated. 

Im tur emp: Cantha- 
ridis abdomini. 

R: Carbonatis ammoniz, gr. 

ii. Sp. ztheris sulphurici, 
5 8s. 

Tincture opii. m. v. 

Confectionis aromatic, 
gr. Xx. 

Misture Camphore, § ss. 
fiat haustus tertiis horis 
sumendus. 

The stomach rejected the 
first draught; but retained 
the second, and in the evening 





MIDDLESEX HOSPITAL. 


the ient was more com- 
pond ai comfortable. 

18. Has vomited a quantity 
of stercoraceous matter dur- 
ing the night. Pulse, 104, 
and rather weak. Skin moist ; 
bowels rather relaxed ; tongue 
tolerably clean. The state of 
the abdomen could not well be 
ascertained on account of the 
blister. The incision has near! 
united by adhesion, and looks 
extremely well. The vomiting 
during the morning has been 
almost incessant, with great 
dejection of spirits, restless- 
ness, and anxiety. 

R: Haustus Tartratis Sode, 

3 ii*. 

Tincture Zingiberis, 3 ss. 
Tincture opii. m. v. 4 
tis horis. 

In the evening another blis- 


ter was applied over the epi- 
gastric region and abdomen ; 
the former not having risen 
sufficiently —Pulse 116, and 
rather fuller; has not vomited 


the last medicine. A laxative 
wder of calomel and rhu- 

b was given him, which 
procured one stool during the 
night. 

19. Pulse 114, weak and 
inelastic ; skin moist; tongue 
a little furred. A dose of cas- 
tor oil was given him, and the 
draughts were continued. In 
the evening he was very rest- 
less and uneasy. Pulse 130, 
weak and wiry, with a great 
tenderness over the lower part 





* This is a draught made with 
ate of soda and tartaric acid, 
drank whilst in the effervescing 





of the abdomen, to which a 
blister was applied. His al- 
vine evacuations (of which 
there were several) were dark 
coloured, liquid, and offensive. 
Skin moist*, and tongue co- 
vered with a whitish fur. The 
patient at this period was ex- 
cessively thirsty, and swal- 
lowed liquids with great avi- 
dity. Late in the evening the 
stomach ay a some weak 
broth which had been given 
him, stercoraceous vomiting 
soon followed, which during 
the night became almost inces- 
sant, and towards morning a 
soporose or comatose state suc- 
ceeded. Died about nine 
o'clock a. m., the 20th ult. 
The body was examined 
about twenty-eight hours after 
death in the presence of several 
— On laying open the 
abdomen, no particular ap- 
rances were observed, but 
on following the course of the 
intestines, from the stomach 
downwards, ‘several morbid 
changes nted themselves. 
The stomach itself appeared to 
be quite healthy. ut the 
centre of the jejunum, there 
was a portion of the intestines 
of a dark livid hue, which 
however, was not lacerable, 
although its colour indicated 
the presence of gangrene. Con- 
tinued from the jejunum, there 
was a small band of inflamma- 





* This was the case throughout - 
but whether the skins of negroes are 
such nice indices as those of Euro- 

we do not know. The fact, 
wever, in the present instance, was 
as above stated, 
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tion, extending to ubout the 
middle of the ileum, where it 
was of a deeper colour than 
the former, There was a slight 
blush on the peritoneum lining 
the lower part of the abdominal 
muscles. Although the sac 
was very much thickened by 
the constant wearing ofa truss, 
it did not exhibit any signs of 
recent inflammation, and from 
the large size of its cervix no 
stricture could have existed 
there. The glands of the me- 
sentery were slightly enlarged ; 
the large intestines were quite 
natural. 

In addition to the above the 
following remarks may be 
made :— 

1. That from the immense 
size of the hernial sac, the sur- 
geon was justified in not di- 
viding it, or a very trouble- 
some portion of the contents of 
the abdomen might have pro- 
truded through the opening. 

2. The stricture existed at 
the external abdominal ring, 
and no where else. 





ROYAL COLLEGE OF SURGEONS 
IN IRELAND, 


To the Editor of Tue Lancer. 


Str,—As your paper has be- 
come the vehicle for much sa- 
tire against the College of Sur- 
geons in Ireland, and those 
connected with it, I trust its 
columns will be open to the ob- 
servations of such as may en- 
deavour to defend the cha- 
racter of that institution, and 
maintain the reputation of its 
members. 


OF SURGEONS IN IRELAND. 
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Had “ Erinensis” confined 
his remarks to the public acts 
of the College; had he not 
descended to that mean slan- 
der and personal invective, 
which always supply the want 
of reason, argument, and truth, 
but which seem so well suit- 
ed to his nature and dispo- 
sition; he would have still met 
with that silent contempt with 
which he has been hitherto 
treated ; he might have still in- 
dulged himself in his unjust 
censoriousness—he might still 
have satiated his malice, by 
giving vent to feelings that are 

no means enviable; but 
rendered still more detestable 
by the anonymous source from 
which they have emanated 

Let not your correspondent 
suppose, that | am now about 
to advocate the laws, enact- 
ments, and decrees of the Col- 
1 hese are the acts of a 
public institution, and are, 
therefore, open to public in- 
quiry. To the result of any 
candid investigation its con- 
ductors may look forward with 
the most pleasing confidence. 
They can boast, that they have 
fostered with a tender and pru- 
dent hand that infant institu- 
tion, the humble birth of which 
*« Erinensis™ has taken such 
pains to describe: and it is 
their pride that they have 
brought it to that pre-eminent 
maturity with which it now 
shines in the professional world. 
Little did he think, that when 
he described this institution to 
have been, as late as the year 
1806, “ confined to one apart- 
ment,” where “ the sun’s rays 
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were entangled in the meshes | spread desolation through its 


| 


of inviolable cobwebs, or ex- 
cluded by the impenetrable dust 
of the windows,” little did he 
suspect, when he depicted this 
institution as “the scene of 
matchless misery,” as “ nur- 
tured in the lap of filth,” that 
he conferred the highest com- 
pliment on the management of 
its conductors, whose prudence, 
in the short space of a few 
years, has so far elevated it 
from its former humble and de 
preded situation, that it “ now 
ks in the sunshine of Irish 
popularity,” that “ it now 
stands the pride of Irish sur- 
gery ;” that “ every thing now 
wears the look of prosperity 
and comfort.” 
He clearly demonstrates 
what little scope has been left 
for his satirical spirit to direct 
its genius against the College, 
hee he teas lled to rid 
cule the clerk of thatinstitution, 
whose “ snowy temples,” as 
well as the aa Hho station 
he once held in life, should 
have afforded him at least some 
slight protection. But the ano- 
nymous defamer, who endan- 
gers not responsibility, seldom 
poys respect to age or virtue. 
fore I conclude my observa- 
tions on the remarks of your 
correspondent concerning this 
individual, J must most solemn- 
ly protest against his attempt 
to intermingle the subject of 
political and religious opinion 
with the consideration of a pro- 
fessional establishment. Party 
spirit as rv has remained dor- 
mant in this institution ; as yet 


the torch of discord has not | nensis 





walls, and disunion among its 
members ; and why does “ Eri 

nensis ” interrupt, by his unfair 
insinuations, tranquillity 
and harmony which every one 
should promote? and why, 
with renewed vigour, in his se- 
cond letter, does he attribute 
the erence, which one of 
our distinguished professors 
gives to English over French 
surgery, to that gentleman’s 
detestation of popery? By that 
assertion he evinced the gross- 
est ignorance of the liberality 
of that gentleman’s sentiments, 
and "ugh ey met 
of slight which, 
during his ais A he 
has paid to candour and to 
truth. 

With an accuracy of detail, 
which would have done credit 
to his abilities if more usefully 
employed, he describes the in- 
terior of the college, and in 
perfect accordance with the 
unjust spirit of criticism, so 
evidently manifested through- 
out the whole of his writings, 
subjects each of its parts to ri- 
dicule and censure. The li- 
brary, the museum, nay, the 
8 college itself, seem to 
prostrate themselves before his 
talismanic pen ; and then hurry- 
ing you into the lecture-room 
with an irresistible stream of 
language undeserving the name 
of satire, he describes a “ scene 
of unphilosophical tumult,” 
which had no existence, except 
in his own imagination. 

I had intended to have made 
some observations on “ Eri- 
*” second letter, but I 
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exceeded | 


find 1 have alread 

the limits which i had pre- 
scribed for myself. Saftice it 
to say, that he has in it fully 
glutted his appetite for per- 
sonality ;—in it the persons and 
manners of the best members 
of our profession have met 
with no protection. Men have 
been assailed, whose station in 
society, whose rank im their 
profession, should have shield- 
ed them from the dark blows 
of “ Erinensis”—men, whose 
re acquaintance is 
probably enjoyed by their as- 
sailant, who worming himself 
into their confidence for the 
better accomplishment of his 
deep design, delineates their 
characters with a pencil of in- 


justice and impunity, blazing 
forth in glowing colours their 
foibles to the world, and cast- 


ing a shade over the good qua- 
lities which candour demands 
him to display. 

I trust the pages of your va- 
luable work will no longer be 
sullied by the abusive ridicule 
of “ Erinensis.” Let him turn 
those talents, with which nature 
has in some degree gifted him, 
to a more useful and more ho- 
nourable channel—and let him 
not disseminate, among the 
students and members of our 
profession sentiments that can 
only tend to damp the ardour 
of industry, or afford a pretext 
toindolence. Ifhe be advanced 
in his profession, let him en- 
deavour to practise it with re- 
putation to himself and utility 
to others. Let his example be 
as a bright beacon to illumine 
the path, and cheer the pros- 
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ts of the student; and, if 
e be, as yet, ranked among 
those whose youthful expecta- 
tions look forward with pleas- 
ing hope to professional ad- 
vancement, let him not repress 
that noble spirit of emulation, 
which glows within the breasts 
of many of his associates; but 
let him be assured that the 
doors of this “ mansion of cor- 
orate exclusion” shall never 
Be shut to the calls of industry 
and perseverance ; let him re- 
member that 
Labor omnia vincit improbus. 
VINDEX. 





ROYAL INSTITUTE OF FRANCE. 
Sitting of the 19th Jan. 1824. 


Dr. Ronogs, professor at the 
University of Berlin, read a 
memoir on a new method of 
detecting the narcotic principle 
of the atropa belladonna, hyos- 
cyamus niger, and datura stra- 
monium, in cases of poisoning 
by those plants. These sub- 
stances, applied to the eye, 
have the property of dilating 
the pupil, and Dr. Runges, by 
examining the extracts and 
pharmaceutical _ preparations 
from other medicinal plants, 
as well as a great number of 
substances derived from the 
animal kingdom, has ascer- 
tained that the property of di- 
lating the apd is peculiar to 
the above-mentioned plants. 
His method consists in boiling 
the stomach or intestines of 
the animal poisoned by these 
vegetable substances, evapo- 
rating the aqueous solution to 
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the consistence of an extract, 
and applying it with a camel- 
hair aa to the eye of an 
animal. He prefers perform- 
ing this experiment on the cat, 
because the form of its pupil 
affords a better opportunity of 
witnessing this phenomenon. 

He subjected the blood and 
urine of animals poisoned to 
the same process, but he could 
only demonstrate the presence | 
of the narcotic principle in the | 
urine. The property of dilating | 
the pupil, peculiar to these 
plants, depends on a chemical 
principle, each of them con- | 
taining an organic alcaline sub- 
stance, which can neutralise 
acids, and form with them salts 
capable of crystallization, and 
possessing ery owerful pro- 
perties. This chemical prin- 
ciple has been named korome- 
gine, from its power of dilating 
the pupil—Revue Médicale, 
Feb. 


PROPERIIES AND 








French writers are notorious 
for the havoc which they uni- 
formly make with the names of 
foreigners. The Revue Médi- 
cale for February, in copying 
from The Lancet the substance 
of our account of Mr. Jukes’s 
experiment at the Theatre in 
the Borough, has the following 
passage:— 

“ Monsieur Cooper after- 
wards swallowed a solution of 
liquorice, in the presence of his 
pupils, and discharged the 
whole of it from his stomach 
by means of the instrument.” 

We once read a very senti- 
mental French novel, in which 
the scene was laid in England, 
where the hero of the tale was 
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Lord Puddingfield, and the 
amiable heroine a Miss Vag- 
tail. We have at this moment 
a medical journal before us, in 
which we could scarcely recog- 
nise an old friend under the ma- 
licious designation of Sir Vil- 
liam Wizard, Who could have 
suspected that any body would 
ever have mistaken Sir William 
Blizard for a conjuror ? 





PROPERTIES AND MEDICAL 
USES UF PRUSSIC ACID. 


PrvussiaN BLUE is a mineral 


| substance which Bergmann 


first ascertained to be com- 
posed of iron, and a particular 
acid which gave it its blue co- 
lour.—Guyton Morveau called 
this acid | memes Scheele in- 
vestigated its nature in an im- 
noe manner; but M. Gay- 

ussac is the first who obtain- 
ed it in a state of purity, and 
pointed out the elements of 
which it is composed. The re- 
sult of his investigations is, that 
the base of this acid is a com- 
pound of azote and carbon, 
which M. Gay-Lussac calls cy- 
anogen, the acidifying prin- 
ciple of which is hy n, 
whence arises the denomina- 
tion which he has given it of 
hydrocyanic acid. The prepa- 
ration of this acid is a process 
attended with considerable dif- 
ficulty, and it is also difficult to 
keep it, as it is very rapidly 
decomposed.—Left to itself in 
a close vessel, it is sometimes 
decomposed in less than an 
hour; it can seldom be kept 
beyond a fortnight. 





OF PRUSSIC ACID. 


When it is in a state of puri- 
ty, its effects are terrible ; it is 
most violent poison which 
is yet known. . Magendie 
states, as the result of his ex- 
periments, that on a drop of 
pure Prussic acid being kes 
veyed into the throat of a stron 
dog, the animal falls down dea 
: stiff after two or three hur- 
ried inspirations. A icle 
of the acid applied to ~— 
produces equally sudden death. 
A drop of the acid mixed with 
a few drops of alcohol, and in- 
jected into the jugular vein of 
an animal, kills it instantly, as 
if it were struck with lightning. 
In animals poisoned in this 
manner, by Prussic acid, we 
can scarcely discover any traces 
of irritability in the muscles a 
few instants after their death. 
A remarkable peculiarity in 
this poison is, that it leaves no 
other traces by which it can be 
detected than a strong smell of 
bitter almonds in the dead 
body; this smell is character- 
istic, and lasts for a consider- 
able time. 

Pure Prussic acid produces 
the same effects on man as 
upon animals. Even its vapour 
should be carefully avoided. If 
it is inhaled, it occasions pain 
in the chest, and a sense of op- 
pression which frequently lasts 
for several hours. Properly 
«liluted, its effect on certain dis- 
eases is, to lessen irritability in 
particular organs. In order to 
turn this last property to ad- 
vantage, M. Mage ie tried 
the hydrocyanic acid in nervous 
and spasmodic diseases, and 
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especially in phthisis. He ob- 
wave that the constant effect 
of this acid, given “ae small 
doses, uently re , Was 
to ene ion = borne se 
and facilitate expectoration, and 
to procure sleep during the 
night without exciting colliqua- 
tive sweats. A great number of 
observations induced him to 
believe this acid would furnish 
a complete remedy for phthisis 
in its incipient stage. The 
Prussic acid which M. Magen- 
die uses for medicinal purposes 
is composed of six parts water 
and one of pure Prussic acid. 
The following is his formula:— 

Infusion of ivy, 2 ounces. 

Medicinal Prussic acid, 15 
drops. 

Syrup, | ounce. 

A tea-spoonful to be taken 
every third hour. 

Prussic acid has been used 
with advantage in Italy and 
Germany, in cancer of the ma- 
trix. It has also been used ex- 
ternally for ringworm and cu- 
taneous diseases. This acid 
may be considered as one of the 
most powerful sedatives we 
possess, and in this respect may 
supply the place of opium, 
and other anti-spasmodic me- 
dicines. 

M. Heller has recently read 
a paper to the Royal iety 
of Medicine at Paris; from 
which it appears that, undeter- 
red by the terrible effects of 
this substance, he hasemployed 
in it many cases with extraor- 
dinary boldness. He has used 
a preparation consisting of one 
part of a acid, com 

3 
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bined with three parts of water. 
It might be supposed that the 
effects of this preparation would 
be mach more powerful than 
those produced by M. Magen- 
die’s mixture. owever, M. 
Heller has gradually increased 
the dose to his patients until 
some of them have taken 50 or 
60 drops of this mixture, that 
is, from 12 to 15 drops of pure 
acid, in the course of 24 hours. 
It is evident from this fact, that 
the properties of the acid must 
undergo a great change by its 
mixture with water; it is no 

er the same substance ; it 
is a different combination, and 
there is probably more Prussic 
acid in a single deep in its pure 
state than in ten drops diluted 
with water. However this may 
be, the following are the re- 
sults of M. Heller’s observa- 
tions. 

This physician has never 
cured a case of pulmonary con- 
sumption; but he assures us 
that many of his phthisical pa- 
tients, afflicted with nervous 
spasms, wanderin ns, or 
pactenrienn, ave r obtained 
much more relief from the Prus- 
sic acid than from opium. 

In opia, and acute or 
chronic pleuritis, in pulmonary 
eatarrh, &c., the Prussic acid 
calms the cough and irritation, 
and may therefore hasten the 
cure; but it cannot supply the 
place of bleeding, and the ant- 
phlogistic regimen, which forms 
the ation of the treatment 
of these diseases. In these 
cases M. Heller gives the fol- 


lowing prescription — 
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Hydrocyanic acid, in the pro- 
portion of one drop of asi & 
three drops of water. 

Syrup of orgeat, | ounce. 

Distilled water, 2 ownces. 

A tea-spoonfal to be taken 
every quarter of an hour. 

He increases the dose of the 
acid from two to five drops, 
in the same potion, for cases of 
asthma. The result is, that at 
the end of 20 or 30 minutes the 

ms are relieved, and the 
respiration becomes more easy. 
By continuing this plan, the 
paroxysms of asthma become 
shorter, and return at longer 
intervals ;—but M. Heller con- 
fesses that he has never radi- 
cally cured a case of asthma 
by the Prussic acid. Hemo- 
ptysis has been sensibly mode- 
, and sometimes arrested, 
by the hydrocyanic acid, in 
cases where no hemorrhage was 
manifest. In aneurism of the 
heart, and of the e vessels, 
the pulsations of the heart have 
been diminished in force and 
ae by the use of Prussic 
acid; he has given at first 10 
d in the 24 hours, and has 
ually increased it to 60 
. Heller has not cured 
any case of aneurism; but he 
thinks he has prolonged the 
lives of many patients labour- 
ing under that disease by this 
medicine.—Gazetle de Santé. 
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In the month of January, 
1820, says J. Barzellotti (an 
Italian physiologist) » cook at 
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USE OF COPAIBA IN GONORRH@A. 771 


Pisa, in opening several pi- 
eons, discov that one of 
had two hearts and two 
livers. No uliarity had 
been observed in this pigeon 
which could have led to the 
suspicion of any unusual phe- 
nomenon. The hearts were 
each of the same size, but some- 
what less than those of the 
other pigeons. The two livers 
were not of the same size; the 
right being larger than the left. 
About 50 years ago, a serpent 
with two heads was found in 
the neighbourhood of Pisa; it 
was examined by Redi, who 
was then principal physician to 
the Grand Duke of Tuscany. 
It had, besides these two heads, 
two cesophagi, two stomachs, 
and a single intestine. It had 
two pericardia, each of which 
contained a heart, the left being 
smaller than the right. It had 
two pair of lungs two brains, 
&e. Signor Mascagni has in 
his possession a human foetus 
having two heads, a double 
thorax, four hands, and conse- 
quently two brains, two «so- 
hagi, four pair of lungs, two 
earts, two stomachs, two 
livers, and two intestines; it 
had oniy one rectum.—Bulle- 
tin des Sciences Médicales, 
February, 1824. 





BALSAM OF COPAIBA. 


*“ If there is any thing cer- 
tain in therapeutics,” says Dr. 
Miguel, “it is the action of 
the balsam of copaiba in large 
doses, in cases of gonorrhcea ; 





the observations of MM. Ribes 
and Delpech* established this 
fact beyond all doubt. All the 
practitioners whom I have con- 
sulted on this subject are una- 
nimous in their opinion ; never- 
theless it is stated in an article 
in the Journal Universel, “that 
M. Lallemand has always found 
it merease the inflammation, 
which it was necessary to sub- 
due by local bleeding; that it 
often produces pain in the epi- 
gastric region, colic, diarrhea, 
a burning heat of the skin, head- 
ach, with flushings in the face, 
dryness in the mouth, and red- 
ness of the lips and tongue. 
Undoubtedly, the balsam of co- 
paiba produces some of these 
effects, though I have never 
seen it occasion head-ach. 
Every body knows that it is 
pucgative; but the colic and 
diarrhcea may be prevented or 
checked by adding a small 
uantity of laudanum; and I 
will ask whether it is not better 
for a patient to submit to a 
little purging, and a tem 
‘aleamn ‘of the tongue aailien 
than to suffer the inconve- 
niences of a gonorrheea, the 





* The following is the prescription 
of Professor Delpech, which he has 
found constantly successful :— 

Of Peppermint water 

Orange-flower-water each one 

Syrup of Lemons ounce. 

Balsam of Copaiba 

Sulphuric Acid, 1 drachm. 

Gum tragacanth,—a_ sufficient 

quantity. 

A table-spoonful to be taken morn- 
ing and evening; if violent purging or 
calle is produced, 20 drops 
num should be added. 

3De2 
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pain of which is often intense, 
in spite of the application of 
leeches to the perinzum, and 
corpora cavernosa, so much re- 
lied upon by M. Lallemand ?— 
Gazette de Santé, March, 15. 


There have been no fewer 
than 370 suicides in Paris and 
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its suburbs during the last year 
256 men, 114 women. In the 
month of January there were 
17; in February, 22; in March, 
41; April, 41; May,33; June, 
40; July, 33; August, 43; 
September, 30; October, 28; 
November, 16; December, 26. 
—Gazette de Santé. 
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—, treatment of, ibid. 
——, glaucoma, 595 
——, cataract, its varieties, ibid. 
———, firm or hard, 596 
, fluid, 597 
———_ —_—_, soft or caseous, thid. 
» membranous, 598 
, causes of, ibid, 
» prognosis, bid. 
, treatment of, 599 
» operation fordepression, 
or couching, 602 
, inflammation and suppuration of 
the lachrymal sac, 629 
, treatment, 630 


— 


Fear, fatal effects of, 23 
Foetal brain, destruction of the, Mr 
Hammond on, 118 
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Fibula, fracture of the, case of, 150 
Fore arm, gun-shot wound of, case of, 
321 

Fractures of the skull, 273 
——_—_-——— off its base, ilid. 

, cases of, 274 

, treatment of, 275 

» compound, ditto, 279 

of the os frontis, 





case of, 280 
, with depression, curious case | 
of, 282 
of the spine considered, 306 
, cases of, 307 
Fungus hematodes of the breast, 749 
» causes of, 742 


GanoGrene described, 2}! 
» symptoms of, ibid. 
, effects of, on the muscles, 
bones, &c., 214 
» produced by debility, 217 
, cases of, 218 
, treatment adopted to pre- 
vent, 238 
—--, treatment 
menced, 240 
—, in old persons, 244 
———_-—, cases of, 245 
, treatment of, local and 
constitutional, 245 
Glaucoma, 594 
Grainger, Mr. Edward, death and cha- 
racter of, 423 
Granulation, process of, considered, 
153 


when com- 


, its distinguishing charac- 
ters described, 155 
, cases illustrative of, 156 
, union by, described, 160 
Green’s, Mr., lectures on diseases of 
the eye, 539, 555, 587, 593, 610, 
621 
Gun-shot wound, case of, 480 
» post mortem exami- 





nation of 432 


777 


Guy’s Hospital, reports from, 150, 174 
207, 257, 288, $21, $40, 365, 494 
, dinner of the students 
of, remarks on, 419 


Heart, aneurism of, 312 

Head, injuries of the, general descrip- 
tion of, 257 

Hernia, strangulated case of, 151 

» treatment of, 





459 
» value of blood-letting in, 461 
application of ice, 463 
tobacco enemas, utility of, 


cases of, 465 
, general description of, 436 
its varieties, ibid. 
oblique inguinal, 439 
symptoms of, 442 
diagnosis of, 443 
its resemblance to varicocele, 


ditto to hydrocele of the sper- 
cord, ibid. 
causes of, explained, sbid. 
reducible, treatment of, 447 
irreducible, described, 451 
» treatment of, ibid. 
strangulated, described, 453 
symptoms of, 454 
appearances after death, 456 
strangulated inguinal, opera- 
tion for, described, 471 
. direct inguinal, remarks on, 
472 
,» strangulated, operation 
for, described, 475 
-, treatment of the omentum after 
operation, 481 
, omentum in a state of gan- 
grene described, 482 
, in the inguinal canal described, 
488 
» large, operation for, described, 
486 
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Hernia, treatment after the operation, | 


483 
, inguinal, in females, described, 
506 
— » Operation for, 507 
, congenital, 508 
, treatment of, 510 
, encysted, described, 512 
, femoral, described, 513 
——, operation for, ibid. 
, reducible, treatment of, 516 
———., irreducible, ditte, 517 
— —, scrotal, case of, 762 
, operation for, 763 
, inguinal, case’of, 672 
, strangulated femoral, treatment 
of, 517 
, femoral, operation for, de- 
scribed, 518 
_ , umbilical, described, 521 


, Teducible, in chil- 


dren, treatment of, 521 
, im adults, 





522 
——-, irreducible umbilical, ibid. 
———.,, umbilical, operation for, 523 
———., ventral, described, #id. 
Hip joint, amputation at the, 424 


operation, letter on, and re- | 


marks, 523 

—_—_——_——, performed at Edin- 
burgh, report of, 533 

Hospital Reports, see Guy’s, &c. 


Hydatids from the intestines, curious 


case of discharge of, 17 
Hydrophthalmia described, 594 
- ———, treatment of, ibid. 


Hydrophobia, injection of water into | 


the veins in, trial of, at Paris, 345 
Hydrocele, operation by setons, 413 
by incision, 414 
by injection, ébid. 


—, caution necessary in ope- 
rating for, 417 
~, remedial treatment of, 417 
, cases of, 419 
of the spermatic cord, ibid. 
+ general description of, 400 
——— of the tunica vaginalis, 401 
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Hydrocele, its varieties, 403 
» cases of, 405 
» congenital, 406 


| ——_-—-, diagnosis, ibid. 


_— » palliative treatment, 408 
» radical or curative treat- 
ment, 408, 410 
—-. various operations for, de- 
scribed, 413 
Hydrocephalus, chronic, case of, 360 


| Hunterian Oration, delivered by Mr. 


Cline, 1824, verbatim report of the, 
576 


ILtac artery, external mode of apply- 
ing ligatures on, described, 378, 380 
Inflammation, general description of, 33 
— , its diagnosis, ibid. 
—_—_——__—, redness, thid. 
» mereased sensibility in 


,» increased heat, ébid. 
, swelling, 34 
— ——, its various terminations, 
thid. 
» Ist, Adhesion, sid 
——, 2d. Suppuration or se- 
cretion of pus, ibid, 
, 3d. Absorption, or ul- 
ceration, ibid. 
, 4th. Gangrene, 35 
——, its various effects, ib 
-————, cases of, 36 
—_——————,, its various kinds, 87 
—, acute, described, 48 
——, chronic, 44 
, common or healthy, i. 
————_——-, specific, or unhealthy, #. 
, irtitable, 46 
of the bladder, 47 
arising from debility, t&. 
remedial treatment of, 48 
. exciting causes of, ibid. 


—_—__— — —, 


————--—, proximate causes of, 
ibid. 
—, constitutional treatment 


of, 49 
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Inflammation, value of bleeding in, 


50 
, Testoring the secretions 


in, 52 


, medical treatment of, 55 
, chronic, 69 
—_—_--——., value of calomel in, 71 
, local treatment of, 72, 77 
, application of cold in, 


, cases illustrative of its 
effects, 74 
, counter-irritation, influ- 
ence of in, tbid. 
, cases of, 80 
, chronic, effects of fric- 
tion shown in, 81 
— , adhesive, its nature, &c. 
82 
» appearance which parts 
assume in cases of, 103 
, its varieties, 83 
,» effects of heat and mois- 
ture on, 75 
» application of leeches, 
ibid. 
— of the brain described, 
295 
—_—. , cases of, 296 
lodine, on the use of, in scrofula and 
leucorrheea, 323 
lotroductory Lecture of Sir A. Cooper, ! 
Intestines, hydatids in, 17 
Irritation, Sir A. Cooper on, 24 
, cases illustrative of its power- 
ful influence, 27, 29 
» constitutional, or general ef- 
fects of, described, 28 
» treatment of, 31 
————-, modes of reducing, 32 
Iritis, syphilitic, Clinical Lecture on, 
at St. Thomas’s, 351 
—— of the eye described, 590 
——. its treatment, 592 


Jounxson, Dr, James,and Tue Lancer, 
661 
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Jonah’s residence in the whale physio- 
logically explained, 228 
Jukes’s stomach pump, trial of, 288 


KNEE joint, injury to the, case of, 174 


Latuam, Dr., on the Penitentiary, 95 

Lectures, publication of, in Tug Lan- 
cet, Sir A. Cooper's remarks on, 
684 


| Letter to the Editor on medical abuses, 


165 
Lithotomy, operation of, described, 
665 
» age when it may be per- 
formed, 658 
, instruments used in, 660, 681 
— , difficulties of the operation 
shown, 683, 689 
+, the lateral 
scribed, 680 
» high operation, described, 


operation de- 


687 
» operation of, through the 
rectum, 688 
———, after 
692 


treatment, described, 


» Operation of, at Guy’s, 288 
Lizars’s Anatomical Plates, Parts f and 
2., Review of, 89 
. Part 3., Re- 





view of, 489 

London pharmacopoeia, defects of, in 
the non-equalization of weights, 
147 

Lungs, obstruction of the blood in, re- 
marks on, 21 

Lusus nature, 770 


Macenpre on the fanctions of the 
brain, 348 
Mamma, cancer of the, 395 
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Meatus urinarius, mode of dilating, | 
698 

Medical games, letter on, 256 

Medico-Chirurgical Society, 
of the, 338, 632 


meeting | 


Review and 


The | 


Lancet, 219 


Lancet, 387 
Medicine, its importance in the study 


—— Society and The 


of surgery, 6 

Middlesex Hosp‘tal, reports from, 151, 
236, 250, 342, 367, 395, 430, 525, 
672, 762 

Morbid actions, general remarks on, by | 
Sir A. Cooper, 26 

Mode of preserving heads among the 
New Zealanders, 228 

Morphine, analysis of, 167 

a , acetate of, experiments on 

animals with, 701 

» its effects on the human 


body, 735 } 
s 


Nasa operation, historical account of, 
169 
Nebula, 5¢0 
Needles, extraordinary case of, 2738 
, discharge of by a female, 326 
Nodes on the tibia, cuse of, 237 


OpuTHALMIA, acute, case of, 236 
———., purulent, described, 550 
—_—— ———-, treatment of, 553 
__ , strumous, 555 
—- ——, treatment of, 556 
Os femoris, fracture of the, 208 
Os humeri, fracture of the, 361 


Pate ra, fracture of the, 207, 368 
, fractured, papers on, by Messrs. 
Moggridge and Alcock, 224 

, post mortem examination of, 
208 


INDEX TO VOL. 


Pathological case, curious one, 485 
Parotid gland, extirpation of the, 636 
Penitentiary, report from, 95 
Pettigrew, Mr., defence of, 568 
Pericardium, chronic inflammation of 
the, paper on, 223 
Perineum, wound of, 18? 
Phrenological Society, meeting of, 564 
Phrenology, remarks on the science of, 
491 
Physiology, its importance to surgery, 5 
Physiological experiment, curious one, 
603 
Potato, native country of the, 41 
Prussic acid, medical uses of, 768 
Psorophthalmy, 558 
— » treatment of, 559 
Pustules, their situation, &c., 561 
Pus, its nature described, 115 
Pudendum, sloughing of the, 253 
Pterygium, 564 


Quack medicines, analysis of, 24, 38, 
55, 91, 257 

Quinine, sulphate of, its value in agues, 
609 


Raptat artery, tying described, 386 

Rasping bow shins, laughable story of, 
157 

Reed’s syringe, trial of, at Guy’s, 209 

Retraction of the skin ofa stump after 
amputation, cases of, 77 

Review of Lizars’s Anatomical Plates, 
Parts 1 and 2, 89 

7 , Part 3, 489 

———_——— Bayfield’s Treatise on Prac- 





tical Cupping, 313 

——_—_-_—— Alcock’s Anatomical En- 
gravings, 699 

Dr. Yeates's Work on Water 
in the Brain, 355 

Respiration and digestion, remarks on, 
123 

Ribs and spine, fractures of, 180 
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Sr. Georee’s Hospial, reports from, 
210, 237 

St. Thomas’s Hospital, reports from 
174, 321, 360, 428, 493, 694, 700 

dinner, remarks 





on the speeches made at, 419 





, physicians, let- 
ter on, 465 
———, @ meeting at, 
to put down “ Tue Lancer,” 670 
Scalp, wounds of, described, 30%, 361 
366 


, cases of, ibid 
, erysipelas of the, 304 
Scirrhous parotid, remarks on the 
tirpation of the, 291 
of the breast, causes of, 7 
, treatment of, medical 
local, 719 
» Operation for removal of, 7 
Scrofula, on the use of iodine in cases 
of, 323 
Sketches of the Surgical Profession in 
7 


A 


Ireland, by Erinensis, No. 1., 5 
No. 2., 725 
Skull, fracture of, 210, 601, 673 
—, post mortem examination of, 21] 
-——., fractures of, described, 273 
——., fractures of its base, sid. 
—-, cases of, 274 
———, treatment of, 275 
———., fracture with depression, 276 
——-, treatment of, 279 
———, compound fracture of, ibid 
, cases of; tid. 
—-—, with depression, 
of, 282 
+ fracture of, with depression, 365 


curous case 


-——., clinical observations on, 607 
Smoked provisions, danger of, 739 
Somnambulism, curious instance of, 39 
Spermatic cord, hydrocele of, 419 
Spine, injuries of the, 304 

» concussion of, thid 
——, treatment of, 305 
——-, cases of, thid. 

, fractures of, with displacement, 

306 


-=— 


, diseased, case of, 364 
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| Spine, post mortem examination, 364 
Sphacelus of the foot, case cf, 498 
Staphyloma, 589 

——, operation for, 590 

pun p, observations by Sir 
A. Cooper on, 221 

—___-—, Mr. Alcock on, 283 

Mr. Scott 

. Aleock on, 318 

—-——--- , letter on, and engraving, 


—-—- in reply to 


, 


| Stomach 
| 


. Wansbrough’s, 469 
Stone in the bladder, operations for, 
174, 179 
Strictures of the urethra, Mr. Shaw on, 
56, 81 


—-, chronic, case of, 636 
Students at the Borough Hospitals, 
letter on, 290 
————-, advice to, in performing 
operations, 5 

Stumps, treatment of, 106 

Subclavian artery, mode of tying, de- 
scribed, 3838, 384 


Suppuration, remarks on, 109 





—— ——, cases illustrative of, 113 
—_——_-— » importance of, 116 
Surgery, antiquity of, 238 
Suspended animation, case of, 68 
Sympathy, effects of, defined, 24 
Syphilis, use of gold in the treatment 

of, 435 


* 


TALIACOTIAN operation at St. Tho- 
mas’s, case of, 175 

Tetanus, case of, 117 

Thigh, retraction of the muscles of the, 
after amputation, 525 

Thurtell’s cranium, 


correct measure- 


ment of, 496 





174 
Tobacco, tincture of, in ischuria, 609 
Todd, Mr., sketch of, by Erinensis, 72° 
Transactions of the associated apothe- 
199 


the veins, 


Tibia, fractured, case of, 


caries, Ist vol., review of, 
of blood 


letter on, *34 


Transfusion into 


Trephining, operation of, described, 30U 
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Tamour of the fascia lata, case of, 289 
Tunica vaginalis, hydrocele of the, 401 
—, its varieties, 403 





Twins, locking of the heads in, case of, 
119 


ULcEeRATion, general description of, | 26 
————, constitutional symptoms of, 


128 





, sinuous, described, 190 
--—- - , treatment of, 191 
Ulcers, irritable, described, 189 
———., treatment of, ibid. 

, constitutional, ibid. 





———, cases of, 19) 


———, their formation and varie- 


ties, 19] 
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Ulcers, treatment of, 197 

———, in joints, 198 

Ulnar artery, tying described, 386 

Urethra, strictures of, observations on, 
by Mr. Shaw, 56, 84 

, retention of, cases of, 258, 240, 

750, 761 

, use of the catheter in, 751 


Urine 





——, operation of puncturing the blad- 
der above the pubes, in, 752 

—-, cases of, 754 

——, puncturing the bladder by the 

rectum, tbid. 


through the peringum, 757 


Vaaina, hemorrhage from the, 255 


Veins, varicose, 194 


——, danger of dividing 





—— on the toes, 192 aoindiy 
thad. 
Ventilation, advantages of, 93 


———, general treatment of, 184, 193 


» general description of, 182 





———, application of poultices to, 183 
» gangrenous, considered, 187 
» local treatment of, ébid. 
» medical ditto, 188 
—--—, menstrual, their nature, 193 
—-——., from varicose veins, 194 
——-—, medical treatment of, 196 
——, superficial, tnd. 





Viper, bite of, cured by cold water, 


case of, 733 


WATER, injection of, into the veins, in 
a case of hydrophobia, 345 
Whitlow, described, 193 








